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Mr.    President    and    Gentlemen    of   the    Medical    Society   of 
the  State  of  North  Carolina: 

I  feel  assured  that  you  will  pardon  not  only  the 
brevity,  but  the  lack  of  scientific  matter  and  liter- 
ary finish  of  this  paper,  when  I  express  to  you  that 
I  commenced  and  ended  the  work  in  some  confu- 
sion of  mind  incident  to  breaking  up  an  old  and 
cherished  home  for  a  new  and  untried  field. 

As  announced  in  the  Journal,  I  have  selected 
.\ppendicitis  as  the  subject  for  discussion.  This 
disease,  described  in  olden  times  as  an  inflamma- 
tory tumor  of  the  right  iliac  region,  more  recently 
as  typhlitis  and  perityphlitis,  has  come  into  prom- 
inence only  within  the  last  decade.  Since  1888 
most  of  the  leading  journals  in  this  country  and 
across  the  water  have  elaborated  the  subject. 

Druitt,  1860,  does  not  even  mention  it,  and  so 
good  a  surgeon  as  he  certainly  would  have  given 
it,  at  least  a  passing  notice,  if  he  had  deemed  it 
worthy  of  recognition.  Flint,  1867,  honors  it  with 
just  one-third  of  a  page. 

Dupuytren  first  wrote  of  the  condition  in  1827, 
not,  however,  under  the  head  of  appendicitis  as  a 
distinct  and  separate  disease.  During  the  same 
year  Sanger  Villermay  also  published  several  com- 
munications touching  appendical  affections.  Puch- 
ctt,  shortly  afterward,  ascribed  to  it  the  name, 
perityphlitis.  Willard  Parker,  as  early  as  1843, 
advocated  and  practiced  early  incision.  Oppohol- 
zer,  about  the  year  1860,  invented  the  name 
paratyphlitis  to  describe  an  inflammation  of  the 
post-cecal  connective  tissue.  Kraussold,  in  1881, 
boldly  advocated  early  incision  practiced  by  Par- 
ker. Possibly  there  were  some  voluminous  articles 
upon  the  topic  previous  to  1879,  but  in  my  re- 
searches I  have  found  none.  In  1881  Flint  gives 
It  not  quite  four  pages.  Loomis  gives  it  five  pages 
in  his  volume  in  1884;  Pepper  nine  pages  in  1885; 
Gerster  fifteen  and  Wyeth'  three  and  a  half  pages 
in  1890. 
"I"  Dr.  Samuel  Loyd,  of  the  Post-Graduate  :Medical 
w  College,  kindly  sent  me  this  year's  April  number 
^  of  the  Annals  oj  Surgery,  and  to  it  I  am  largely 
^  indebted  for  new  and  varied  matter. 

From  the  early  days  of  medical  science  until  the 


advances  made  by  Sims,  Tate,  Batty  and  others  in 
abdominal  surgery,  the  invasion  of  the  peritoneum 
was  looked  upon  with  holy  horror.  It  is  said  that 
the  Indians  aimed  their  arrows  at  the  abdomen  of 
their  adversaries  in  battle,  because  experience 
taught  them  that,  if  the  wound  did  not  prove  mo- 
mentarily fatal,  death  usually  followed  in  the  course 
of  a  few  days. 

As  the  forests  and  rude  huts  give  way  before 
the  steady  onward  march  of  civilization  to  beautiful 
parks  and  magnificent  cities,  so  the  barriers  of  sur- 
gery are  broken  down  and  cleared  away  before  the 
resistless  sweep  of  pathological  investigation  and 
the  cool,  practiced  hand  of  the  painstaking  surgeon. 
If  there  is  no  new  thing  under  the  sun,  what  in  us 
is  dark  is  certainly  being  wonderfully  illuminated. 
As  progress  is  the  watchword  in  education,  arts, 
etc.,  so  it  is  in  medical  literature.  No  Lot's  wives 
are  tolerated  in  our  time.  We  must  keep  in  the 
current  of  the  stream  of  improvement,  or  look  back- 
ward and  die,  or  hibernate  in  blissful  desuetude. 
The  lighthouses  along  our  coast  guide  our  bold, 
sturdy  mariners  into  ports  of  haven.  In  like  man- 
ner the  great  pioneers  in  our  special  field  keep  the 
lower  lights  burning  that  we  may  follow  in  the 
interest  of  humanity. 

To  Reginald  Fitz,  Gordon  Buck,  L.  A.  Stimson, 
Charles  McBurney  and  several  others,  the  profes- 
sion owes  a  lasting  debt  of  gratitude  for  their 
achievements  in  clearing  the  mists  shrouding  the 
vermiform  deathtrap. 

One-third  of  our  entire  adult  population  is  said 
to  have  appendicitis,  at  one  time  or  another.  Many 
are  carried  off  yearly  by  it,  and  no  doubt,  many 
more  have  the  disease  and  go  to  "that  bourne  from 
whence  no  traveler  returns"  under  a  mistaken  diag- 
nosis. To  show  its  ravages,  it  is  only  necessary  to 
quote  the  following  statistics: 

Voloz  _____ 49  cases,      39  deaths 

Bamberger    73     "  18 

W.   T.   Bell  67     "  33 

Matterstock   70     "  49 

Wyeth   30     "  12 

Demme 36     "  27 


-325 


SOUTHERN  MEDICINE  AND  SURGERY 


January,  1933 


The  above  statistics  show  a  death  rale  of  httle 
over  54  per  cent.  Older  writers  put  it  at  80  per 
cent  Under  the  opium  treatment  there  has  been  a 
reduction  of  30  per  cent.;  yet  Bull's  cases  were 
reponcd  in  1872,  without  operation,  with  a  mortal- 
ity of  MY'  per  cent.  The  number  of  deaths  among 
children  is  greater  than  in  adults.  Any  mode  by 
which  such  a  high  mortuary  report  could  be  re- 
duced meets  our  warmest  approbation.  Xoyes,  of 
Providence,  mentions  100  cases  in  1882,  with  oper- 
ation, of  whom  only  15  died.  .-\s  the  disease  be- 
comes better  understood  the  deaths  diminish.  ^Ic- 
Uurney,  in  his  early  laparotomies,  has  met  with 
-.uch  phenomenal  success,  and  has  made  the  way 
;o  clear,  that  all  of  the  doubting  Thomases  ought 
to  take  a  journey  to  see  the  belly  wounds  and  b; 
convinced.  He  reports,  in  1891,  24  operations. 
In  all  but  one  life  was  seriously  threatened;  21 
wcrj  males,  3  females;  all  were  under  36  years  of 
age.  The  appendix  was  completely  removed  in  22 
of  the  cases.  Partial  removal  was  thought  to  be 
sufficient  in  one,  and  in  another  removal  was  deem- 
ed unwise.  -■Ml  recovered  but  one— a  mortality  of 
little  over  four  per  cent. 

McBurney  believed  that,  had  the  operation  not 
been  delaved  in  the  patient  who  died,  it  would  have 
been  successful.  Six  cases  were  operated  on  on 
the  second  day,  fourteen  on  the  third  day  and  two 
on  the  fourth  day,  and  two  at  the  end  of  one 
week. 

Previous  to  the  researches  of  Fitz,  ]McBurney, 
Keen,  Stimson  and  a  few  like  seekers  after  truth, 
the  pathology  of  appendicitis  was  obtained  princi- 
pally through  the  channel  of  post-mortems;  but 
happily  for  mankind,  these  gentlemen,  by  their 
investigations  upon  the  live  subject,  have  demon- 
strated facts  hidden  by  long  years  of  ignorance, 
which  cannot  fail  to  lessen  the  mortuary  list  in 
appendical  disorders. 

Statistics  go  to  prove  that  males  are  more  often 
attacked  than  females,  and  it  occurs  more  frequent- 
ly between  the  ages  of  10  and  40;  therefore  this 
disease  chiefly  affects  the  bloom  of  life. 

We  might,  I  think,  discard  the  old  names  of 
typhlitis,  perityphlitis,  paratyphlitis  and  extra-peri- 
toneal abscess  of  the  right  iliac  fossa,  as  they  all 
originate  almost  exclusively  from  disease  of  the 
vermiform  appendix. 

Idiopathic  peritonitis,  if  it  occurs  at  all,  must 
be  extremely  rare;  and  excluding  that  which  arises 
in  females,  the  vast  majority  of  such  cases  may 
be  traced  to  inflammatory  processes  in  the  appen- 
dix. 

There  are  three  varieties  of  appendicitis  usually 

described: 

1.  Peritonitis  appendiculoris  adhesivum,  in 
which   adhesions   form   in   the   peritoneum  around 


the  appendix. 

2.  Peritonitis  appendiculoris  localis,  character- 
ized by  local  peritonitis  and  primary  abscess. 

3.  Peritonitis  appendiculoris  universalis,  or  dif- 
fusum,  in  which  the  general  jx-riloneal  cavity  be- 
comes involved. 

The  diagnosis  is  usually  not  difficult  to  make. 
.\bdominal  pain,  of  greater  or  less  acuteness.  is 
r.enerally  the  first  sign  of  approaching  appendicitis. 
U  may  be  referred  to  the  whole  abdomen,  often  to 
I  he  epigastrium  alone,  and  occasionally  to  the  um- 
bilical region.  Only  in  about  half  the  subjects  does 
it  commence  in  the  right  iliac  fossa.  -After  several 
hours,  generally  not  longer  than  a  day,  the  seat  of 
pain  is  centered  chiefly  in  the  iliac  region,  when  a 
correct  diagnosis  is  easily  arrived  at.  Some  very 
few  cases  begin  with  a  feeling  of  uneasiness  or  dis- 
comfort in  the  abdomen,  which  lasts  several  days 
before  real  localized  pain  is  announced. 

McBurney  has  given  us  a  valuable  diagnostic 
sign  of  pain  elicited  by  firm  pressure  with  the  fin- 
ger-tip at  a  point  in  the  adult  1>4  to  2  inches 
from  the  anterior  superior  spinous  process  of  the 
ilium,  on  a  line  drawn  from  that  point  to  the  um- 
bilicus. In  children  it  may  be  found  at  a  less  dis- 
tance according  to  age.  This  sensitive  spot  15 
sometimes  found  a  half  inch  or  so  nearer  the  pubis, 
or  the  area  of  sensitiveness  may  be  a  little  en- 
larged. 

From  the  first  hours  of  the  disease  up  to  several 
days  this  sign  may  be  clearly  made  out  in  every 
case.  There  is  no  other  disease  that  presents  this 
fixed  and  certain  diagnostic  feature;  it  therefore 
may  be  taken  as  pathognomonic.  The  accuracy  of 
this  sign  has  been  demonstrated  by  McBurney  in 
every  one  of  the  cases  operated  upon  by  him.  The 
painful  point  is  just  over  the  base  of  the  appendix, 
and  for  that  reason,  it  is  clearly  defined  whether 
the  appendix  is  long  or  short,  or  points  up  or 
down.  In  the  late  stages  this  sign  is  seldom  found. 
A  chill  may  mark  the  beginning  of  an  attack, 
and  vomiting  is  sometimes  severe.  In  other  cases 
one  or  both  of  these  symptoms  may  be  absent. 

Except  in  very  mild  cases  fever  is  present,  which 
usually  ranges  between  100^  and  103 J/  .  Rigidity 
of  the  right  abdominal  muscles  is  quite  constant. 
During  the  first  day  tympanites  is  nearly  always 
present,  and  it  may  be  slight  or  decided;  but  it 
may  be  entirely  wanting  in  some  cases  of  great 
gravity.  As  a  rule,  however,  rapid  and  increasing 
distension  is  the  forerunner  of  early  dissolution. 
Within  the  first  two  days  a  tumor  may  or  may  not 
be  felt.  The  appendix,  when  enlarged,  may  be 
recognized  at  a  very  early  period.  No  tumor  can 
be  appreciated  in  the  extremely  bad  cases,  but  in 
cases  of  average  severity  it  can  usually  be  detected 
by  the  third  day. 
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The  tumor  consists  of  the  enlarged  appendix,  or 
the  app<?ndix  surrounded  by  thickened  omentum  or 
inflamed  edematous  intestine,  and  may  or  may  not 
contain  pus.  Percussion  elicits  dullness  generally, 
but  a  tympanic  resonance  may  sometimes  be  noted 
when  a  portion  of  gut,  distended  with  gas,  lies 
immediately  over  the  tumor.  Coughing  and  ex- 
tension of  the  right  leg  give  pain.  Careful  exam- 
ination of  the  pulse  is  always  necessary  as  it  ex- 
presses uniformly  the  degree  of  constitutional  dis- 
turbance. 

It  will  b;  seen  that  very  few  signs  are  constantly 
present  in  the  first  twenty-four  hours.  Point  pres- 
sure, sensitiveness  over  the  base  of  the  appendix, 
fever,  accelerated  pulse  and  rigidity  of  the  right 
abdominal  muscles  are  the  most  constant  and  re- 
liable signs  in  guiding  us  to  a  correct  diagnosis. 
Sensitiveness  to  pressure,  as  described,  may  be  the 
only  symptom  in  very  mild  cases.  The  use  of  the 
hypodermic  needle  or  the  aspirator  is  deemed  in- 
expedient and  hurtful.  Seldom  is  anything  gained 
by  an  examination  of  the  rectum. 

Pain  alone  is  no  indication  of  the  gravity  of  any 
given  case.  In  reference  to  treatment,  an  early 
diagnosis  is  of  the  utmost  importance.  During  the 
first  twelve  hours  there  will  be  a  great  similarity 
of  symptoms  in  many  cases  which  undergo  various 
changes  as  the  disease  progresses.  Some  may  have 
intense  pain  with  high  fever,  a  deeply  furred 
tongue,  anorexia  and  vomiting,  and  are  at  once 
prostrated.  Others  will  go  about  with  little  dis- 
comfort, nearly  free  from  pain,  with  little  or  no 
fever,  and  pulse  but  slightly  accelerated.  Others, 
again,  with  no  specially  marked  symptoms,  will  re- 
frain from  moving  about  because  motion  increases 
pain,  and  when  they  remain  quiet  they  are  fairly 
comfortable.  Some,  after  an  initial  chill,  will  have 
flushed  face,  a  bounding,  rapid  pulse  and  high 
fever.  All  cases  are  important  and  should  be  seen 
often  and  carefully  watched,  because  there  is  the 
beginning  of  an  inflammation  within  the  peritoneal 
cavity  that  cannot  be  immediately  prognosticated, 
and  time  alone  can  inform  us  of  results.  We,  how- 
ever, shall  not  wait  long,  for  in  the  course  of  twelve 
or  twenty-four  hours  many  changes  will  take  place 
which  will  determine  our  course  of  procedure.  All 
of  these  demand  absolute  rest.  Bland  nourishment 
only  should  be  administered.  Anodynes  should  be 
used  sparingly,  but  in  sufficient  quantity  to  give 
rest  and  comfort.  Vomiting  should  be  promptly 
controlled.  At  this  stage  laxatives  and  enemas 
should  be  forbidden.  Cold  should  be  applied  over 
the  inflammation,  and  for  this  purpose  nothing  is 
better  than  the  India-rubber  cold  coil.  Such  a 
plan  will  frequently  succeed  in  mild  cases,  and  right 
often,  it  relieves  those  of  a  severer  type,  while 
others  will  go  on  from  bad  to  worse. 


When  perforation  takes  place  early,  pain  for 
awhile  is  distressing,  and  there  is  shock,  more  or 
less  marked,  followed  by  chill  or  fever,  or  both, 
extended  pain,  rapid  pulse,  vomiting  and  tympa- 
nites. Here  we  have  the  beginning  of  septic  peri- 
tonitis. Perforation  by  fecal  concretion,  foreign 
uuuy,  or  pent-up  pus  may  take  the  place  late  in  tht 
disease,  and,  if  adhesions  have  formed,  throwing 
out  a  wall  of  protection,  no  special  signs  announce 
themselves,  and  usually  an  abscess  results.  Again, 
perforation  may  not  occur  at  all,  but  pus  may 
rapidly  form,  and  if  adhesions  do  not  exist  or  exist 
imperfectly  so  as  to  allow  the  pus  to  escape  into 
the  general  peritoneal  cavity,  the  signs  of  peritonitis 
will  immediately  supervene. 

Perforation,  with  marked  peritonitis,  may  take 
place  within  the  first  twenty-four  or  thirty-six 
hours,  but  mild  cases,  for  the  same  length  of  time, 
may  begin  to  improve.  To  be  positive  in  regard 
to  many  points  of  the  utmost  importance  we  must 
wait,  but  not  too  long,  for,  if  we  remain,  as  it  were, 
"hugging  the  delusive  phantoms  of  hope"  for  six 
or  eight  days,  many  serious  and  momentous  ques- 
tions will  be  solved,  because  many  of  our  patients 
will  have  died. 

Fitz  records  176  cases  of  perforative  inflamma- 
tion of  the  appendix.  Sixty  died  by  the  end  of  the 
fifth  day,  46  by  the  end  of  the  fourth  day,  28  by 
the  end  of  the  third  day  and  8  on  the  second  day. 
The  cause  of  death  on  the  third,  fourth,  fifth  and 
sixth  days  is  commonly  sepsis,  and  fatal  sepsis 
generally  sets  in,  according  to  McBurney,  from 
whom  I  have  largely  quoted,  by  the  end  of  the 
third  day.  When  then  should  we  perform  laparo- 
tomy? Certainly  before  sepsis  has  begun,  which 
will  soon  render  the  use  of  medicines  a  farce  and 
an  operation  little  better  than  an  autopsy. 

Would  an  operation  be  advisable  on  the  first 
day,  in  order  to  avoid  all  subsequent  danger?  Nay, 
verily.  Mild  cases  are  quite  numerous,  and  usually 
recover  with  the  previous  treatment  laid  down. 
Each  case  must  be  a  law  to  itself. 

If,  in  a  given  case,  nausea  ceases  within  twelve 
hours  and  tenderness  on  pressure  has  not  increased, 
if  the  temperature  remains  normal,  or  nearly  so, 
if  the  pulse  is  natural,  or  but  little  increased,  and 
if  the  patient  moves  in  bed  with  ease,  an  early  re- 
covery may  be  anticipated.  If,  at  the  end  of  twelve 
or  fourteen  hours  more,  the  symptoms  remain  the 
same,  or  there  is  but  little  change,  the  chances  of 
recovery  are  improved.  If,  in  two  mo^e  days,  no 
tumor  has  formed,  and  the  general  condition  is 
better,  the  patient  may  be  pronounced  convales- 
cent; but  rest  in  bed  should  be  enjoined  for  several 
days.  At  this  stage  of  the  trouble  an  enema  some- 
times hastens  the  cure.  In  other  cases  the  disease 
is  more  grave.    The  fever  will  reach  102°  in  a  short 
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while,  the  pulse  will  be  quick,  nausea  distressing, 
and  the  face  becomes  more  anxious,  yet  these  symp- 
toms will  not  increase,  and  at  the  end  of  twenty- 
four  hours  the  general  condition  may  be  such  that 
the  mild  treatment  may  be  continued.  Twelve 
hours  more  of  waiting  will  show  improvement,  or 
there  may  be  no  change,  or  a  worse  condition.  If 
better,  treatment  will  be  continued;  if  no  material 
change,  the  same  remedies  will  be  used  until  the 
patient  can  be  seen  again,  which  should  be  done 
in  a  few  hours.  If  the  symptoms  have  become 
more  pronounced,  then  an  operation  should  be  con- 
sidered. 

In  all  of  these  cases  which,  at  the  eiul  of  tliirl_\- 
six  or  forty-eight  hours  from  the  commencement, 
show  decided  indications  of  increasing  disease, 
laparotomy  for  the  removal  of  the  appendix  should 
be  performed.  It  is  quite  impossible  to  tell  the 
signs  of  impending  perforation.  If  we  wait  for 
spreading  peritonitis  or  the  bursting  of  an  abscess 
into  the  peritoneal  cavity  with  marked  tympany  of 
the  belly,  we  may  operate  with  the  happy  assurance 
of  a  death  soon  to  follow.  By  the  end  of  thirty-six 
hours,  sometimes  earlier,  the  question  of  operation 
should  be  deliberately  debated.  After  that  time 
clear  signs  of  advancing  disease  demand  the  sur- 
geon's knife.  Experience,  always  our  best  guide, 
has  fully  demonstrated  the  fact  that  there  will  be 
little  danger  of  affecting  the  non-affected  perito- 
neum in  a  laparotomy  for  the  removal  of  the  ap- 
pendix. In  these  operations  pus  is  frequently  found 
in  considerable  quantity. 

McBurney  says  that  non-infected  portions  of 
peritoneum  must  necessarily,  in  the  course  of  such 
an  operation,  come  in  contact  with  sponges,  instru- 
ments and  fingers,  and  yet  infection  of  the  general 
cavity  from  such  source  has  not,  in  his  hands,  oc- 
curred in  a  single  instance.  The  operation  is  a 
serious  one  and  frequently  difficult  to  perform,  and 
only  a  good  surgeon  should  undertake  it.  Of  course 
every  antiseptic  precaution  should  be  taken. 

Before  an  operation  is  begun  all  the  necessary 
instruments  should  be  on  hand,  such  as  scalpels  or 
bistouries,  or  both,  artery  forceps,  scissors,  retrac- 
tors, needles,  aneurism  needles,  etc.,  sutures,  silk 
and  catgut,  drainage  tubes,  sponges,  iodoform 
gauze,  adhesive  plaster,  bandages,  prepared  bichlo- 
ride and  carbolic  solutions,  towels,  etc. 

The  steps  usually  taken  in  the  early  stage,  or 
after  repeated  attacks  during  the  time  of  quiescence, 
are  as  follows:  After  anesthetization  the  patient 
is  placed  on  his  back  on  a  narrow  tabble.  The 
lower  limbs  and  chest  are  wrapped  in  a  blanket  or 
warm  covering  and  the  abdomen  is  left  exposed. 
Rubber  sheets  may  or  may  not  be  placed  over  the 
blanket  and  turned  under.  If  used,  they  should  be 
dipped  in  a  bichloride  solution.     The  abdomen  be- 


ing shaved,  is  scrubbed  with  soap  and  water,  then 
with  water,  and  afterwards  with  alcohol  or  ether. 
The  abdomen  is  then  covered  with  towels  wrung 
out  of  a  tolerably  strong  bichloride  solution,  except 
over  a  space  sufficiently  large  for  operative  work. 
The  operator,  after  thoroughly  washing  his  hands 
and  arms,  and  having  his  instruments  carbolized, 
places  himself  on  the  right  side  of  the  patient,  and 
beginning  as  high  up  as  the  umbilicus,  cuts  down- 
ward four  or  five  inches  through  skin  and  subcu- 
taneous tissue  just  external  to  the  right  rectus  mus- 
cle. He  then  divides  the  aponeurosis  of  the  ex- 
ternal oblique  for  nearly  the  same  distance.  Bleed- 
ing is  now  arrested,  and  the  fascia  outside  of  the 
rectus  is  severed.  The  peritoneum  being  exposed, 
the  upper  part  is  pinched  up  and  opened  downward 
with  the  scissors  or  knife,  guided  by  two  lingers  of 
the  left  hand.  Care  should  be  taken  not  to  wound 
iht;  epigastric  artery  and  vein  which  lie  a  little  to 
the  inner  side  of  the  lower  part  of  the  incision. 
The  small  intestines  are  carefully  pressed  upward 
and  toward  the  median  line  and  held  back  with  llat 
.ponges  and  folded  napkins,  supported  by  retrac- 
tors or  the  fingers  of  an  assistant.  If  the  appendix 
should  not  be  visible,  the  cecum  is  raised  and  the 
appendix  is  sought.  If  found  to  be  free,  and  there 
are  only  normal  attachments,  it  is  raised  and  an 
aneurism  needle,  armed  with  a  double  catgut  liga- 
ture, is  passed  through  its  mesentery  close  to  its 
base  and  cut  in  two;  one  is  tied  around  the  mesen- 
tery and  the  other  around  the  appendix;  the  mesen- 
tery is  divided  back  from  its  free  edge  with  scissors 
to  the  opening  through  which  the  ligatures  passed. 
Two  small  sponges  on  handles  are  pressed  down  to 
the  root  of  the  appendix  to  absorb  any  escaping 
pus,  and  the  appendix  is  cut  away  close  to  the  liga- 
ment. The  sponges  are  held  in  position  and  the 
mucosa  of  the  stump  is  seared  with  pure  carbolic 
acid  on  a  bit  of  cotton  attached  to  a  probe,  or 
with  the  Paquelin  cautery.  If  the  appendix  can- 
not be  found  readily  on  account  of  adhesions,  it 
should  be  searched  for  and  found  by  palpation.  .\ 
valuable  guide  to  its  base  is  the  longitudinal 
bundles  of  unstriped  muscle  on  the  front  of  the 
ascending  colon  which  terminates  below  at  the 
origin  of  the  appendix.  The  appendix  is  freed  from 
its  adhesions  by  gently  tearing  them  with  a  blunt 
instrument,  or  by  cutting  them,  if  thick,  care  be- 
ing taken  not  to  injure  the  intestines.  Adhesions 
rarely  need  ligating.  The  apf)endix,  in  a  few  in- 
stances, is  found  firmly  united  to  the  floor  of  the 
iliac  fossa  by  a  cord  containing  a  small  artery, 
which  should  be  tied  before  being  severed.  Pus 
may  or  may  not  be  met  with  in  a  fossa  behind  or 
to  the  outer  side  of  the  cecum,  or  shut  in  by  ad- 
hesions. As  it  wells  up  it  should  be  caught  on 
a  sponge  and  the  spot  from  which  it  flows  should 
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be  thoroughly  wiped  out  and  washed  with  a  small 
amount  of  bichloride  solution  before  proceeding  to 
the  removal  of  the  appendix. 

If  the  operation  is  done  at  a  later  period,  and 
the  appendix  cannot  be  recognized  on  account  of 
its  being  embedded  in  and  forming  a  part  of  the 
wall  of  an  abscess,  no  attempt  should  be  made  at 
removal,  but  we  should  evacuate  the  contents  and 
keep  up  proper  drainage. 

When  the  abscess  forms  behind  the  lower  part 
of  the  ascending  colon,  apparently  between  the 
layers  of  the  mesocolon,  or  extends  as  far  upward 
as  the  llank,  a  small  opening  should  be  made  into 
it  at  its  lower  end,  the  neighboring  intestines  being 
protected  by  sponges  and  the  pus  removed  on 
sponges.  Likewise  a  counter  opening  must  be  made 
in  the  ilank  above  the  crest  of  the  ilium  for  drain- 
age, cutting  from  without  inward  upon  the  finger  as 
a  guide.  If  the  abscess  extends  far  down  in  the 
true  pelvis  a  counter  opening  must  be  made 
through  the  rectum  and  a  drainage-tube  inserted  to 
be  brought  out  through  the  anus. 

When  there  is  no  suppuration  no  cleansing  will 
be  necessary,  except  the  wiping  out  of  blood  that 
has  escaped  the  protecting  sponges.  If  pus  should 
escape  largely  into  the  abdominal  cavity,  flushing 
with  water  through  a  long  glass  tube  will  be  re- 
quired. The  entire  removal  of  the  pus  and  com- 
plete cleansing  of  the  cavity  is  not  considered  essen- 
tial to  a  cure. 

If  no  pus  is  found,  the  wound  should  be  imme- 
diately brought  together,  using  catgut  for  the  peri- 
toneum uninterruptedly,  and  silk  for  the  deep  and 
surface  sutures. 

If  pus  is  discovered,  the  cavity  should  be  drained 
with  India-rubber  tubing,  around  which  iodoform 
gauze  should  be  packed  down  to  the  bottom  of  the 
pus  cavity.  The  gauze  should  be  removed  on  the 
second  or  third  day,  but  the  tube  should  remain  in 
some  time  longer.  Some  advise  taking  a  stitch  or 
two  in  the  upper  and  lower  ends  of  the  wound; 
others  to  keep  it  entirely  open  for  several  days. 
When  fecal  concretions  are  present  the  wound 
should  be  kept  open  and  gauze  packing  should 
be  used,  with  or  without  the  drainage-tubes. 

Though  I  have  written  hastily,  and  far  from  sat- 
isfactorily to  myself,  and  certainly  prosily  for  the 
society,  yet,  if  I  shall  have  awakened  interest  and 
thought  upon  this  exceedingly  important  subject,  I 
shall  feel  amply  repaid  for  any  labor  bestowed 
uix>n  it. 


rniN-Gs  Both  New  and  Old  in  PsvcnoLociCAL  Medicine 

(C.  1.   McLaren,   Seoul,   Korea,   in  Chinese  Med.   JI.,   Sept.) 

.'^flcr  year5  of  vvreitling  with  the  problems  of  the  psycho- 
ses I  have  come  to  some  very  simple  conclusions  about  the 


nature  of  mental  disease  and  its  treatment.  These  conclu- 
sions are  not  in  line  with  the  facile  absurdities  of  the 
materialistic  explanation  which  misled  me  for  so  long;  nor 
pre  they  based  on  the  bewildering  asseverations  and  atten- 
uations of  the  Freudian  system  of  dogma.  Briefly,  my  new- 
old  idea  is  that  the  fundamental  causes  of  insanity  are 
spiritual. 

Insanity  may  perhaps  fairly  be  described  as  a  type  of 
"failure  of  the  self  to  adapt  to  reality." 

The  biogenic  mental  breakdowns  are  five:  the  minor  one, 
neurasthenia;  and  four  major  mental  illnesses:  melancholia; 
its  counterpart  mania ;  paranoia  or  delusional  insanity ;  and 
dementia  praecox. 

It  is  not  difficult  to  show  that  faith  is  the  essential  ele- 
ment in  mental  peace  and  in  mental  efficiency.  If  I  am 
called  on  to  cross  a  frozen  river  my  peace  of  mind  about 
the  undertaking,  if  I  value  my  Ufe,  will  depend  on  my 
belief  about  the  strength  of  the  ice.  My  peace  of  mind  is 
determined  not  by  the  thickness  of  the  ice  but  by  my 
belief  about  that  thickness.  If  the  ice  be  too  thin,  however 
light  my  heart  may  be,  I  shall  fall  through;  and  though 
the  ice  be  ever  so  thick,  prudence  will  have  kept  me 
rooted  to  the  bank  if  I  am  convinced  that  it  will  surely  let 
me  through. 

Neurasthenia  is  not,  as  it  is  called,  weak  nerves;  nor  is 
it  endocrines  misfunctioning;  nor  septic  teeth  and  tonsils; 
nor  hookworm;  nor  any  other  of  the  minor  physical  mala- 
dies which  may  or  may  not  accompany  it  and  which  may 
or  may  not  aggravate  the  essential  condition.  .Adler  has 
said  that  life  asks  three  inescapable  problems  of  every  man: 
sex  and  love;  work;  friendship,  and  place  in  society.  Failure, 
and  despair  in  failure,  about  these  questions  are  the  cause 
of  neurasthenia  and  the  biogenic  psychoses. 

What  is  melancholia?  What  it  seems  to  be:  deep-seated 
spiritual  despair,  a  despair  that  overwhelms  a  man,  not 
just  in  theory  but  in  vital  essence. 

What  is  mania?  It  is  an  intoxication  with  physical  sen- 
sation and  a  supersaturation  with  self. 

What  is  delusional  insanity?  It  is  what  it  seems.  The 
patient  lives  in  a  world  of  self-deception  which  he  himself 
has  made.  He  finds  himself,  in  fact,  inferior.  This  fact 
is  too  painful  for  admission,  even  to  himself,  and  so  he 
runs  away  from  the  reality  into  a  world  of  his  own  making ; 
a  world  where  he  is  great  and  exalted,  but,  alas,  unsuccess- 
ful; but  that  only,  he  believes,  from  the  faults  of  others, 
his  persecutors  and  his  enemies. 

What  is  dementia  praecox?  Here  we  come  near  to  the 
central  problem  not  only  of  psychiatry  but  of  the  inter- 
pretation of  all  human  conduct.  We  can  not  understand 
mental  disease  when  we  think  of  it  in  terms  of  brain  struc- 
ture. We  may  hope  to  understand  it  when  we  think  of  the 
function  of  the  human  brain  and  of  the  human  personality. 
The  brain  is  an  instrument,  an  instrument  of  thought,  an 
instrument,  say,  for  courage,  an  instrument  of  righteous- 
ness, and  an  instrument  of  and  for  fine  and  refined  suffer- 
ing. 

In  days  of  old  the  disciples  marvelled  at  a  power  which 
cast  out  demons.  In  this  new  day  I  have  marvelled  at  a 
like  power,  doing  the  same  work;  for  I  think  of  no  simpler 
and  truer  description  of  the  cure  of  a  psychosis  than  to 
say  that  an  evil  spirit  has  been  cast  out.  This  old-new 
thing  we  have  seen. 
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The  early  diagnosis  of  syphilis  and  the  immediate 
institution  of  treatment  should  be  considered  as 
vitally  important  for  the  cure  of  the  disease  and 
for  insurance  against  sequelae.  Besides  the  future 
health  of  the  patient,  the  prevention  of  economic 
loss  and  the  social  welfare  of  the  people  are  aspects 
of  importance.  Despite  great  progress  in  diagnosis 
and  early  treatment,  our  clinics  and  hospitals  are 
still  liver-burdened  with  the  late  results  of  this  dis- 
ease, particularly  cardiovascular  and  neurosyphilis. 
At  the  Roper  Hospital  of  my  own  city,  among  30,- 
000  patients  admitted  to  the  hospital  and  clinic 
in  which  routine  serological  tests  were  made,  Ne- 
groes were  found  to  be  45 '.f  and  whites  15%  posi- 
tive.' Of  cardiovascular  conditions  of  Xegroes 
80%  were  syphilitic  and  of  whites  iS%,  according 
to  Dr.  J.  H.  Cannon. 

Studies  indicate  that  there  is  a  35%  increased 
possibility  of  permanent  arrest  of  a  syphilitic  in- 
fection when  it  is  recognized  in  the  primary  stage. 
It  is  said  that  at  least  SO-;;  of  primary  sv-philis  is 
seen  by  the  general  practitioner  and  to  him  falls 
the  responsibility  that  these  cases  be  early  and 
properly  diagnosed. 

A  dark-field  examination  of  a  primary  lesion  for 
Treponema  paHidum  has  been  shown  to  be  the  most 
satisfactory  method  for  early  diagnosis.  The  ex- 
amination of  stained  smears  is  not  absolutely  re- 
liable. Untreated  sores  show  Treponema  pallidum 
present  in  90  to  100*^1  in  the  first  two  weeks.  The 
positive  findings  decrease  with  the  age  of  the 
chancre.  We  have,  however,  found  the  organism 
in  chancres  three  months  old,  referred  to  the  lab- 
oratory from  the  clinic.  When  adenopathy  devel- 
ops diagnosis  may  frequently  be  made  by  finding 
the  treponema  in  material  from  gland  puncture.  In 
those  cases  of  suspjected  chancre  when  the  dark- 
field  is  negative,  a  Wassermann  or  allied  tests 
should  be  done  uf)on  the  secretion  obtained  from 
the  base  of  the  chancre.  This  shows  80%  positive 
in  the  first  two  weeks  as  compared  with  44%  posi- 
tive blood  tests. 

It  is  impossible  to  say  from  the  appearance 
W'hether  any  genital  sore  is  a  chancre  or  a  chan- 
croid. Garner-  states  ^  positive  diagnosis  of  chan- 
croid should  be  made  only  in  retrospect  after  a 
four-months  examination  for  syphilis  with  negative 
results. 

It  is  said  that  in  about  24%  of  cases  of  syphilis 
found  in  late  life  no  history  of  primary  sore  can  be 


obtained.  Many  of  these  were  probably  intra- 
urethral  or  intravaginal  and  went  unrecognized. 
Gonorrhea  may  mask  an  early  syphilis.  A  Was- 
sermann reaction  becomes  increasingly  positive  as 
time  elapses  after  the  beginning  of  the  sore  as 
follows:  5  to  14  days,  44' <  ;  10  to  14  days.  75%; 
3  to  4  weeks,  82%;  4  to  6  weeks,  94%.-'  For  the 
best  results  in  treatment  cases  should  be  diagnosed 
upon  the  finding  of  the  treponema  before  the  Was- 
sermann becomes  positive.  The  diagnosis  of  early 
s\-philis  therefore  requires  more  laboratory  insight 
than  clinical  acumen. 

The  comparative  sensitivity  and  specificity  of  the 
various  serological  tests  used  depend  upon  a  great 
many  factors.  Of  first  importance  is  the  carrying 
out  of  technical  details  in  the  laboratory.  In  no 
laboratory  tests  that  we  have  is  this  of  greater  sig- 
nificance. Practically  all  laboratories  are  occasion- 
ally responsible  for  errors  in  technical  details.  The 
interpretation  of  the  terms  used  as — ■,  1-plus, 
2-plus,  3-plus,  4-plus,  depends  considerably 
upon  the  methods  used  and  the  laboratory 
interpretating  the  results  of  the  test.  This 
is  the  reason  that  laboratories  vary  in  the 
results  reported  on  the  same  serum.  Personal 
factors  are  bound  to  come  into  play  in  separating 
reactions  by  1-  or  even  2-plus.  It  is  impossible  to 
give  one  interpretation  of  two  or  more  different 
kinds  of  tests,  as  sometimes  one  test  is  positive  and 
the  other  is  negative  or  vice  versa.  Kahn  and  Klein 
tests  are  undoubtedly  more  sensitive,  but  with  1- 
plus  reaction  do  not  have  as  much  importance  as 
to  reliability  as  the  1-plus  Kolmer.  In  checking 
up  with  our  hospital  cases  of  syphilis,  we  undoubt- 
edly see  many  negative  Wassermanns  with  slightly 
positive  Kleins  in  which  the  diagnosis  is  confirmed 
clinically.  In  interpreting  the  results,  a  1-plus  re- 
action requires  some  definite  clinical  history  of 
syphilis,  a  2-plus  reaction  a  suspicious  history  and 
a  3-  or  4-plus  reaction  should  be  taken  as  a  diag- 
nosis of  syphilis  if  confirmed  by  repeated  e.xamina- 
tions,  eliminating,  of  course,  the  possibility  of  yaws 
and  trypanosomiasis.  The  clinical  diagnosis  of 
syphilis  in  the  secondary  stage  is  not  as  easy  as 
many  surmise,  and  its  diagnosis  has  become  prac- 
tically entirely  a  laboratory  procedure.  Syphilis 
can  simulate  almost  any  type  of  disease  and  fre- 
quently can  be  differentiated  only  by  the  finding 
of  repeated  positive  or  negative  reactions.  As  99% 
of  secondary  syphilis  gives  positive  serological  re- 
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actions,  a  repeated  negative  reaction  will  exclude 
syphilis  in  this  stage  in  all  but  1%. 

In  the  diagnosis  of  latent  or  concealed  syphilis, 
serological  tests  have  their  greatest  value.  This 
includes  that  large  number  of  cases  in  which  these 
tests  are  done  as  a  matter  of  routine  in  hospital  or 
office  practice.  The  history  of  primary  and  sec- 
ondary lesions  is  often  lacking.  Clinical  diagnosis 
may  escape  the  most  expert,  especially  in  the  ac- 
quired syphilis  of  women  and  late  congenital  syph- 
ilis of  children.  In  latent  or  concealed  syphilis  the 
reactions  are  reported  80  to  90%  positive,  the 
lower  percentage  representing  women  and  children 
and  the  higher  percentage  men.  Cardiovascular  and 
central  nervous  system  lesions  are  likely  to  be  found 
in  these  cases  when  not  strongly  suspected. 

Chronic  or  tertiary  syphilis,  although  inseparably 
connected  with  latent  or  concealed  syphilis,  more 
particularly  defines  those  cases  with  obvious  lesions. 
The  positive  findings  in  this  class  vary  from  70  to 
100%,  according  to  clinical  manifestations.  A  few 
spirochetes  in  certain  localities  may  be  responsible 
for  more  marked  symptoms  and  yet  the  serological 
reactions  be  not  as  strong  because  of  the  small 
number  of  organisms  present.  Paresis  shows  98  to 
100%  fxjsitive  in  the  blood  and  100%  in  the  spinal 
fluid;  tabes  dorsalis  70  to  85%  in  blood  and  96% 
in  spinal  fluid. 

Detection  of  syphilis  in  pregnant  women  is  of 
tremendous  importance.  Syphilitic  women  may 
show  positive  reactions  only  during  pregnancy.  In- 
fants at  birth  may  show  positive  reactions  and  a 
month  or  two  later  negative.  Also  this  may  be 
reversed — a  negative  at  birth  and  a  positive  a 
month  or  so  later.  Kolmer'  in  either  case  regards 
the  child  as  potentially  syphilitic,  certainly  syph- 
ilitic when  both  are  positive.  We  should  not  regard 
all  children  of  syphilitic  parents  as  syphilitic  unless 
proven  so  after  repeated  positive  serological  tests. 
Some  children  are  born  free  of  syphilis,  not  because 
they  inherited  immunity,  but  because  they  escaped 
intrauterine  infection. 

As  a  guide  to  treatment  and  criterion  of  cure,  it 
may  be  stated  that  repeated  positive  reactions  after 
rest  periods  following  treatment  are  indices  of  con- 
tinued infection  and  should  not  be  ignored  if  weakly 
positive.  It  is  gradually  becoming  recognized  that 
there  is  no  true  criterion  of  cure,  but  that  there  is 
a  presumptive  cure  after  negative  serological  and 
spinal-fluid  tests  repeated  frequently  over  a  period 
of  two  years — some  say  five  years — after  the  last 
treatment  before  considering  a  case  as  presump- 
tively cured. 

There  is  considerable  difference  of  opinion  as  to 
the  value  of  provocative  tests.  They  appear  to  be 
of  more  value  in  those  cases  with  suspicious  lesions 
than  in  latent  cases.    It  is  recommended  by  some 


that  the  use  of  provocative  tests  should  be  extend- 
ed to  include  its  use  as  an  evidence  of  apparent 
cure.  A  single  provocative  test  in  which  the  blood 
is  examined  48  hours  after  the  injection  of  .6  of  a 
gram  of  arsphenamine  is  recognized  as  insufficient; 
the  test  should  be  repeated  twice  at  intervals  of 
five  days. 

The  clinical  significance  of  the  fixed,  or  Wasser- 
mann-fast,  reactions  is  given  as  indicative  of  re- 
maining syphilitic  infection.  We  have,  however, 
seen  such  cases,  after  discontinuance  of  treatment, 
become  negative  and  remain  so.  In  regard  to  the 
value  of  negative  reactions  it  is  well  said  that  the 
margin  of  error  in  getting  a  falsely  negative  reac- 
tion is  greater  than  a  falsely  positive  reaction.  The 
methods  used  are  not  too  sensitive,  rather  not  sen- 
sitive enough.  Any  serological  test  for  syphilis  is 
not  truly  biologically  specific  because  it  is  not 
founded  on  specific  factors.  The  test  can  be  so 
altered  as  to  give  100%  positives;  but,  at  the  same 
time,  some  falsely  positive  results  will  be  obtained. 
Therefore,  all  tests  are  titrated  to  avoid  this.  The 
provocative  procedure  aids  in  further  reducing  the 
incidence  of  falsely  negative  reactions. 

That  there  is  a  daily  variation  in  the  intensity  of 
the  serological  reactions  is  well  known.  Becker" 
notes  a  case  in  which  the  complement  fixation  test 
varied  from  strongly  positive  to  negative  on  alter- 
nate days.  However,  this  is  exceptional ;  the  varia- 
tion is  usually  only  1-  or  2-plus. 

Spinal  fluid  examinations  for  the  diagnosis  of 
syphilis  consist  of  a  complement  fixation  and  floc- 
culation  test  and  the  colloidal-gold  test.  Other 
tests  do  not  offer  much  of  definite  diagnostic  value. 
When  taken  alone  the  spinal  fluid  becomes  Wasser- 
mann  positive  much  earlier  in  syphilis  than  is  gen- 
erally supposed.  In  late  primary  and  early  second- 
ary stages  the  spinal  fluid  is  positive  in  30  to  40% 
of  cases  in  late  neurosyphilis,  in  tabes  dorsalis 
about  80%;  in  paresis  lOO^c  The  colloidal-gold 
reaction  is  one  of  the  most  valuable  tests  available 
for  neurosyphilis.  The  paretic,  or  Zone-I,  curve  is 
found  most  frequently  in  paresis  and  may  occur 
several  months  before  the  development  of  any  other 
clinical  evidence;  it  is  therefore  significant  of  the 
need  of  early  vigorous  treatment.  This  curve  may 
also  be  found  at  times  in  syphilitic  meningitis, 
cerebrospinal  syphilis  and  early  asymptomatic  neu- 
rosyphilis. The  luetic,  tabetic,  or  Zone-II,  curve  is 
found  particularly  in  neurosyphilis,  but  curves  of 
this  type  may  be  found  in  non-syphilitic  conditions 
and  these  have  to  be  ruled  out  with  the  diagnosis. 


1.  The  economic  loss  and  morbidity  produced 
by  the  lack  of  early  diagnosis  and  vigorous  treat- 
ment of  syphilis  adds  greatly  to  the  costs  of  medical 
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care  and  lowers  considerably  the  earning  capacity 
of  the  patient. 

2.  Effort  should  be  made  to  stress  more  fully 
early  diagnosis  by  careful  dark-field  examination 
for  Treponema  paUidum  of  all  genital  and  other 
suspicious  sores,  also  Wassermann  test  on  the  serum 
exuded,  and  by  tissue-juice  examination  of  enlarged 
lymph  glands. 

3.  Wassermann  and  llocculation  tests  for  diag- 
nosis should  be  made  early  and,  if  negative,  be 
freciuently  repeated.  Provocative  injections  of  neo- 
arsphenamine  should  be  used  if  necessary  and  re- 


peated. 
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Venesection  in  Arterial  Hypertension:   A  Simple  Method 


Fr.ank  L.  .Apperlv,  M.A.,  D.Sc,  M.D.,  Richmond 
Prolessoi  of  Pathology,  Medical  College  of  Virginia 

Venesection,  as  ordinarily  carried  out,  has  for 
some  decades  fallen  out  of  use,  except  in  certain 
emergencies.  Vet  there  are  admittedly  many  in- 
stances in  which  blood-letting  would  be  of  benefit, 
but  the  gain  is  not  considered  sufficient  to  justify 
the  procedure.  During  the  last  four  or  five  years, 
however,  I  have,  by  the  use  of  a  simple  apparatus 
of  my  own  design,  re-employed  the  bleeding  method 
in  cases  of  arterial  hypertension.  The  results  have 
been  sufficient  to  recommend  its  more  general  use. 


Va. 


.As  the  figure  shows,  the  apparatus  consists  of  a 
hypodermic  needle  of  fair  size  {A)  attached  by 
about  four  inches  of  rubber  tubing  {B)  to  a  stout 
glass  flask  (C).  By  another  tube  (D)  this  is  con- 
nected with  a  "bubbling-bottle''  (£),  and  the  latter 
in  turn  to  a  simple  water -pump  (F),  which  can  be 
fixed  to  any  convenient  water-tap. 

For  use  the  tubing  B  and  its  attached  needle  are 


removed  from  the  glass  tubing  in  the  flask  C  and 
sterilized  by  boiling.  A  tourniquet  (preferably  a 
rubber  band)  is  used  on  the  patient's  arm,  but  not 
tightly  enough  to  obliterate  the  pulse  at  the  wrist. 
When  the  needle  has  been  inserted  into  the  median 
basilic  or  other  convenient  vein,  tubing  B  is  at- 
tached to  flask  C,  and  the  water-pump  started.  The 
rate  of  exhaustion  of  flask  C  can  be  roughly  gauged, 
by  the  rate  of  bubbling  in  the  bottle  E.  With  a 
moderate-sized  vein,  the  flow  of  blood  is  rapid,  and 
400  c.c.  (14  oz.)  of  blood  can  be  removed  in  four 
to  six  minutes. 

By  making  tube  B  no  more  than  four  inches  long 
there  is  little  or  no  chance  of  blood  clotting  in  it 
before  attachment  to  C  and  commencement  of  air 
exhaustion.  A  long  tube  D  allows  greater  mobility 
for  the  apparatus,  so  that  it  can  be  used  in  any 
part  of  the  office.  Bottle  E,  though  convenient,  is 
not  essential.  To  prevent  a  nervous  patient  from 
seeing  how  much  blood  has  been  lost,  it  may  be 
advisable  to  blacken  flask  C,  keeping  a  window  on 
the  side  away  from  him  in  order  to  allow  the  phy- 
sician to  gauge  the  volume  of  blood  withdrawn. 
This  window  is  marked  at  each  100-c.c.  level. 

'Sly  results  with  this  apparatus  have  been  excel- 
lent. Patients  almost  always  feel  better  in  general, 
and  lose  their  headache  and  tinnitus.  The  effect 
lasts  three  or  four  months,  at  the  end  of  which 
time  the  patient  reappears  and  asks  for  a  rebleed- 
ing.  The  reason  for  this  feeling  of  well-being  after 
bleeding  is  obscure,  since  blood-pressure  does  not 
appreciably  fall.  I  can  only  state  the  fact  that  the 
patient  is  improved  and  grateful. 

I  never  remove  more  than  400  c.c.  at  a  sitting. 
When  bleeding  for  the  first  time,  200-300  c.c.  (7 
to  10  oz.)  is  sufficient,  especially  in  a  nervous  pa- 
tient. With  few  exceptions  the  patient  is  fit  to  go 
home  either  at  once  or  after  a  few  minutes'  rest. 
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Fluid  Limitation  and  Dehydration  Therapy  in  the  Treatment 
of  Eclampsia* 

W.  Z.  Bradford,  M.D.,  Charlotte,  N.  C. 


The  toxemias  of  pregnancy  present  a  bewildering 
problem  to  every  physician  interested  in  obstetrics. 
Asserlating  that  prenatal  care  will  prevent  toxemia 
does  not  solve  the  problem.  Adequate  prenatal 
care  will  reduce  the  number  of  cases  of  eclampsia 
and  eclamptogenic  toxemia;  but,  as  long  as  there 
are  women  beyond  the  reach  of  prenatal  care  and 
as  long  as  there  is  a  toxemia  of  late  pregnancy 
eclampsia  will  continue  to  occur.  In  1931  in  the 
State  of  North  Carolina  23,234  women  were  deliv- 
ered by  midwives — 31%  of  the  births  apparently 
had  no  prenatal  supervision — and  too  many  of  us 
have  had  patients  pass  nearly  through  pregnancy 
with  a  normal  blood  pressure  and  a  negative  urine, 
and  suddenly  develop  an  acute  toxemia. 

It  is  the  generally  accepted  belief  that  eclampsia 
is  not  a  liver  toxemia  with  pathognomonic  or  con- 
stant liver  pathology,  but  a  systemic  disease  in- 
volving many  internal  organs,  the  lesions  of  which 
are  produced  by  a  toxin  or  altered  blood  condition. 
Acosta-Sisson^  has  done  autopsies  on  38  eclamptic 
patients  and  demonstrated  that  the  organs  most 
commonly  affected  were  the  liver,  kidneys,  heart 
and  brain;  but  there  were  deaths  occurring  from 
eclampsia  without  demonstrable  lesions  in  either 
the  liver  or  kidneys. 

Zangemeister,-  in  1911,  advanced  the  opinion 
that  water  retention  and  cerebral  edema  were  inti- 
mately associated  in  the  etiology  of  eclampsia. 
Histological  study  of  the  brains  of  patients  dying 
in  eclampsia  reveals  changes  differing  little  from 
those  found  in  the  wet  brain  of  alcoholism  and 
other  well  recognized  hydration  states,  and  the 
terminal  cerebral  symptoms  of  headache,  vomiting, 
stupor  and  convulsions  are  strikingly  similar  in 
the  two  conditions. 

Fay  and  Arnold''  have  presented  a  method  of 
dehydration  and  restoration  of  fluid  balance  which 
has  produced  excellent  results  in  the  eclamptic  and 
preeclamptic.  In  their  opinion  eclampsia  is  a  syn- 
drome rather  than  a  disease,  taking  its  origin  from 
a  variety  of  disturbances  which  produce  a  common 
cerebral  reaction,  and  that  this  condition  can  be 
prevented  or  controlled  by  treatment  directed  to- 
ward the  removal  of  cerebral  hydration  or  water 
intoxication.  It  has  been  necessary  to  abandon 
the  almost  fanatical  belief  that  large  quantities  of 
fluid  are  necessary  to  wash  out  the  toxins  and  to 


recognize  that  many  of  the  toxic  symptoms  are 
produced  by  the  e.xcessive  fluids  themselves.  Hence, 
treatment  consists  in  a  limitation  of  fluids  until 
satisfactory  elimination  is  instituted,  and  careful 
analysis  of  the  fluid  output  must  be  made  in  order 
to  establish  a  rational  balance  between  intake  and 
output.  We  shall  report  several  cases  in  which 
treatment  was  by  this  method. 

As  a  corollary  of  the  tissue  edema  there  is  found 
concentration  of  the  blood  as  pointed  out  by  Dieck- 
man"*  with  changes  in  protein  as  a  possible  cause 
of  the  marked  alteration  in  blood  volume.  There 
is  a  definite  tendency  in  normal  pregnancy  toward 
retention  of  water  and  sodium  chloride.  With  the 
eclamptic  toxemia  there  is  a  retention  in  the  tissues 
of  the  fixed  base,  sodium,  hence  tissue-bound  fluid, 
resulting  in  blood  concentration. 

This  explains  the  efficacy  of  both  blood-letting 
and  purgation.  The  former  affords  only  tempo- 
rary relief  at  the  expense  of  the  oxygen-carrying 
power  of  the  blood,  at  a  time  when  the  cerebral 
cells  are  suffering  from  a  state  of  anoxemia  and 
anemia.  Blood-letting  is  of  value  only  as  an  emer- 
gency procedure  and  we  resort  to  it  only  when 
other  methods  of  dehydration  are  unavailable  in 
the  presence  of  systolic  pressures  above  180. 

Diarrhea  or  purgation  rapidly  removes  from  the 
body  alkaline  secretions  of  the  upper  gastrointesti- 
nal tract.  With  the  lessening  of  the  amount  of 
sodium  in  the  blood  stream  by  this  elimination, 
there  is  a  compensatory  withdrawal  of  sodium  from 
the  tissues  into  the  blood  stream,  and  hence  a  rapid 
reduction  of  interstitial  fluid  with  a  type  of  dehy- 
dration similar  to  that  observed  in  acidosis. 

A  third,  and  highly  effectual,  method  of  blood 
dilution  consists  in  the  use  of  hypertonic  solutions 
intravenously.  It  is  our  policy  to  rely  chiefly  upon 
50  to  75  grams  of  glucose  in  20  to  25%  solution, 
this  serving  not  only  as  a  hypertonic  dehydrating 
agent  but  to  combat  acidosis  through  its  nutritional 
value  and  by  directly  stimulating  the  renal  glo- 
meruli. Coincidently  with  blood  dilution  the  patient 
improves,  as  determined  by  diuresis,  lightening 
of  coma,  sweating  and  improvement  in  t.,  p.  and 
r.  We  have  used  magnesium  sulphate  for  its  de- 
hydrating value,  but  several  cases  of  ulcerative 
colitis  have  been  reported  following  such  use.  Hy- 
pertonic salt  solution,  while  of  value  in  other  hy- 
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draliun  states,  as  epilepsy  and  alcoholism,  is  dis- 
tinctly contraindicated  in  late  pregnancy  toxemias. 
Hardinji  and  \'an  Wyck,''  workinji  in  the  de- 
partment of  pathological  chemistry  of  the  Univer- 
sity of  Toronto,  first  demonstrated  the  value  of 
salt-free  diets  in  late  pregnancy  toxemias  with 
edema,  and,  per  contra,  the  ill  effects  from  the  oral 
administration  of  sodium  chloride  or  sodium  bicar- 
bonate. Cases  in  which  hypertension  was  slight 
and  albumin  present  only  as  a  trace,  under  admin- 
istration of  these  sodium  salts,  rapidly  developed 
into  acute  preeclampsia,  with  extreme  hypertension, 
albuminuria,  headache  and  other  symptoms  of  im- 
jiending  convulsions,  while  the  administration  of 
protein  produced  no  ill  effect.  Further  work 
along  this  line  published  in  a  recent  issue  of 
the  Canadian  Medical  Association  Journal'^' 
on  the  use  of  hypertonic  salt  solution  intravenously 
corroborates  the  original  conclusions — one  patient 
being  thrown  into  active  convulsions  by  the  treat- 
ment— that  the  sodium  ion  is  retained  and  this 
favored  the  retention  of  fluids,  hence  tissue  edema, 
and  that  this  increase  in  tissue  volume  produced 
its  most  sensational  effects  on  the  highly  specialized 
nerve  cells  encased  in  the  unyielding  skull.  Cere- 
bral edema  interferes  with  the  carrying  of  oxygen 
CO  the  swollen  cells,  there  is  an  increase  of  blood 
pressure  to  supply  sufficient  blood,  and  finally  a 
sudden  discharge  of  stimuli  manifested  as  a  mass 
reflex  activity — in  this  instance  an  eclamptic  con- 
vulsion. 

SultM.-\RY 

It  has  been  been  definitely  established  that  better 
results  are  obtainable  in  eclampsia  by  conservatism, 
with  special  attention  directed  toward  blood  dilu- 
tion, but  accompanied  by  sedation  pro  re  nata. 
Following  satisfactory  elimination  by  bladder, 
bowels  and  skin  there  is  a  general  improvement  in 
the  patient's  condition  at  which  time  fluids  can  be 
administered  in  an  effort  to  further  the  removal  of 
possible  toxins. 

With  the  eclampsia  controlled,  methods  directed 
toward  the  evacuation  of  the  uterus  may  be  con- 
sidered. The  era  of  cesarean  section  has  passed.^ 
The  explanation  of  its  passing  lies  in  the  maternal 
mortality — reported  by  Miller  as  17%,  by  Gordon 
as  26%,  by  Schreir  as  42.7%  and  by  Humpstone  as 
2)1%.  The  operation  should  be  limited,  according  to 
DeLee,  to  the  most  carefully  selected  cases,  among 
these  primiparae  with  long,  rigid  cervices,  who  have 
not  responded  to  conservative  measures.  However, 
most  obstetricians  hold  that  the  uterus  should  be 
emptied,  although  Stroganoff  and  others  have  car- 
ried numerous  patients  to  term  weeks  after  an 
eclamptic  convulsion. 

Our  small  experience  in  induction  of  labor  is 
that  artificial  rupture  of  the  membranes  gives  bet- 


ter results  than  the  insertion  of  bags  or  bougies. 
.•\  comparative  study  of  20-odd  cases  indicates  that 
the  labor  following  artificial  rupture  of  membranes, 
especially  if  preceded  by  castor  oil  and  quinine, 
occurs  more  promptly,  proceeds  with  an  equal  rap- 
idity and  more  naturally,  than  labor  following  the 
introduction  of  foreign  bodies.  In  addition,  our 
series  shows  100%  spontaneous  deliveries  and 
100%,  afebrile  puerperia  in  rupture  of  the  mem- 
branes, to  contrast  with  an  operative  incidence  of 
45';  and  a  morbidity  of  Ab'/c  in  cases  of  labor  in- 
duced by  bag  or  bougie.  This  is  in  accord  with 
the  conclusions  of  Morton,**  who  analyzed  100 
cases  of  surgical  induction  of  labor  at  the  Johns 
Hopkins  Hospital  and  found  44%  operative  deliv- 
eries following  bag  insertion. 

Two  cases  are  herein  abstracted.  The  first,  an 
eclamptic  treated  by  fluid  limitation  and  dehydra- 
tion, is  contrasted  with  a  case  treated  by  the  inju- 
dicious forcing  of  fluids  and  saline  terminating  in 
death  from  pulmonary  edema. 
Case  Reports 

Cusc  1. — Multipara,  35,  two  children — 17  and  II,  full 
term,  first  seen  following  third  convulsion,  pregnancy  un- 
complicated until  one  week  ago  when  severe  headache,  diz-» 
ziness  and  visual  disturbance  developed.  Short  stature, 
deeply  comatosed,  skin  dry,  slight  edema  of  ankles,  eyelids 
and  fingers.  P.  110,  t.  101,  r.  22,  b.-p.  210/1.30,  a  few 
moist  rales  at  both  bases,  a  full  term  pregnancy  lying  in 
i.  o.  a.  position,  fetal  heart  rate  150.  Heavy  cloud  of  albu- 
min and  many  hyaline  casts  in  urine. 

Morphine  sulphate  gr.  J^,  intravenous  glucose  300  c.c. 
of  20%  sol.,  castor  oil  ounces  2,  blankets  and  hot  water 
bottles.  Definite  improvement  in  two  hours  as  noted  by 
perspiration.  During  the  subsequent  4S  hours  fluids  were 
limited  and  the  urinary  output  ascertained  by  frequent 
catheterization.  Small  quantities  of  fruit  juice  with  sugar 
administered  directly  proportionate  to  the  output.  Labor 
then  induced  by  rupture  of  the  membranes  with  delivery 
within  12  hours  of  a  living  child. 

Summary:  Eclampsia  of  moderate  severity,  controlled 
with  hypertonic  glucose  and  morphine.  Limitation  of  fluid 
intake  proportionate  to  urinary  output.  Spontaneous  de- 
livery promptly  following  artificial  rupturi'  of  the  mem- 
branes after  convulsions  were  under  control. 

Case  2. — Primipara,  20,  first  seen  in  seventh  month  of 
pregnancy  following  18th  convulsion.  Two  days  before  she 
first  complained  of  headache  and  visual  disturbance.  P. 
140,  t.  104,  r.  40,  b.-p.  170/120,  in  profound  coma,  many 
coarse  rales  throughout  chest,  slight  pretibial  edema,  fetal 
heart  not  heard.  Morphine  sulphate  gr.  •}«.  Intravenous 
glucose  600  c.c.  15%  sol.,  colonic  irrigation.  There  was 
temporary  improvement  as  manifest  by  stronger  and  slower 
pulse,  cessation  of  convulsions,  sweating.  Several  hours 
later  digitalization  commenced  and  patient  given  intraven- 
ously 600  c.c.  normal  saline.  Pulmonary  congestion  imme- 
diately increased  following  this  infusion  which  was  given 
very  slowly  and  patient  died  within  three  hours. 

Summary:  \  mistreated  case  of  eclampsia  hurried  to  a 
fatal  termination   in  pulmonary-   edema  by  the   injudicious 
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forcing  of  fluids  beyond  elimination,  and  the  administration 
of  saline,  the  sodium  ion  of  which  Is  absolutely  contra- 
indicated. 

Conclusions 

1.  Eclampsia  is  a  disease  of  general  systemic 
nature  with  many  of  the  symptoms  due  to  a  state 
of  water  intoxication. 

2.  Fluids  must  be  judiciously  withheld  until 
elimination  by  bladder,  bowel  and  skin  is  estab- 
lished, 

3.  Following  response  to  dehydration  therapy, 
fluids  can  be  forced  in  proportion  to  elimination. 

4.  Salt  therapy  is  contraindicated  in  eclampsia 
and  preeclamptic  toxemia. 

5.  Induction  of  labor  by  artificial  rupture  of 
the  membranes,  following  control  of  convulsions, 
has  proven  superior  to  surgical  induction  of  labor 
in  a  small  series  of  cases. 
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Case  Report 


Medieval  Treatment  in  Modern  Practice 

(II.  C.   Steinmetz,  San  Diego,   in  Medical  Life,  Nov.) 

From  medical  treatise  by  a  Father  Clain,  written  for  the 
missionaries  in  the  scattered  towns  of  the  Philippines,  last 
re-edited  in  1867 ! 

"Wash  the  patient  in  water  in  which  the  body  of  a  dead 
man  was  washed,  as  when  a  dead  body  is  talcen  out  of  a 
river." 

"When  castrating  a  horse  the  testicles  should  be  dried 
and  then  pulverized.  This  powder  administered  in  chicken 
.■■oup  produces  a  wonderful  effect  in  cases  of  retention  of 
the  afterbirth." 


Obstructive  Emphysema  in  the  Tucerculous 

Patient:    Bronchoscopic   Relief, 

Observations 

V.  K.  Hart,  m.d.,  Charlotte,  N.  C, 
From  the  Charlotte  Eye,   Ear,  Nose  and  Throat  Hospital 


In  reporlina  an  additional  case  of  fatal  cinchophen  pois- 
oning (Johnson,  Kansas  City,  //.  Missouri  Med.  Assn., 
Jan.),  again  calls  attention  to  the  possible  dangers  of 
cinchophen  and  its  allied  compounds. 


A  single  lady,  25,  was  first  seen  with  Dr.  Mc- 
Adams  of  Belmont,  N.  C,  on  June  6th,  1931,  com- 
plaining of  marked  dyspnea  and  cyanosis.  There 
was  complete  absence  of  breath  sounds  over  the 
left  chest.  This  absence,  with  concomitant  tym- 
pany, raised  the  differential  question  of  a  spontane- 
ous pneumothorax  or  a  foreign  body  in  the  left 
main  bronchus. 

X-ray  examination  (taken  on  expiration)  show- 
ed, much  to  our  surprise,  an  obstructive  emphy- 
sema. The  heart  was  displaced  to  the  right  and 
the  left  diaphragm  displaced  downward.  These 
findings,  together  with  increased  aeration  of  the 
left  lung,  were  tantamount  to  an  obstructive  em- 
physema on  the  left,  i.e.,  trapping  of  air  in  the  left 
lung. 

Immediate  diagnostic  bronchoscopy  was  there- 
fore done  under  local  anesthesia  using  a  seven-milli- 
meter scope.  The  right  bronchial  tree  was  normal. 
In  the  left  main  bronchus  thick,  viscid  secretion 
in  large  amount  was  aspirated. 

Following  this  bronchoscopic  aspiration,  the  pa- 
tient became  entirely  symptom-free.  Ten  days  later 
she  was  re-admitted  with  the  same  clinical  picture. 
Immediate  bronchoscopy  was  done  under  local  an- 
esthesia. Again  much  secretion  was  aspirated. 
Near  the  carina  of  the  upper-lobe  bronchus  some 
granulation  tissue  was  seen.  Biopsy  was  done.  A 
bronchoscopic  specimen  of  sputum  was  taken  in  a 
specimen  collector. 

She  again  became  free  of  her  dyspnea  and  cyan- 
osis. The  tissue  report  of  the  biopsy  was,  "The 
specimen  consists  of  necrotic  tissue  and  hyalinized 
connective  tissue.  We  found  no  tubercles  or  re- 
mains of  tubercles." 

However,  the  laboratory  reported  the  sputum  as 
definitely  positive  for  tuberculosis  organisms.  She 
has  since  been  under  treatment  at  the  North  Caro- 
lina Tuberculosis  Sanatorium. 

Items  of  Interest:  1 — Obstructive  atelectasis  has 
been  frequently  reported  due  to  a  plug  of  mucus  or 
copious  thick  secretion;  obstructive  emphysema  but 
rarely.  2 — The  difficulty  in  distinguishing  obstruc- 
tive emphysema  from  spontaneous  pneumothorax 
by  physical  signs  alone.  3 — The  fact  that  the 
symptoms  recurred.  4 — Bronchoscopic  relief  as 
well  as  valuable  diagnostic  information. 
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Practical  Points  in  the  Treatment  of  Fractures* 

J.  S.  Gaul,  iM.D.,  Charlotte,  N.  C. 


Every  fracture  treated  is  a  potential  source  for 
the  filinj?  of  a  malpractice  suit.  A  concerted  effort 
is  being  made  to  establish  in  the  courts  the  failure 
to  have  x-ray  pictures  made  of  any  fracture,  or  to 
give  a  prophylactic  dose  of  tetanus  antitoxin  in 
compound  fractures,  as  constituting  negligence  in 
the  meaning  of  the  present  statute.  Observance  of 
these  details  goes  far  toward  obviating  worry  on 
this  score  and  leaves  only  the  solution  of  the  prob- 
lem confronting  the  doctor  regarding  the  best  way 
to  treat  the  fractures  that  are  presented  to  him. 

Function  with  poor  anatomical  result  is  prefer- 
able to  good  anatomical  alignment  and  position 
with  poor  function.  Function  is  so  often  lost  by 
damage  to  soft  parts  in  an  effort  to  get  good  align- 
ment, that  you  will  have  to  make  a  decision  which 
course  you  will  follow.  In  the  event  you  decide 
on  poor  position  and  good  function,  have  some 
other  doctor  see  the  case  with  you  and  get  his 
concurrence.  It  will  prove  very  consoling  in  the 
event  the  patient  contacts  with  a  shyster  attorney 
after  being  dismissed  from  treatment. 

Reduce  fractures  and  dislocations  with  the  rela- 
tives and  friends  placed  in  another  room.  Make 
no  remarks  in  the  presence  of  the  patient's  relatives 
or  friends  about  the  condition  being  dealt  with  until 
after  you  have  given  it  consideration.  Make  no 
remarks  about  any  fracture  some  one  else  has 
treated,  until  you  have  consulted  the  doctor  who 
first  treated  it,  even  though  he  be  your  worst  ene- 
my. It's  not  fair  treatment,  and  he  may  have  the 
opportunity  to  retaliate  and  may  do  so.  This  has 
been  a  fertile  field  from  which  malpractice  suits 
have  arisen. 

Before  reducing  any  fracture  or  dislocation  de- 
termine if  there  has  been  any  damage  done  to 
nerves,  blood  vessels,  or  other  soft  tissue.  Make 
notes  of  any  found  and  call  them  forcibly  to  the 
attention  of  the  patient  and  his  relatives  and 
friends. 

Skull  Fractures 

The  important  thing  in  skull  fractures  is  the 
amount  of  cerebral  damage  done.  The  majority  of 
delayed  deaths  following  such  fractures  are  from  in- 
creased intracranial  pressure  from  edema.  In  cases 
fatal  from  this  cause  death  occurs  within  the  first 
few  days.  This  condition  is  easily  detected  and  com- 
batted.  Any  physician  can  handle  it  and  it  requires 
nothing  more  than  a  watch,  blood  pressure  appar- 
atus, a  10-c.c.  syringe  and  sterile  magnesium  sul- 


phate or  glucose,  a  pencil  and  piece  of  paper. 
Record  the  pulse  rate  and  the  systolic  blood  pres- 
sure every  fifteen  minutes.  As  long  as  these  two 
numbers  stay  fairly  well  apart  the  patient  is  safe 
from  edema  and  increased  intracranial  pressure,  but 
as  soon  as  the  pressure  begins  to  increase  the  blood 
pressure  mechanism  will  begin  to  undergo  paralysis, 
the  systolic  pressure  will  fall  and,  with  the  begin- 
ning paralysis  of  the  vagus  center,  the  brake  will 
be  removed  from  the  heart  and  the  pulse  will  in- 
crease in  frequency  and  the  two  figures  set  down 
will  approach  each  other.  With  this  evidence  the 
magne.-^ium  sulphate  or  the  glucose  should  be  given 
to  shrink  up  the  edema,  giving  as  often  as  neces- 
sary. It  can  later  be  given  every  four  to  six  hours 
until  consciousness  returns  when  the  Epsom  salt 
can  be  given  by  mouth. 

Spine 

Fractures  and  dislocations  of  the  neck  too  often 
result  fatally  because  of  the  manhandling  in  the 
treatment  given  them,  and  this  very  often  before 
the  patient  reaches  the  doctor.  There  can  be  much 
displacement  and  fracture  without  cord  injury,  but 
very  often  this  displacement  is  so  increased  as  to 
produce  prolonged  invalidism  with  paralysis,  or  a 
fatality  produced  by  injudicious  manipulation  of 
the  head  and  neck.  They  are  best  treated  by  trac- 
tion until  reduction  occurs,  then  by  fitting  with  a 
Thomas  collar  which  is  made  out  of  leather,  or  a 
home-made  one  fitted  from  cardboard  and  rein- 
forced with  adhesive.  If  those  cases  with  paralysis 
do  not  clear  up  with  traction  they  should  be  oper- 
ated on.  In  most  fractures  of  the  rest  of  the  spine 
with  associated  paralysis  the  foregoing  remarks 
are  equally  applicable  except  that  fixation  with  some 
type  of  brace,  or  cast,  or  even  a  straight  hard  mat- 
tress is  depended  upon  instead  of  the  collar.  Com- 
pression fractures  are  best  put  up  in  hyperextension 
to  permit  the  anterior  ligament  to  pull  the  com- 
pressed fragments  apart. 

Jaws 

The  important  thing  to  consider  is  the  bite  the 
patient's  teeth  will  have  when  the  fracture  has 
united.  Everything  in  the  treatment  is  subservient 
to  this.  Wiring,  or  an  interdental  or  any  other 
type  of  splint  may  be  used  provided  proper  inter- 
digitation  of  the  teeth  of  the  two  jaws  is  secured. 
Local  anesthesia  is  preferable  to  avoid  nausea  and 
vomiting  after  the  teeth  are  locked  together.  Liquid 
diet  is  necessary.    If  there  is  a  compound  fracture. 


♦Presented  to  the  Tenth  District  (X.  C.)   Medical  Society,  meeting  at  Hendersonville,  May,  19.i2. 
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milk  should  be  omitted.  It  makes  an  excellent  cul- 
ture medium:  it  is  difficult  to  clean  from  the  teeth, 
the  gum  margins  and  mouth  generally.  Trouble- 
some infection  may  develop  and  extend  down  the 
cervical  fascia  with  grave  consequences  to  the  pa- 
tient. 

Shoulder  Region 

In  all  fractures  below  the  insertion  of  the  mus- 
cles of  the  shoulder  girdle  group  the  head  of  the 
humerus  is  rotated  up  and  cannot  be  controlled. 
Some  appliance  which  permits  the  lower  fragment 
being  brought  up  in  alignment  with  the  upper  frag- 
ment is  imperative;  otherwise  the  patient  will  lose 
the  power  of  abduction  of  the  arm.  If  the  head  of 
the  humerus  is  dislocated  as  well  as  fractured,  it 
should  be  reduced  first  and  then  the  fracture  re- 
duced. It  often  is  necessary  to  resort  to  open  re- 
duction. The  head  should  not  be  removed  until 
other  measures  are  given  a  fair  trial;  the  resulting 
disability  is  too  great.  If  the  musculospiral  nerve 
is  injured  or  becomes  caught  in  callus  it  should  be 
explored  and  the  condition  corrected  as  soon  as  rec- 
ognized. 

Elbow 

In  fractures  about  the  elbow  it  should  be  remem- 
bered the  median  nerve  is  often  injured  by  the  frac- 
turing force.  Swelling  in  these  injuries  is  great 
and,  following  the  application  of  any  appliance,  a 
beginning  Volkmann's  contracture  of  the  fingers 
may  be  recognized,  and  then  the  physician  invaria- 
bly receives  the  blame  for  the  condition  and  suit 
follows.  I  make  it  a  practice  to  determine  injury 
to  the  median  nerve  and  note  it.  Pictures  are  made 
of  the  fracture  and  the  position  of  the  fragments 
studied,  and  then  the  reduction  is  done  under  the 
fluoroscope.  Holding  the  fragments  in  position 
with  my  hands  I  have  the  patient,  if  not  anesthet- 
ized, and  an  assistant  if  he  is,  carry  the  forearm 
through  full  flexion  and  extension.  If  full  flexion 
and  extension  cannot  be  done  right  then,  it  can 
not  be  done  at  any  later  time:  the  fracture  is  not 
reduced.  If  it  can  be  done,  the  forearm  is  carried 
into  the  Jones  position  and  a  strip  of  adhesive 
carried  about  the  arm  and  forearm  to  hold  it  there. 
I  have  the  patient  start  motion  in  five  to  seven 
days  and  carry  it  out  daily  under  my  personal  su- 
pervision. .AH  fractures  about  the  elbow  should  be 
seen  daily. 

Fractures  of  Both  Bones  of  the  Forearm 

I  have  found  it  is  easier  for  me  to  accomplish 
reduction  of  both  bones  if  I  reduce  the  ulna  first 
and  then  mold  a  little  plaster  up  and  down  the 
ulnar  side  of  the  forearm;  the  lower  end  of  the 
radius  can  then  be  manipulated  and  the  radius  re- 
duced. 

CoLLEs'  Fractures 

The  essential  thing  is  to  have  a  clear  joint  space 


and  have  the  plane  of  the  articular  surface  of  the 
radius  make  an  angle  of  110°  with  the  long  axis  of 
the  radius.  Be  certain  no  carpal  bones  are  frac- 
tured or  dislocated.  My  own  practice  is  to  start 
motion  of  the  fingers  the  following  day  and  of  the 
wrist  in  seven  to  ten  days. 

Fractures  of  Carpals,  Metacarpals  and  Phalanges 

After  reduction  of  carpal  fractures  x-ray  pictures 
should  be  made  at  intervals,  particularly  if  swelling 
persists;  if  cystic  degeneration  is  evident  the  bone 
should  be  removed.  Traction  on  the  finger  nails, 
or  by  use  of  a  glued-on  glove  gives  good  alignment 
in  fractures  of  metacarpals  and  phalanges.  If  re- 
duction be  not  effected  by  either  of  these  methods 
I  use  the  small  ice-tong  for  skeletal  traction.  It  is 
important  that  fair  alignment  be  obtained  to  pre- 
vent destruction  of  the  normal  muscle  balance  to 
the  fingers,  with  marked  disability  resulting. 
Pelvic  Fractures 

Examine  for  injury  to  the  rectum  or  bladder  or 
both,  catheterizing  the  bladder  and  examining  the 
rectum  with  the  finger.  If  the  rectum  has  been 
torn,  give  both  tetanus  antitoxin  and  gas  bacillus 
serum  in  prophylactic  doses.  In  reducing  fractures 
of  the  rami  of  the  pubis  in  women,  control  of  the 
fragments  can  be  had  through  the  vagina.  Frac- 
tures of  the  rami  of  the  ischium  in  both  men  and 
women  can  be  controlled  through  the  rectum.  For 
nursing  purposes  all  patients  with  fracture  of  the 
pelvis  are  made  more  comfortable  by  the  use  of  a 
Bradford  frame. 

Hrp  Joint 

The  Whitman  abduction  method  in  a  plaster  cast 
extending  from  the  nipple  to  the  toes  should  be 
employed.  In  elderly  people  it  is  essential  they 
be  turned  daily  and  some  cardiac  supportive  used 
to  prevent  hypostatic  pneumonia. 
Femur 

In  most  cases  of  fracture  of  the  shaft  of  the  fe- 
mur the  adhesive  traction  method  with  use  of  a 
Thomas  or  Hodgen  splint  succeeds  in  giving  length, 
alignment  and  position.  It  requires  constant  super- 
vision to  insure  constant  traction.  Twenty-five  to 
forty-five  pounds  is  necessary  in  most  cases.  Skele- 
tal traction  by  Steinman  pin  or  the  ice-tongs  is 
preferable  to  open  reduction  and  bone  plating. 
Patella 

In  most  instances  these  fractures  are  best  treated 
by  securing  a  sufficiently  long  posterior  splint  ex- 
tending from  the  up[}er  third  of  the  thigh  to  just 
above  the  Achilles  tendon.  The  fragments  are  then 
approximated  and  held  in  position  by  adhesive 
tapes  passing  from  the  splint  over  felt  pads  just 
above  and  below  the  fragments  and  then  crisscross 
strapping  applied.  The  whole  can  then  be  encased 
in  plaster.  A  few  of  these  cases  will  require  open 
reduction  and  suture,  but  the  danger  of  infection 
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in  the  knee  makes  this  the  exception  rather  than  the 

rule. 

Knee 

Fractures  about  the  condyles  of  the  femur  or 
tibia  extending  into  the  joint  require  careful  reduc- 
tion to  insure  a  painless  joint  on  motion.  Here,  as 
in  fractures  into  any  joint,  carefully  supervised 
early  motion  is  advisable. 

Pott's  Fracture 

This  fracture  results  in  more  disappointment  to 
the  ph\sician  than  any  other,  save  those  of  the 
elbow  region  and  of  the  astragalus  and  os  calcis. 
These  fractures  of  the  lower  end  of  the  tibia  and 
fibula  and  of  the  os  calcis  and  the  astragalus  often 
give  prolonged  disability  with  pain  because  of  being 
weight-bearing  structures.  It  is  imperative  that 
the  weight-bearing  alignment  be  nearly  perfect. 
This  is  best  obtained  by  making  traction  until  the 
ends  of  the  bones  are  in  apposition  and  alignment, 
and  then  inverting  the  foot  and  having  the  foot  at 
slightly  less  than  a  right  angle  before  the  fixation 
is  applied. 

In  ti eating  fractures  of  the  other  tarsal  and  the 
metatarsal  bones  it  is  best  to  place  a  felt  arch  pad 
under  the  foot  before  permitting  weight-bearing. 
This  should  be  worn  for  four  weeks.  A  fracture 
may  reveal  unsuspected  pathology  such  as  cysts, 
osteitis  fibrosa  cystica,  malignancy,  or  osteomalacia. 
Malunion,  delayed  union  or  nonunion  may  cause 
considerable  disappointment  and  embarrassment. 
We  will  see  cases  of  malunion  or  delayed  union  in 
which  the  callus  does  not  sufficiently  consolidate 
for  weight-bearing.  In  such,  syphilis  should  be 
ruled  out,  or,  if  present,  treated.  Cod  liver  oil, 
calcionates  and  myelodol  are  useful  adjuvants. 
Nonunion  or  fibrous  union  is  due,  in  most  cases,  to 
the  interposition  of  tissue.  This  can  be  obviated  if 
the  fracture  is  reduced  by  traction  in  the  axis  of 
the  bone  instead  of  forcing  reduction  by  angulation 
or  lateral  pressure.  In  such  cases  the  best  treat- 
ment is  operation  with  removal  of  the  interposed 
tissue.  In  some  cases  nonunion  is  due  to  interfer- 
ence with  the  nutrient  artery;  in  these  a  graft  car- 
rying a  blood  supply  from  above  to  the  lower  frag- 
ment is  indicated. 


I  contend  that  two  things  have  contributed  mainly  to  the 
cost  of  medical  care:  (1)  the  failure  to  have  properly  con- 
structed hospital  plants,  which  would  permit  maximum 
economy  in  operation,  as  well  as  admiration  from  the 
public;  and  (2)  the  failure  to  resort  to  every  applicable 
business-like  method  to  increase  our  revenue. 

The  following  conditions  may  be  found  to  be  common 
in  the  existing  hospital?: 

1.  Noisy  plant. 

2.  Slow  elevator  service. 

3.  Lack  of  modern  office  and  bookkeeping  methods. 

4.  Lack  of  space  and  equipment  for  the  accommodation 
of  attending  physicians. 

5.  Poor  food  service  (equipment,  arrangement  and  sys- 
tem). 

6.  No  central  store  room. 

7.  Lack  of  a  thoroughly  equipped  carpenler-repair- 
machine  shop. 

8.  No  provision  for  disposal  of  garbage  and  ashes. 
y.     Underestimate  of  laundry  equipment. 

10.     Inadequate  training-school  facilities. 

!1.     Underestimated  and  incomplete  power  plant. 

.■\11  patients,  except  medical,  are  admitted  on  flat-rate 
schedules.  We  figured  the  average  hospital  bill  former  pa- 
tients had  paid  for  the  various  services  and  used  the  actual 
average  lindings  for  our  flat  charge. 

Our  income  is  as  much  under  the  flat  charge  as  it  was 
under  the  old  system. 

Patients  will  accept  without  question  a  flat  quotation, 
to  include  all  hospital  service;  but  when  they  receive  an 
itemized  bill  for  laboratory,  operating  room,  anesthesia, 
dressings,  etc.,  they  are  often  inclined  to  be  critical  or 
doubtful  of  both  the  justice  and  the  accuracy  of  the  bill. 

We  decided  to  experiment  with  group  nursing.  At  no 
times  are  there  more  than  three  patients  per  graduate  nurse. 
Four  dollars  a  day  was  added  to  the  charge  for  each  bed 
to  cover  this  service.  It  has  not  only  proved  successful, 
but  it  is  highly  appreciated  by  those  patients  whose  physical 
condition  warrants  better  care  than  floor  nursing  service 
offers,  but  whose  financial  condition  does  not  warrant  the 
spending  of  S17.00  for  special  nursing  care  for  24  hours,  or 
.SI. 50  for  special  nursing  care  for  20  hours. 


Fitting  the  Hospit.\l  to  the  Times 

(J.   D.   Lutes,    Chicago,   in   Clinical  Med.   &   Surg.,   Dee.) 

.At  the  Ravenswood  Hospital,  all  operating  expenses,  in- 
cluding ?1, 250.00  for  monthly  interest,  can  now  be  paid 
from  the  income  of  an  average  occupancy  of  46%,  in  spite 
of  the  fact  that  many  of  these  patients  are  on  a  part-pay 
basis.  There  was  a  time  when  our  pride  was  somewhat 
stimulated  when  we  were  able  to  do  this  on  an  average 
occupancy  of  7S%. 

Had  the  Ravenswood  Hospital  been  so  constructed  as  to 
permit  maximum  economy  in  operation,  we  would  not  need 
so  much  as  46%  occupancy  to  accomplish  these  results. 


The  North  Carolix.\  Ixdi.\xs  were  the  only  ones  who 
understood  the  use  of  the  ligature.  This  knowledge  per- 
mitted an  operation  which  they  employed  to  prevent  their 
prisoners'  escape.  An  incision  was  made  along  the  dorsum 
of  the  foot  at  the  base  of  the  toes  and  carried  back  to  the 
head  of  the  metatarsal  bones  at  which  point  amputation 
was  completed.  Bleeding  vessels  were  tied  with  ligatures 
of  sinew  (an  improvement  over  the  thread  or  wire  ligature 
in  vogue  at  the  time  in  Europe).  The  skin  flap  was  rolled 
down  over  the  exposed  joint  surfaces  and  restored  by  sinew 
threads  to  the  sole.  The  instruments  consisted  of  scapels 
of  sharpened  flint  and  needles  made  of  thorns. — J.  M.  To- 
ner, in  Va.  Med  Monthly,  1877,  via  E.  Stone,  in  Am.  Jl. 
Surg.,  Sept.,  1931. 


"Surgical  judgment"  is  a  term  to  be  avoided.  Judg- 
ment is  judgment,  whether  surgical,  medical,  agricultural 
or  political.  In  a  current  issue  of  a  medical  journal  we  see 
this  error  carried  to  its  ultimate  in  absurdity  in  the  term, 
"surgical  maggots." 


January,   1933 


SOUTHERN  MEDICINE  AND  SURGERY 


Atypical  and  Borderline  Allergic  Manifestations  As  An 
Important  Factor  in  General  Medicine* 

Warren  T.  \'aughan,  M.D.,  Richmond,  Va. 


In  February,  1930,  I  was  called  to  examine  a  lady 
suffering  from  colitis  and  urticaria  which  her  at- 
tending physician  thought  probably  allergic.  These 
were  the  only  two  complaints  mentioned  at  that 
time.  On  testing  she  gave  positive  and  borderline 
reactions  to  a  rather  large  number  of  foods.  Nearly 
all  of  the  reactions,  however,  were  lowgrade.  Fol- 
lowing several  months  of  dietary  experimentation 
based  upon  the  positive  and  borderline  reactions, 
she  found  that  she  could  remain  free  from  her 
colitis  and  urticaria  provided  she  avoided  the  posi- 
tive and  borderline  foods.  The  list  was  unusually 
long,  in  fact  to  remain  symptom-free  she  found  it 
necessary  to  avoid  twenty-five  different  foods.  This 
is  a  large  number  even  for  pronounced  allergies. 
While  many  of  the  foods  were  such  as  are  only 
occasionally  eaten,  the  list  included  such  staples  as 
milk,  egg,  pork,  orange,  spinach,  tomato,  lettuce, 
peas  and  beans.  Fortunately,  she  was  able  to  prac- 
tice complete  avoidance  of  all  of  the  twenty-five 
foods  and  on  her  dietary  restrictions  she  gained 
weight  and  pronounced  herself  as  feeling  better 
than  she  had  felt  for  years. 

Two  years  later  an  analysis  of  her  improvement 
elicited  the  following  most  interesting  facts. 

Prior  to  starting  on  her  allergic  diet  she  had  had 
constant  trouble  with  her  teeth.  The  dentist  had 
told  her  that  her  teeth  were  soft.  In  the  interven- 
ing two  years  she  had  had  no  further  trouble  with 
her  teeth.  For  about  twenty-three  years,  since  age 
7,  she  had  worn  glasses.  Up  until  the  time  when 
she  went  on  her  diet  her  glasses  had  been  changed 
from  time  to  time,  but  the  lenses  had  never  been 
made  weaker.  Since  then,  for  the  first  time,  the 
lenses  have  been  made  less  strong.  Prior  to  testing 
she  had  suffered  frequent  attacks  of  vertigo.  In 
addition  she  had  had  numerous  spells  of  migraine. 
She  often  suffered  from  a  neuritis  involving  the 
right  shoulder  and  upper  arm.  All  of  these  symp- 
toms disappeared  after  going  on  her  diet.  While 
on  her  diet  she  had  much  more  physical  endurance. 
W  hile  she  had  been  a  poor  sleeper  previously,  she 
has  slept  well  since. 

Another  unusual  case  which  I  have  reported  else- 
where' and  in  whom  the  symptoms  were  almost 
entirely  due  to  sensitization  to  tomato  and  egg, 
presented  allergic  manifestations  simulating  at  one 
lime  or  another,  acute  sinusitis,  meningitis,  renal 
colic,  urethral  obstruction,  appendicitis,  pulmonary 


tuberculosis,  Meniere's  disease  and  erythromelalgia. 

A  middle-aged  physician  complained  of  a  stop- 
ped-up  nose,  of  four  months'  duration.  He  had 
been  given  the  usual  local  therapy  including  antral 
irrigations,  without  relief.  There  was  not  much 
associated  sneezing.  He  was  found  sensitive  to 
orris  root,  house  dust  and  certain  foods,  and  re- 
ported relief  from  dust  desensitization  and  the 
avoidance  of  the  other  allergens. 

And  there  were  other  interesting  things  in  his 
history.  In  childhood  he  had  suffered  from  sea- 
sonal asthma  which  cleared  up  at  about  age  10. 
At  age  22  he  had  had  a  severe  attack  of  asthma 
while  working  in  a  chemical  laboratory,  inhaling 
sulphur  fumes.  Two  years  later  he  had  another 
attack  while  riding  on  a  train  passing  through  a 
long  tunnel.  He  has  had  no  asthma  in  the  last 
33  years.  However,  he  has  had  intermittent  indi- 
gestion for  many  years  characterized  by  heartburn 
coming  on  on  an  empty  stomach  and  relieved  with 
alkali,  so-called  typical  ulcer  symptoms.  Three 
foods  he  knows  are  poison  to  him — banana,  stale 
peanuts  and  grape  juice.  They  produce  heartburn, 
intestinal  cramps,  urticaria  and  angioneurotic  ede- 
ma. He  stated  that  he  felt  like  he  was  going  to 
die  once  or  twice  after  eating  stale  peanuts  or 
drinking  grape  juice.  Another  symptom  consists 
in  what  he  terms  blind  spells,  blurring  of  the  vision, 
lasting  fifteen  to  twenty  minutes.  He  had  thought 
that  this  was  due  to  tobacco  and  discontinued  smok- 
ing, without  relief.  He  remembered  having  one 
sucn  attack  after  eating  a  ham  sandwich.  He  still 
has  them  when  eating  imprudently  particularly  at 
night. 

After  the  sensitization  studies  had  been  complet- 
ed and  the  positive  reactions  were  reported  he  re- 
called that  pork  causes  classical  migraine  although 
he  can  eat  bacon;  that  black  walnuts  produce  ter- 
rible cramps  and  indigestion  while  English  walnuts 
cause  no  trouble;  and  that  while  stale  peanuts  are 
rank  poison  he  can  eat  fresh  peanuts  without  symp- 
toms. 

He  has  been  on  his  diet  only  three  months;  so 
far  he  reports  satisfactory  relief  from  these  various 
symptoms. 

A  lady  aged  39  complained  of  a  skin  eruption 
which  on  examination  was  found  to  be  a  typical 
lichen  planus,  of  one  year's  duration.  While  this 
v,as   the   sole   complaint    for   which   she   came   for 
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treatment,  careful  questioning  elicited  certain  other 
allergic  symptoms.  For  several  years  there  had 
been  a  tendency  to  swelling  of  the  feet  and  eyelids 
with  some  itching  of  the  latter.  She  suffered  occa- 
sionally from  heartburn  and  knew  from  experience 
that  she  could  not  eat  rich,  heavy  or  greasy  foods 
and  that  these  produced  indigestion  and  regurgita- 
tion. .All  of  her  life  she  had  had  recurrent  head- 
aches, especially  with  the  catamenia.  Two  years 
[)reviously  she  had  had  one  attack  of  generalized 
urticaria. 

She  was  found  sensitive  to  eleven  foods,  including 
wheat.  She  was  started  on  food  avoidance  and  in- 
travenous injections  of  sodium  cacodylate.  In  the 
intervening  four  months  her  lichen  planus  has 
cleared  up  entirely:  she  no  longer  suffers  from  in- 
digestion: she  has  had  no  further  swelling  of  the 
feet  or  face  and  but  one  attack  of  headache. 

We  might  enlarge  upon  this  series  of  interesting 
and  apparently  unusual  cases,  but  these  form  an 
adequate  basis  for  the  following  discussion.  As  a 
matter  of  fact  observations  such  as  these  are  not 
unusual,  provided  one  will  take  sufficient  time  in 
discussing  the  symptomatology  with  his  allergic 
patients  and  will  repeat  the  discussion  after  the 
patient  has  learned,  by  testing,  the  foods  or  the  al- 
lergens to  which  he  is  sensitive  and  has  had  an  op- 
portunity subsequently  to  study  the  effects  of  these 
and  other  foods.  I  have  said  jokingly  that  the 
only  way  to  get  a  complete  allergic  history  is  to 
take  the  patient  out  to  lunch  and  to  chat  for  an 
hour  or  so  over  the  coffee.  The  printed  history 
questionnaire  which  is  to  be  tilled  in  with  checks 
or  short  marginal  notations  is  not  for  the  allergic. 
With  the  allergic  the  history  is  just  as  important 
as  the  sensitization  studies,  sometimes  more  so. 
Careful  exploration  by  the  doctor  will  unearth 
many  curious  and  interesting  features. 

A  Survey  of  So-called  Nonallergics 
From  7  to  10  per  cent  of  the  population  at  large 
is  frankly  allergic.  This  includes  the  obvious  aller- 
gies— asthma,  hay  fever,  vasomotor  rhinitis  and 
urticaria.  1  have  made  the  statement-  that  if  we 
include  the  low-grade,  minor,  or  atypical  allergic 
manifestations,  the  percentage  will  be  more  nearly 
40.  My  recent  studies,  which  I  shall  now  report 
in  part,  lead  me  to  believe  that  60  or  70  per  cent 
of  the  general  population  evidences  allergic  mani- 
festations at  one  time  or  another.  If  this  be  true, 
the  importance  of  allergy  in  general  medicine  is  ob- 
vious. 

Frank  allergy  is  a  chronic,  hereditary,  intermit- 
tent or  constant  ailment  for  the  relief  of  which  the 
patient  usually  consults  one  physician  after  another, 
and  from  which,  under  appropriate  treatment,  a 
few  become  apparently  entirely  well  and  many  be- 


come nearly  well.  But  it  is  a  malady  which  char- 
acteristically tends  to  return,  if  not  in  the  same 
form,  then  as  another  of  its  multitudinous  manifes- 
tations. This  class  comprises  the  7  to  10  per  cent, 
mentioned  above.  There  is  a  second  group  to 
which  little  or  no  attention  has  been  paid.  I  will 
venture  to  say  that,  of  the  so-called  nonallergic 
persons  in  this  room,  we  would  fmd  that  two  out 
of  three  will  admit  that  at  some  time  in  your  lives 
you  have  suffered  a  brief  attack  of  urticaria  in 
which  you  suspected  some  certain  food,  and  in 
many  of  these  instances  the  urticaria  has  not  re- 
turned: or  that  at  some  time  you  have  found  that 
some  certain  food  disagreed,  causing  nausea  or 
diarrhea,  colicky  cramps  or  even  vomiting:  or  that 
at  some  time  you  have  had  explosions  of  sneezing, 
enough  to  make  you  wonder  whether  you  were 
going  to  get  hay  fever;  or  have  had  headaches  or  a 
vertiginous  attack  in  which  you  wondered  concern- 
ing a  certain  food  only  to  find  that  later  you  could 
eat  it  vvith  impunity:  or  have  found  that  early  in 
the  fall  woolen  underwear  irritated  your  skin  al- 
though it  did  not  continue  to  do  so  through  the 
winter:  or  have  discovered  yourselves  sensitive  to 
certain  medicines  such  as  quinine,  aspirin  or  iodide.  - 
One  might  protest  at  this  point  that  we  are 
stretching  the  interpretation  of  the  word  allergy. 
From  the  literal  translation  of  the  word,  we  can 
say  that  an  allergic  is  one  who  reacts  differently. 
He  is  one  in  whom  contact  with  a  foreign  or  ex- 
traneous substance,  be  it  inhalant,  ingestant,  con- 
tact or  percutaneous,  elicits  a  response  which  is 
different  from  the  response  of  the  vast  majority  of 
persons.  At  one  time  it  was  thought  that  the  pres- 
ence of  antibodies  in  the  blood  must  be  demon- 
strated before  allergy  could  be  assumed.  This 
tenet  is  no  !on  ^er  held.-'  .\ntibodies  may  be  fixed  in 
the  tissues  and  be  not  present  in  the  serum,  or  there 
may  be  no  evidence  of  antibodies,  as  in  the  case 
of  contact  allergy  in  which  prolonged  contact  of 
the  skin  with  even  non-nitrogenous  substances  will 
produce  dermatitis,  but  only  in  certain  individuals 
who  react  differently  from  the  majority. 

In  an  effort  to  learn  the  actual  incidence  of  al- 
lergy, including  minor  allergy,  in  the  population  at 
large  I  have  undertaken  a  survey  of  nonallergic 
individuals.  While  this  has  not  been  completed,  a 
preliminary  analysis  shows  much  of  interest.  The 
number  is  as  yet  too  small  for  reliable  conclusions, 
but  it  is  large  enough  to  show  the  trend. 

The  study  was  limited  to  those  persons  who  de- 
nied having  or  being  subject  to  asthma,  hay  fever, 
hives  and  eczema.  At  the  present  time  100  ques- 
tionnaires are  available  for  analysis.  Of  these  100 
presumably  nonallergic  individuals  no  suggestion  of 
allergy  was  found  in  the  past  history  of  28.  Eleven 
of   the  histories  were  suggestive  but   not   definite 
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enough  to  be  positive.  To  be  conservative  we 
have  grouped  the  questionable  cases  as  nonallergic. 
This  leaves  61  out  of  100  who  have  at  some  time 
experienced  one  or  another  evanescent  allergic  man- 
ifestation. 

Table  I 
Allergic  Manifestations  Among  61  " N onallergics" 

Urticaria  29 

Eczema 6 

Hay  fever 1 

Asthma 

Sick   headaches 


3 

IS 

Indigestion    47 

Twenty-nine  had  had  urticaria  (Table  I).  His- 
tories such  as  the  following  are  illustrative: 

Age  37,  had  had  hives  for  one  summer  at  age  5, 
cause  unknown. 

Age  57.  had  had  hives  at  age  15  and  again  at  42, 
cause  unknown. 

Age  44,  hives  between  ages  30  and  32  due  to 
tomatoes.  Has  been  able  to  eat  tomatoes  with  im- 
punity as  often  as  twice  daily  since. 

Age  42,  hives  and  diarrhea  at  32  due  to  raspber- 
ries and  strawberries.    Can  eat  them  now. 

Of  those  cases  with  urticaria  the  causes  are  re- 
corded as  follows:  unknown  11,  strawberries  9,  to- 
matoes 8,  chocolate  2,  with  1  each  for  iced  tea, 
peach,  raspberry,  banana,  cheese,  milk,  potato, 
walnut,  lobster,  salt  herring,  pork,  beer,  coffee  and 
palm  olive  soap.  Note  that  most  of  these  are  aller- 
gens to  which  the  patient  is  only  occasionally  ex- 
posed. 

6  had  had  eczema,  4  of  them  in  childhood,  cause 
unknown,  1  at  age  25  due  to  pork,  fruit  and  ba- 
nana and  1  in  early  adult  life  from  tomatoes. 

One  had  had  hay  fever  in  childhood,  none  since. 
3,  ages  22),  38  and  44,  had  had  asthma  at  ages  15, 
16  and  in  childhood,  respectively.  Causes  were 
unknown. 

15  of  the  100  had  had  recurrent  headaches  which 
they  attributed  to  specific  foods,  the  avoidance  of 
which  had  relieved  the  headaches.  This  represents 
nearly  one-half  of  the  total  number  (32)  who  had 
recurrent  headaches. 

47,  or  nearly  half,  had  had  indigestion  in  the 
past  which  they  attributed  to  specific  foods  and 
which  they  had  spontaneously  cured  by  avoidance. 
.Symptoms  caused  by  the  foods  were: 

Table    II 

Times 
Symptoms  Mentioned 


Diarrhea 

14 

Nausea 

12 

Indigestion   ..    . 

9 

\'omiting 

-  -                            8 

Continue  to  taste    . 

7 

Cramps  ....      _.  .     . 

7 

Gas        ...      . 

5 

Belching    ._ 

Heartburn  

Palpitation   

Sore  mouth  .— 
Soiir  stomach 


7  complained  that  they  would  continue  to  taste 
the  offending  food  for  many  hours,  sometimes  as 
long  as  24  hours.  Only  one  of  these,  however, 
mentioned  this  as  the  only  symptom. 

Only  an  allergic  can  put  over  a  barrage  of  sneez- 
ing. The  individual  with  hyperesthetic  rhinitis 
seems  to  enjoy  sneezing  several  times  in  succession. 
37  of  the  100  admitted  successive  explosions  of 
sneezing  at  times. 

Causes  are  recorded  as  follows: 


Cause 

Getting  out  of  bed 

Sudden  chilling  

Wind   

Intense   sunlight   

Dust 

Soap  powders  

Drinking  whiskey  _ 

Beer  

Pollen 

Taking  aspirin  

Eating  chocolate  

Perfumes  


Times 
Recorded 
._     6 
—    4 


Tobacco  smoke  -..- 1 

Mold    „ 1 

Odor  of  fresh  paint  _ 1 

Cause   unknown   3 

Experience  has  shown  that  the  first  of  these  may 
be  due  to  sudden  chilling  or  to  sensitization  to 
feathers  or  dust.  The  second,  third  and  fourth, 
and  possibly  the  first,  may  be  examples  of  physical 
allergy.  Some  of  the  others  are  due  to  ingestant 
allerg\',  but  most  are  examples  of  inhalant  allergy. 

There  are  14  examples  of  contact  allergy  or  irri- 
tation. Of  these  wool  is  responsible  for  9,  soap  for 
2,  rayon,  hollyhock  and  weeds  for  1  each. 

In  the  entire  series  there  was  evidence  of  food 
allergy  in  46,  inhalant  allergy  in  14,  contact  allergy 
in  14,  physical  allergy  in  9  and  allergy  to  drugs 
in  5. 

A  study  of  the  foods  responsible  for  symptoms 
in  this  group  is  most  illuminating.  It  is  well  known 
that  in  frank  allergies — the  7  to  10  per  cent,  of  the 
population  previously  mentioned — the  foods  eaten 
frequently,  usually  daily,  such  as  wheat,  egg,  milk, 
peas  and  beans,  are  responsible  for  symptoms.  In 
this  group,  however,  we  find  an  altogether  different 
list  of  foods.  Here  they  are  the  foods  which  are 
eaten  occasionally.  Foods  responsible  for  indiges- 
tion in  this  series  are,  in  order  of  frequency,  cu- 
cumbers, watermelon,  onions,  cabbage,  strawberries, 
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pork,  tomatoes,  apples,  bananas,  i)eppers,  turnips, 
raspberries,  corn,  veal  and  sardines,  and  a  scatter- 
ing of  other  foods  with  occasional  mention,  includ- 
ing cauliflower,  almond,  cherry,  peanut,  pineapple, 
Roquefort  cheese  and  huckleberries.  .Among  the 
staple  foods,  wheat,  egg,  beef,  chicken,  peas,  coffee 
and  tea  received  no  mention  whatsoever;  milk  was 
mentioned  but  once,  potatoes  and  beans  once  each. 
Among  foods  responsible  for  skin  rashes  strawber- 
ries and  tomatoes  easily  head  the  list,  and  those 
responsible  for  sick  headaches  are  limited  to  pep- 
pers, cabbage,  cauliflower,  peanuts,  chocolate, 
onions,  cheese,  watermelon,  candies,  with  one  case 
sensitive  to  egg.' 

HdKBEKi.iNK  OR  Minor  .Allergy 

The  inference  to  me  is  obvious  that  this  group 
of  mild  or  borderline  allergies  differs  from  the  frank 
or  more  chronic  allergies  chiefly  in  the  fact  that 
they  were  fortunate  enough  to  become  sensitive  to 
allergens  with  which  they  only  occasionally  come 
into  contact.  As  a  consequence  they  were  easily 
recognized  and  subsequently  avoided.  The  frank 
allergic,  being  unable  to  recognize  the  offending 
allergens,  remained  in  contact  until  his  allergic  state 
became  firmly  established. 

In  discussing  the  allergic  state  we  have  been  ac- 
customed to  draw  the  analogy  between  e.\perimen- 
tal  anaphylaxis  as  it  is  observed  in  the  guinea  pig 
and  human  allergy,  at  the  same  time  recognizing 
certain  differences,  one  of  the  chief  of  which  is 
that  in  contrast  to  the  ease  with  which  these  lab- 
oratory animals  may  be  sensitized,  only  a  small 
proportion  of  the  human  population  ever  becomes 
allergic.  Indeed  it  is  difficult  even  with  injections 
of  allergens  to  produce  artificial  sensitization  in 
humans. 

But  if  the  observations  which  I  have  reported 
are  true,  if  61  per  cent,  of  the  so-called  nonallergic 
population  actually  has  manifested  allergic  symp- 
toms, the  phenomenon  is  not  exceptional,  it  is  the 
rule.  Add  to  this  the  7  to  10  per  cent,  of  frank 
allergies  and  the  proportion  is  more  startling.  In 
this  series  I  have  chosen  to  classify  the  question- 
able responses  as  negative,  but  one  could  with  equal 
justification  class  them  as  positive.  If  we  were  to 
do  so,  thereby  adding  another  11  per  cent.,  we 
would  find  that  80  per  cent,  of  the  entire  popula- 
tion manifest  allergy  at  one  time  or  another.  In 
this  case  the  question  would  no  longer  be.  Why  do 
some  persons  become  allergic?;  but  rather.  Why 
are  not  all  persons  subject  to  allergic  manifesta- 
tions? -An  indirect  answer  to  this  is  forthcoming 
from  our  studies.  It  is  known  that  allergy  appears 
to  be  hereditary  in  conformity  with  the  Mendelian 
law.  Comparing  the  family  allergic  history  of  the 
61  per  cent,  with  that  of  the  39  per  cent,  so-called 
nonallergies  in  my  series,  I  find  that  there  is  just 


as  strong  a  family  history  of  allergy  in  tJie  latter 
group  as  in  the  former.  Obviously,  the  hereditary 
predisposition  is  as  strong  in  the  second  group  as 
in  the  first  and  the  nonallergic  group  stands  as  great 
a  chance  of  manifesting  this  phenomenon  at  some 
lime  as  does  the  allergic  group. 

If  these  observations  are  correct  they  will  necessi- 
tate a  readjustment  of  our  conception  of  the  aller- 
gic state.  This  new  conception  I  would  present  to 
you. 

Ax   EXAOC.ERATED  PUYSIOI.OCIC  RESPONSE 

The  difference  between  the  frank  allergic  and  the 
<(j-eallcd  nonallergic  is  no  longer  a  qiialiVdlive  one; 
it  is  a  qiiiintiidme  difference.  With  slight  exag- 
geration for  the  sake  of  emphasis,  we  may  look 
upon  the  allergic  state  not  as  a  />a///ologic  reaction 
so  much  as  a  pathologically  exaggerated  normal 
p/iysio\o[iic  response.  We  know  from  the  excellent 
work  of  Walzer''  and  his  associates  that  foreign 
protein  normally  exists  as  such  in  the  circulating 
blood.  This  is  a  state  which  in  laboratory  animals 
we  consider  requisite  for  the  development  of  allergy 
or  sensitization.  This  state  exists  normally  in  hu- 
mans. The  foreign  protein  in  normal  blood  has 
probably  been  digested  to  a  certain  extent, 
but  not  so  much  but  that  it  can  still  be  recognized 
as  such  by  biologic  tests.  The  biochemical  reaction 
to  this  circulating  foreign  protein  is  a  normal  phy- 
siological one  designed  to  further  denaturize  the 
protein  and  facilitate  its  assimilation  or  elimina- 
tion. 

This  does  not  answ-er  the  question  why  the  re- 
sponse becomes  pathologically  exaggerated  in  cer- 
tain individuals,  or  why  it  manifests  itself  in  cer- 
tain organs  and  tissues  of  predilection.  N'o  satis- 
factory answer  has  so  far  been  proposed.  I  suspect 
that  we  may  eventually  find  the  personal  idiosyn- 
cratic dyscrasia  in  some  peeularity  of  the  nervous 
system,  particularly  the  autonomic,  or  in  some  de- 
rangement of  hepatic  function  such  as  has  been 
postulated  by  Manwaring'%  or  in  both. 

I  have  a  suggestion  as  to  why  the  majority  do 
not  develop  the  pathological  exaggeration  to  any 
marked  degree.  The  allergic  reaction,  as  I  have 
studied  it  in  this"  series  of  so-called  nonallergies, 
shows  a  natural  tendency  to  recovery.  Many  of 
the  patients  in  this  series  say  that  they  can  now 
cat  with  impunity  those  foods  which  formerly  caus- 
ed trouble.  We  see  the  same  natural  tendency  to 
recover  in  serum  sickness,  a  manifestation  of  tem- 
porary sensitization  disclosing  itself  a  week  or  so 
after  the  administration  of  therapeutic  serum.  Very 
few  of  those  so  reacting  become  permanently  sen- 
sitized to  horse  serum;  the  majority  can  take  re- 
peated injections  of  tetanus  antitoxin  even  though 
they  have  experienced  serum  sickness  following 
previous  inoculations.     It  is  a  common  experience 
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among  allergists,  on  retesting,  to  find  by  the  skin 
test  that  old  sensitizations  have  been  lost  and  new 
ones  have  appeared.  Even  with  the  frank  allergic, 
it  is  a  matter  of  clinical  experience  that  if  contact 
with  an  offending  allergen  is  avoided  for  a  sufficient 
time  there  is  a  natural  tendency  for  the  sensitiza- 
tion to  disappear.  The  minor  allergic  recovers  be- 
cause he  recognizes  the  cause  of  his  symptoms  and 
because  in  the  absence  of  repeated  contact  there  is 
a  natural  tendency  towards  spontaneous  desensiti- 
zation. 

Whether  or  not  further  studies  and  review  of  a 
larger  series  will  justify  the  theory  set  forth,  the 
evidence  permits  us  to  draw  the  following 

Conclusions 

Including  mild  and  evanescent  symptoms,  aller- 
gic reactions  are  very  common,  affecting  possibly 
as  high  as  70  per  cent,  of  the  population  at  one 
time  or  another. 

The  individual  so  fortunate  as  to  become  sensi- 
tive to  an  allergen  with  which  he  only  occasionally 
comes  into  contact  learns  to  avoid  it,  thereby  cur- 
ing himself.  The  less  fortunate  person,  sensitive 
to  an  ingestant,  inhalant  or  contact  allergen  with 
which  he  unknowingly  establishes  prolonged  or  fre- 
quently repeated  contact,  helps  swell  the  ranks  of 
the  frankly  allergic. 

The  earlier  therapeutic  avoidance  is  instituted, 
the  more  rapidly  will  the  natural  tendency  to  re- 
cover, in  some  persons  at  least,  assert  itself. 

We  should,  therefore,  be  on  the  lookout  for  the 
earlier  manifestations  of  the  allergic  state,  and  in- 
stitute therapy  as  soon  as  practicable. 

\\'hi]e  watching  for  symptoms,  we  should  bear 
in  mind  that  these  include,  in  addition  to  the  com- 
moner phenomena,  such  as  asthma,  hay  fever,  urti- 
caria and  allergic  dermatitis,  certain  obscure,  or 
even  bizarre,  conditions.  When  suspicion  is  aroused 
a  careful  inquiry  into  the  family  allergic  history 
and  the  personal  history  for  minor  allergic  mani- 
festations, including  food  upsets  and  disagreements, 
may  strengthen  the  suspicion. 

Finally,  a  conclusion  may  often  be  definitely 
reached  as  a  result  of  cutaneous  sensitization 
studies. 

—808   Professional   Building. 
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Requirements  for  Recognition  as  a  Specialist  in 
Germany 

(Berlin   Letter.   Jl.    A.   M.   A.,    Sept.    nth) 

The  medical  profession  of  Germany  launched,  a  number 
of  years  ago,  a  campaign  to  bring  about  that  no  physician 
be  permitted  to  announce  himself  as  a  specialist  in  a  given 
branch  of  medicine  until  he  had  demonstrated  that  he 
actually  possessed  special  ability  in  that  field.  .\t  first, 
however,  no  suitable  way  of  demonstrating  the  possession 
of  special  ability  in  a  chosen  field  was  discovered.  Neither 
the  medical  profession  nor  the  government  took  kindly  to 
the  suggestion  that  would-be  specialists  be  required  to 
subject  themselves  to  a  special  examination,  which  if  suc- 
cessfully passed  authorize  them  to  practice  their  chosen 
specialty.  The  medical  profession  proposed  and  adopted 
regulations  on  the  basis  of  which  German  physicians  might 
recognize  a  colleague  as  a  specialist.  These  criteria  state 
the  varying  periods  of  time  that  are  considered  the  mini- 
mum necessary  for  training  in  the  various  specialties  and 
what  kind  of  special  training  appears  suitable.  On  the 
basis  of  evidence  submitted,  the  local  medical  organization 
decides  whether  a  petition  for  recognition  as  a  specialist 
in  a  given  branch  of  medicine  shall  be  approved.  In  case 
the  petition  of  an  applicant  is  rejected,  he  may  take  an 
appeal  to  the  "chamber  of  physicians"  having  jurisdiction 
in  the  region  in  question. 

The  period  of  special  training  required  of  applicants  for 
admission  as  specialist  varies  with  the  specialty,  being  at 
least  four  years  for  surgery,  gynecology,  obstetrics  and  in- 
ternal medicine,  and  three  years  for  the  remaining  branches. 
These  criteria  have  proved  their  value  and  have  clarified  to 
a  great  extent  a  previously  bad  situation. 


Monotonous  Mediocrity 

(Editorial  in  Journal-Lancet  (Mpls.),  Dec.  1st) 

Some  lose  morale  and  stamina,  while  in  others  necessity 
and  the  fighting  instinct  to  survive  and  succeed  bring  out 
and  develop  qualities  of  leadership,  and  leadership  is  some- 
thing this  country  and  this  world  needs  so  much,  especially 
now. 

We  are  living  in  a  machine  age,  and  it  is  being  reflected 
in  human  beings.  They  are  more  alike  than  ever  before, 
and  naturally  more  mediocre.  Large  factories  have  stand- 
ardized style.  Unconscious  muscular  mimicry  has  stand- 
ardized action ;  if  one  asks  why  this  or  that  is  being  done, 
one  learns,  for  no  other  reason  at  all  than  that  "it's  the 
thing  being  done."  And  every  modern  means  of  propa- 
ganda has  standardized  thought.  The  national  hook-up  in- 
fluences all  who  come  within  sound  of  its  voice.  We  cook 
with  a  can-opener  and  we  think  by  a  radio  dial. 

We  need  more  individuality;  the  kind  that  thinks  for 
itself  and  is  not  afraid  to  be  different.  We  need  men  in 
every  walk  of  life  including  that  of  medicine.  We  need 
greater  leadership,  and  perhaps  the  stress  of  present  necessi- 
ties will  bring  about  such  developments. 
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Surgical  Lesions  of  the  Colon* 

Fred  W.  Rankin,  M.D.,  Rochester,  Minn. 
Division  of  Surgery,  The  Mayo  Clinic 


By  far  the  most  common  sur^'ical  lesion  of  the 
colon  is  carcinoma.     In  recent  years  at  The  Mayo 
Clinic,  68  per  cent,  of  the  operations  (-jerformed  on 
the  colon  were  directed  against  malignancy.    When 
confronted  with  pathology  of  this  type,  there  re- 
mains   no    doubt    concerning    the    most    desirable 
method  of  treatment,  if  concomitant  conditions  per- 
mit.    Radical  surgical  extirpation  offers  the  only 
opportunity   for  effecting  a  cure.     However,  it  is 
not  only  this  group  of  cases  that  1  wish  to  consider 
at  this  time,  but  the  remaining  2,2  per  cent,  in  which 
surgery   is   frequently   only   an   adjunct   employed 
after    medical    measures    have    failed  to  give    re- 
lief,  or  in   which   combined   medical   and  surgical 
treatment  is  of  the  utmost  importance  for  the  at- 
tainment of  satisfactory  results.    This  is  especially 
true  of  chronic  ulcerative  colitis,  hyperplastic  tu- 
berculosis, diverticulitis,  megacolon,  and  to  a  less 
extent,  it  must  be  admitted,  of  polyposis.     Treat- 
ment and  care  of  patients  with  all  these  conditions 
have  changed  materially  in  recent  years,  and  where- 
as surgical   treatment  has  become  less   frequently 
necessary  in  some  instances,  in  others  it  is  now 
more  strongly  recommended  than  ever  before.     Of 
the  recent  advances  made  in  this  field,  probably  no 
single  factor  has  been  of  so  great  value  as  improve- 
ment in  roentgenologic  study  of  the  colon.     The 
s'nu  qua  non  of  properly  directed  treatment  is  accu- 
rate diagnosis,  which  is  afforded  far  more  frequently 
by  roentgenologic  evidence  than  by  all  other  meth- 
ods combined.     The  properly  administered  barium 
enema  used  in  conjunction  with  manual  palpation 
under  the  fluoroscope  by  an  experienced  roentgen- 
ologist clinches  the  diagnosis  in  a  high  percentage 
of  cases.    I  cannot  pass  this  subject  without  saying 
a  word  in  disfavor  of  the  practice  of  utilizing  the 
barium  meal  for  roentgenoscopic  examination  of  the 
colon.    Not  only  are  pictures  taken  by  this  method 
unsatisfactory  in  many  instances,  but   the  added 
hazard  of  superimposing  an  acute  obstruction  on 
an  already  severe  lesion  is  ever  present. 
CHRONir  Ulcerative  Colitis 
Chronic  ulcerative  colitis  has  long  been  recogniz- 
ed as  a  severe,  debilitating  disease,  but  not  until 
recent  years  have  I  had  a  true  appreciation  of  its 
pathology,  diagnosis  and  treatment.     Its  variegated 
clinical    manifestations    and    manifold    pathologic 
phenomena  have  taxed  the  ingenuity  and  ability 
of  the  most  resourceful  clinicians.     The  usual  in- 


sidious onset  of  this  disease,  characterized  by  fre- 
quent rectal  discharges  of  blood,  mucus  and  pus, 
may  be  entirely  changed,  for  not  infrequently  its 
victim  is  at  once  seized  with  an  acute,  fulminating 
illness.  In  this  event,  numerous  stools  of  blood 
and  pus,  gruelling  abdominal  cramps,  high  fever 
and  marked  prostration  are  present  from  the  be- 
ginning. Failure  to  recognize  the  innumerable  va- 
riations in  the  disease  between  these  two  extreme 
forms  has  resulted  in  many  diagnostic  and  thera- 
peutic difficulties. 

It  is  now  well  known  that  chronic  ulcerative  co- 
litis can  attack  any  or  all  portions  of  the  colon,  and 
rarely  the  terminal  part  of  the  ileum.  Although 
in  the  usual  case  a  considerable  segment  of  the 
bowel  is  commonly  involved,  roentgenologic  and 
proctoscopic  evidence  has  demonstrated  that  the 
original  lesions  are  most  often  in  the  rectum. 
Usually  the  infective  lesions  spread  from  this  region  _ 
and  invade  a  considerable  portion  of  the  bowel, 
causing  the  generalized  systemic  reactions  of  a  se- 
vere infectious  disease.  In  this  stage  of  the  full- 
blown disease,  the  patient  presents  a  typical  coun- 
tenance, characterized  by  a  peculiar  grayish  pallor, 
and  an  anxious,  apprehensive,  hopeless  facial  expres- 
sion. In  addition,  there  is  evidence  of  loss  of 
strength  and  weight,  and  often  the  morbid  body 
odor  and  the  hot  skin  of  septic  fever  are  present. 
In  the  mild,  ambulatory  type  of  case  of  gradual 
onset  these  features  are  less  marked. 

From  the  proctoscopic  examination  one  fmds  a 
pathognomonic  picture  in  the  rectum  and  lower 
part  of  the  sigmoid,  characterized  by  four  distinct 
pathologic  phases:  namely,  hyperemia,  edema, 
miliary  abscesses,  and  miliary  ulcers.  These  find- 
ings are  absolutely  unmistakable  to  the  experienced 
proctologist.  Later,  when  the  disease  regresses  and 
improvement  occurs,  one  finds  the  glazed,  con- 
tracted, punched-out  scars  and  pitted  mucosa,  as- 
sociated with  granular  ulceration  and  lessening  of 
the  caliber  of  the  bowel,  which  are  equally  char- 
acteristic of  the  ravages  of  this  disease.  The 
pathologic  sequence  is  clearly  demonstrated  by 
these  observations.  The  myriad  miliary  abscesses 
and  innumerable  areas  of  ulceration,  during  the 
process  of  regression  and  healing,  result  in  scar- 
ring, contractions,  narrowing,  shortening  and  a 
smoothing  out  of  the  normal  irregularities  of  the 
colonic  wall.     This  gives    the    typical    roentgeno- 
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scopic  picture  of  a  narrow,  nonhaustrated,  smooth- 
walled  colon  in  the  involved  area.  This  leads  me 
to  emphasize  the  importance  of  roentgenologic 
studies  of  the  colon  in  the  diagnosis  of  this  disease 
and  distinction  of  this  disease  from  other  types  of 
colonic  lesions.  It  is  of  further  aid  in  evaluating 
the  extent,  severity,  duration  and  therapeutic  effects 
in  this  disease. 

Although  the  etiology  of  chronic  ulcerative  colitis 
is  still  disputed  by  some,  the  evidence  advanced  by 
Bargen  incriminating  a  variety  of  diplostreptococ- 
cus  as  the  causative  agent  seems  e.xtremely  con- 
vincing. These  organisms,  recovered  from  the 
chronic  ulcer  in  the  bowel  or  distant  foci  in  the 
body,  are  capable  of  reproducing  identical  patholo- 
gic changes  in  rabbits  and  dogs.  In  addition,  the 
remarkably  beneficial  effects  of  a  therapeutic  vac- 
cine prepared  from  this  organism  leave  small  doubt 
in  my  mind  that  this  coccus  is  a  potent,  if  not  the 
sole,  etiologic  factor. 

With  the  newer  knowledge  of  etiology  and  path- 
ology which  has  come  to  light  in  recent  years,  ther- 
apeutic efforts  directed  against  chronic  ulcerative 
colitis  have  changed  materially.  Whereas  formerly 
these  patients  were  routinely  subjected  to  ileostomy 
or  appendicostomy,  and  repeated  flushings  of  the 
colon  with  a  multitude  of  antiseptic  solutions,  these 
procedures  are  now  reserved  for  a  small  group  of 
cases  and  are  rarely  employed.  In  The  Mayo 
Clinic,  these  patients  are  placed  on  a  definite  de- 
tailed medical  regimen  which  seldom  fails  to  pro- 
duce desirable  results.  This  includes  the  use  of 
serum  and  vaccine,  eradication  of  focal  infection,  a 
diet  high  in  calories  and  low  in  residue,  general 
supportive  treatment,  and  other  measures.  Opera- 
tion is  reserved  for  the  more  obstinate  or  compli- 
cated case,  after  thorough  medical  trial  has  proved 
ineffective.  Treatment  of  this  type  has  proved  to 
be  far  superior  to  ileostomy  in  the  fulminating  case, 
a  hazardous  practice  which  I  do  not  hesitate  to 
condemn.  In  the  last  year,  of  the  202  new  patients 
with  chronic  ulcerative  colitis  admitted  to  the  co- 
lonic section  at  the  clinic,  only  two  were  treated 
by  ileostomy,  and  appendicostomy  was  not  per- 
formed in  any  instance.  If  ileostomy  is  done,  sub- 
sequent removal  of  the  colon  must  be  considered 
if  one  is  to  avoid  further  systemic  invasion  from 
the  infected,  abscessed  colon,  and  possibly  the  later 
appearance  of  polyps,  which,  in  turn,  frequently 
undergo  malignant  metamorphosis.  Earlier  diag- 
nosis and  more  prompt  and  rigid  treatment  along 
the  line  of  these  general  principles,  I  believe,  offer 
a  brighter  prognosis  to  the  victims  of  this  malady. 
Megacolon 
^legacoion,  or  gigantic  enlargement  of  the  colon, 
may  be  acquired  or  congenital.  The  former,  less 
common  and  not  usually    implied    by    the    term, 


megacolon,  may  result  from  any  long-standing, 
slowly  stenosing  lesion  in  the  lower  part  of  the 
bowel.  This  acquired  type  is  usually  encountered 
in  the  adult  patient  subsequent  to  prolonged  ob- 
struction. I  have  seen  just  three  cases  of  this  type, 
all  secondary  to  annular  carcinoma  of  the  recto- 
sigmoid. The  second  type,  and  the  variety  for 
which  the  designation  megacolon  is  generally  re- 
served, is  the  so-called  congenital  idiopathic  mega- 
colon, or  Hirschsprung's  disease.  In  Hirschsprung's 
own  words,  there  exists  "a  condition  of  congenital 
high-grade  dilatation  of  the  colon  with  thickening 
of  all  its  tissues,  but  particularly  the  tunica  mus- 
cularis,  and  retention  of  large  quantities  of  fecal 
matter."  Although  there  may  be  various  gradations 
in  the  pathology  of  the  disease,  the  characteristic 
picture  of  the  youthful,  pot-bellied,  severely  con- 
stipated patient  afflicted  with  this  malady  is  indeed 
unmistakable.  The  etiology  of  this  condition  re- 
mains as  baffling  as  formerly,  and  as  usual  where 
knowledge  is  limited,  hypotheses  and  theories  are 
numerous.  Of  the  many  explanations  advanced,  a 
few  of  the  more  prominent  may  be  mentioned:  (1) 
congenital  defect  (Hirschsprung's);  (2)  obstruc- 
tive processes;  (3)  anatomic  abnormalities,  such  as 
malformation,  aplasia  of  the  musculature  immedi- 
ately above  the  rectum,  congenital  stricture,  and 
general  systemic  conditions;  (4)  nervous  mecha- 
nisms, such  as  segmented  neuromuscular  defects; 
(5)  effect  of  sympathetic  nervous  system,  and  (6) 
infectious  processes. 

Semeiologically,  those  suffering  from  this  disease 
present  a  distinct  clinical  entity.  The  typical  his- 
tory is  of  the  patient  who  has  been  extremely  con- 
stipated since  birth,  rarely,  if  ever,  having  had  a 
spontaneous  stool,  and  gradually  resorting  to  more 
drastic  measures  to  provoke  defecation,  which,  in 
their  turn,  cease  to  produce  the  desired  effect.  The 
distended  abdomen  slowly  grows  larger  as  increas- 
ing quantities  of  fecal  material  are  retained  in  the 
colon.  Weeks  and  even  months  have  intervened 
between  bowel  movements.  The  dry  skin,  dull 
expression  and  emaciation  complete  the  clinical 
picture  which  the  roentgenologic  finding  of  a  hugely 
dilated  colon  confirms  beyond  any  doubt. 

Formerly,  various  types  of  surgical  procedures 
such  as  entero-anastomosis  and  resection  were  em- 
ployed in  the  treatment  of  these  patients,  all  with 
equally  disappointing  results.  Perhaps  some  types 
of  segmental  megacolon  may  be  satisfactorily  treat- 
ed by  resection  and  anastomosis.  However,  my 
experience  during  recent  years  indicates  that  opera- 
tions directed  toward  the  sympathetic  nervous  sys- 
tem afford  far  greater  chance  of  beneficial  results 
in  the  large  majority  of  cases. 

Although  some  dispute  still  exists  among  anatom- 
ists regarding  the  details  of  the  autonomic  nerve 
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supply  of  the  large  bowel,  it  is  known  in  general 
that  the  sympathetic  fibers  to  the  distal  part  of 
the  colon  and  the  rectum  have  their  immediate 
origin  in  the  intermesenteric  plexuses,  and  descend 
on  the  anterolateral  aspects  of  the  aorta  from  the 
site  of  origin  of  the  superior  mesenteric  artery 
downward.  Two  or  three  large  trunks  of  non- 
myelinated fibers  run  along  each  side,  originating 
from:  (1)  semilunar  ganglia  of  the  celiac  plexus; 
(2)  anastomotic  loop  crossing  the  aorta  below 
the  superior  mesenteric  artery,  and  (3)  the  aorti- 
corenal  ganglion,  or  the  renal  periarterial  plexus. 
Fibers  originating  in  the  first  and  second  lumbar 
ganglia  unite  with  the  intermesenteric  plexus  on 
each  side.  There  exists  some  doubt  as  to  the  extent 
of  intermingling  between  the  lumbar  fibers  and  the 
intermesenteric  plexus  proper.  The  question  is  one 
of  more  than  academic  interest,  since  surgical  pro- 
cedures involving  the  colonic  autonomic  supply  ne- 
cessitate accurate  know'ledge  of  the  anatomy  and 
physiology  of  the  parts.  The  effectiveness  of  lum- 
bar ramisectomy  in  cases  of  Hirschsprung's  disease 
strongly  suggests  that  fibers  from  the  first  and 
second  lumbar  ganglia,  which  join  the  intermesen- 
teric plexus,  do  form  a  part  of  the  involuntary 
innervation  of  the  colon.  It  is  generally  accepted 
that  sympathetic  fibers  to  the  colon  carry  inhibi- 
tory impulses,  and  furthermore,  are  in  a  constant 
state  of  tonus.  Section  of  these  nerves  in  the  dog 
invariably  results  in  increased  colonic  activity. 

In  both  animals  and  man  the  sympathetic  or 
thoracicolumbar  outflow  supplies  the  internal  anal 
sphincter  with  motor  fibers.  Dysfunction  of  this 
neuromuscular  mechanism,  then,  offers  a  satisfac- 
tory explanation  for  the  production  of  congenital 
megacolon.  It  follows  that  if  these  fibers,  bearing 
abnormal  and  intense  impulses,  be  severed,  three 
distinct  changes  may  occur:  (1)  diminution  in  size 
of  the  dilated  colon;  (2)  lessened  inhibition  of  the 
colonic  wall  with  resultant  greater  motor  activity, 
and  (3)  decreased  function  of  the  internal  sphinc- 
ter, with  smaller  resistance  at  the  outlet  to  defeca- 
tion. With  this  anatomic  and  physiologic  basis,  it 
is  obvious  that  the  first  two  objects  may  be  accom- 
plished by  section  of  the  inferior  mesenteric  nerve, 
and  the  third  by  division  of  the  presacral  nerve. 
Suffice  it  to  say  at  this  time  that  this  operation, 
the  details  of  which  have  been  described  by  Lear- 
month  and  Rankin,  is  neither  hazardous  nor  diffi- 
cult, and  can  be  readily  performed  by  anyone 
familiar  with  the  anatomy  and  physiology  of  the 
parts  involved. 

Tuberculosis 

There  are  two  distinct  types  of  tuberculosis  of 
the  colon,  the  diffuse  ulcerative  type,  with  wide- 
spread involvement  of  the  large  and  small  bowel, 
and  the  localized,  hyperplastic  type,  which  is  usual- 


ly' confined  to  the  ileocecal  coil.  The  former,  which 
is  generally  secondary  to  advanced  pulmonary  in- 
volvement, is  of  no  surgical  interest.  However, 
cases  of  the  second  group  may  be  treated  surgically 
with  a  good  prospect  of  satisfactory  end  results. 
This  lesion  likewise  is  commonly  secondary  to  some 
localized  focus  of  the  disease  elsewhere  in  the  body, 
and  is  characterized  by  diffuse  overgrowth  of  the 
connective  tissue  throughout  the  entire  intestinal 
wall,  which  becomes  markedly  thickened  but  sel- 
dom ulcerated.  The  infrequency  of  this  disease 
may  readily  be  realized  by  the  fact  that,  of  the 
542  patients  with  organic  colonic  disease  seen  at 
The  Mayo  Clinic  last  year,  only  nine  were  affected 
with  hyperplastic  tuberculosis. 

The  early  diagnosis  of  this  condition  is  not  ordi- 
narily materially  aided  by  the  history,  for  the 
symptoms  at  the  onset  are  so  vague  and  indefinite 
that  the  accidental  finding  of  a  mass  in  the  lower 
right  abdominal  quadrant  may  offer  the  first  evi- 
dence. Like  other  types  of  lesions  in  this  region, 
dyspeptic  phenomena  of  slight  degree  may  domi- 
nate the  picture.  In  another  group,  recurrent  at- 
tacks of  subacute  pain  in  the  region  of  McBurney's 
point  may  suggest  appendicitis.  In  fact,  the  ma,- 
jority  of  the  patients  have  been  subjected  to  ap- 
pendectomy, without  relief  of  symptoms,  a  few 
w'eeks  or  months  before  the  true  condition  is  rec- 
ognized. Another  group  presents  some  irregularity 
of  the  intestinal  habit  as  the  earliest  evidence  of 
the  disorder.  Once  the  condition  is  suspected,  the 
differential  diagnosis  between  retrocecal  appendi- 
citis and  carcinoma  should  not  be  so  difficult.  Here 
again  the  experienced  roentgenologist  can  offer  the 
most  conclusive  preoperative  opinion.  With  the 
use  of  the  barium  enema,  aided  by  manual  palpa- 
tion under  the  fluoroscope,  the  differential  diagno- 
sis of  this  lesion  should  seldom  be  erroneous.  In 
the  roentgenogram  there  is  an  irregular  filling  defect 
of  corrugated  appearance,  usually  associated  with  a 
lump  in  the  ileocecal  region.  The  irritability  sur- 
rounding the  affected  portion  of  bow'el  and  the 
involvement  of  the  terminal  part  of  the  ileum  are 
two  of  the  most  characteristic  roentgenographic 
signs.  In  contrast  with  carcinoma,  ileocecal  tuber- 
culosis usually  presents  a  larger,  longer  and  less 
irregular  defect,  with  associated  changes  in  the  ter- 
minal part  of  the  ileum. 

The  treatment  of  hjTDerplastic,  localized  tubercu- 
losis is  surgical  extirpation,  provided  the  general 
condition  of  the  patient  warrants  a  major  surgical 
procedure.  Operation  should  be  followed  by  a 
variable  period  of  care  in  a  sanitarium  to  rehabili- 
tate the  patient  and  eradicate  any  remaining  foci 
of  infection.  Usually  the  disease  elsewhere  in  the 
body  is  not  so  far  advanced  as  to  prohibit  opera- 
tion subsequent  to  the  proper  preparation,  and  the 
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ultimate  prognosis  is  extremely  favorable  in  a  large 
number  of  cases.  Whether  the  lesion  should  be 
removed  by  an  operation  in  one  or  two  stages  and 
what  technic  should  be  employed  for  extirpation 
are  questions  for  the  surgeon  to  decide  in  each 
case.  My  own  preference  is  for  resection  in  one 
stage,  with  simultaneous  aseptic  ileocolostomy, 
provided  the  general  condition  of  the  patient  is 
such  as  to  permit  this  procedure  without  too  great 
hazard.  When  operation  is  carried  out  in  this 
manner,  exploration  is  first  performed  through  a 
right  rectus  incision.  Aseptic  ileocolostomy  is  then 
made  with  a  special  clamp  (described  elsewhere) 
between  the  middle  of  the  transverse  colon  and  a 
point  in  the  terminal  part  of  the  ileum  well  above 
the  part  affected  by  the  disease,  and  following  this 
the  ileocecal  coil  and  right  half  of  the  colon  are 
mobilized  and  removed.  If  the  operation  is  per- 
formed in  one  stage,  it  is  wise  also  to  perform 
ileostomy  proximal  to  the  ileocolostomy.  If  the 
procedure  in  two  stages  is  elected,  ileocolostomy  is 
performed  as  the  initial  step  toward  extirpation.  It 
is  advantageous  to  leave  30  to  45  cm.  of  the  termi- 
nal part  of  the  ileum  attached  to  the  cecum  at  this 
time,  because  of  the  intimate  relationship  of  the 
lymph  and  blood  supply  to  the  terminal  part  of  the 
ileum  and  the  cecum.  After  a  period  of  a  few 
weeks,  removal  of  the  involved  area  can  be  readily 
accomplished  in  the  manner  previously  described. 

DrVERTICULA 

Diverticula  occur  probably  more  frequently  in 
the  colon  than  in  any  other  part  of  the  body.  Care- 
ful studies  have  shown  that  approximately  5  per 
cent,  of  patients  who  undergo  roentgenologic  exam- 
ination of  the  colon  are  found  to  have  these  small 
sacs.  They  may  be  situated  in  any  part  of  the 
large  bowel,  but  are  most  commonly  found  in  the 
sigmoid.  These  small  diverticula — they  are  usually 
multiple — accidentally  discovered  in  this  manner 
possess  no  clinical  importance  other  than  as  poten- 
tial sources  of  danger.  The  etiology  remains  as 
obscure  as  the  causation  of  diverticula  elsewhere 
in  the  body.  Experimentally,  their  production  in 
the  dog  has  been  difficult  and  rather  unsatisfactory. 
Some  consider  that  a  congenital  weakness  of  the 
wall  of  the  bowel  and  increased  colonic  pressure  are 
thj  main  factors;  others  suggest  that  the  "pull"' 
on  the  bowel  by  the  mesentery  is  the  important 
mechanism.  I  am  frank  to  confess  that  I  do  not 
knov.'  what  is  responsible  for  their  formation,  but 
I  do  not  believe  that  they  can  be  attributed  to  any 
single  factor.  It  has  been  my  experience  that  these 
diverticula  are  most  frequently  found  opposite  the 
mesentery,  or  on  the  lateral  walls,  but  they  occur 
in  all  portions. 

To  assume  clinical  importance  these  sacs  must 
become  inflamed,  and  then  the  situation  may  be- 


come extremely  grave.  The  ease  with  which  diver- 
ticulosis  can  be  converted  into  diverticulitis  may 
be  readily  appreciated  if  one  visualizes  these  small 
sacs,  which  become  filled  and  fail  to  empty,  as 
bottle-shaped,  with  their  site  of  origin  from  the 
wall  of  the  bowel  representing  the  narrow  neck. 
The  infected  content  promotes  edema,  hyperemia, 
and  perhaps  septic  processes  which  may  advance 
to  formation  of  abscess.  As  the  infection  pro- 
gresses, rupture  may  occur  into  a  neighboring 
viscus,  into  the  parietal  peritoneum,  or  even  into  a 
coil  of  small  intestine.  At  once  the  gravity  of  the 
situation  is  tremendously  increased,  and  the  earlier 
adequate  treatment  is  instituted  the  more  favorable 
will  be  the  result. 

A  convenient  working  classification  of  diverticula 
is  as  follows: 

/.     Diverticulosis,  which  includes  the  accidental- 
ly   or    incidentally    discovered    symptomless 
diverticula. 
//.     Diverticulitis. 

1.  acute 

2.  chronic 

3.  complicated  by 

a.  abscess 

b.  fistula 

(external 

(vesicocolic 
internal  ( 

(enterocolic 
multiple) 

c.  malignancy 
Symptomatically,    diverticulitis    may    present    a 

widely  variable  syndrome.  The  most  common  sin- 
gle symptom  is  pain  in  the  lower  left  side  of  the 
abdomen,  which  has  given  rise  to  the  term  left- 
sided  appendicitis.  The  pain  may  range  from  a 
mild  ache  to  a  severe,  boring  agony.  This  pain  is 
frequently  significant  of  extension  with  possible 
perforation.  In  approximately  two-thirds  of  the 
cases  reviewed  at  The  Mayo  Clinic  there  was  con- 
stipation, alone  or  associated  with  alternating  pe- 
riods of  diarrhea.  Diarrhea,  alone,  occurred  in  only 
1 1  per  cent,  of  the  cases,  and  when  present,  was 
not  as  a  rule  a  true  diarrhea  but  consisted,  for  the 
most  part,  of  frequent  rectal  discharges  of  pus  and 
mucus.  Occasionally,  a  single  rectal  discharge  of 
pus  occurs,  which  may  signify  the  intracolonic  rup- 
ture of  a  large  abscess,  an  extremely  fortunate 
break  for  so  precocious  a  lesion.  In  31  per  cent, 
(jf  the  cases  there  existed  a  palpable  tumor,  and 
in  26  per  cent,  there  were  coexistent  vesical  symp- 
toms which,  in  seven  cases,  resulted  from  the  for- 
mation of  a  vesicocolic  fistula,  with  the  passage  of 
fecal  material  through  the  urethra.  The  renal  in- 
fection secondary  to  this  complication  adds  further 
to  the  gravity  of  the  situation,  and  must  be  con- 
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sidered  prior  to  any  surj^cal  intervention.  Blood 
in  the  stool  is  of  little  significance  in  diverticulitis, 
except  that  it  demands  a  satisfactory  explanation  in 
order  to  exclude  carcinoma.  This  can  usually  be 
afforded  by  proctoscopic  examination.  The  co- 
existence of  carcinoma  and  diverticulitis  has,  I  be- 
lieve, been  grossly  exaggerated.  In  a  study  of  227 
cases  of  diverticulitis  at  The  Mayo  Clinic,  Brown 
and  Rankin  observed  only  four  cases  complicated 
by  carcinoma,  an  incidence  of  less  than  1.8  per 
cent. 

The  treatment  of  diverticulitis  is  largely  medical; 
in  my  opinion  surgical  intervention  should  be  re- 
served for  such  complications  as:  (1)  acute  per- 
foration, (2)  abscess  formation,  (3)  fistula,  (4) 
inllammatory  obstruction  and  (5)  malignancy. 
The  type  of  procedure  to  be  employed  is  dependent 
on  the  nature  of  the  complication,  but  in  general 
an  operation  for  drainage  is  a  far  safer  procedure 
than  resection.  In  my  experience,  prolonged  drain- 
age by  colostomy  proximal  to  the  diverticulitis,  in 
those  cases  in  which  obstruction  and  tumefaction 
exist  but  in  which  there  is  no  abscess  or  fistula, 
results  in  recession  of  the  inflammatory  process. 
This  permits  subsequent  restoration  of  intestinal 
continuity  in  a  high  percentage  of  the  cases.  In 
fact,  I  have  not  seen  a  case,  if  roentgenologic  evi- 
dence failed  to  demonstrate  stenosis  or  inflammatory 
reaction,  in  which  a  secondary  operation  became 
necessary.  Resection  for  diverticulitis  is  a  formid- 
able procedure,  with  a  relatively  high  rate  of  mor- 
tality, and  should  be  reserved  for  cases  in  which 
there  is  no  alternative.  In  cases  of  fistula  between 
the  bladder  and  sigmoid,  it  has  been  my  experience 
that  a  procedure  in  two  stages  is  far  superior  to 
primary  operative  repair.  These  cases,  sufficiently 
difticult  in  any  event,  have  the  unhappy  faculty  of 
almost  always  having  the  fistulous  tract  in  the  base 
of  the  bladder,  near  the  ureters,  and  deeply  im- 
bedded and  surrounded  with  inflammatory  tissue. 
Preliminary  drainage  of  the  colon  by  colostomy 
not  only  permits  some  of  the  local  inflammation  to 
subside,  but  permits  some  degree  of  rehabilitation 
and  further  control  of  the  urinary  infection  before 
resection  is  undertaken.  At  the  time  that  this  pro- 
cedure is  performed,  one  finds  the  fistulous  tract, 
divides  it,  closes  the  opening  in  the  tvvo  viscera: 
at  a  later  time  the  colonic  stoma  is  closed. 
Polyposis 

Polyposis,  or  polyix)idosis,  or  multiple  adenoma- 
tosis of  the  colon,  is  a  disease  the  true  significance 
of  which  has  only  recently  been  realized.  The 
number,  size  and  situation  of  the  poh^is  may  differ 
widely,  but  two  main  varieties  can  be  recognized, 
the  acquired  and  the  congenital.  Polyps  belonging 
to  the  former  group  are  found  secondary  to  some 
inflammatory   process    of   long   standing,    such    as 


chronic  ulcerative  colitis,  chronic  tuberculosis,  or 
some  old  stricture.  Those  of  the  congenital  type, 
which  evidence  distinct  familial  tendencies,  are  po- 
tentially fatal  lesions  because  of  their  great  tendency 
to  undergo  malignant  changes.  That  these  polyps 
are  precursors  to  carcinoma  in  a  high  percentage  of 
cases  can  no  longer  be  denied.  Ordinarily,  these 
polyps  afflict  youthful  patients,  are  disseminated 
throughout  the  colon,  and  manifest  themselves  by 
intermittent  periods  of  bleeding,  dysentery  and 
subsequent  anemia.  The  diagnosis  is  proved  by 
roentgenologic  evidence,  which,  for  this  type  of 
lesion,  is  materially  aided  by  utilization  of  a  modi- 
fied Fischer  technic. 

In  a  series  of  cases  recently  studied  at  The  Mayo 
Clinic,  FitzGibbon  and  Rankin  found  twenty-four 
definite  and  discrete  carcinomas  harbored  by  thir- 
teen patients  who  had  multiple  polyps  in  the  colon. 
In  only  two  of  these  cases  was  no  carcinoma  at  all 
discovered,  which  means  that  twenty-four  carcino- 
mas were  found  in  eleven  cases,  a  ratio  of  8  to  3. 
This  work  is  in  accord  with  reports  of  Hauser, 
Wechselmann  and,  more  recently,  Schmieden.  Al- 
though definite  conclusions  may  not  be  justified 
from  such  a  small  series  of  cases,  I  am  convinced, 
that  many  carcinomas  of  the  colon  have  their  origin 
in  lesions  of  this  type.  It  has  further  been  shown 
that  in  58  per  cent,  of  cases  of  familial  polyposis 
definite  malignancy  is  present. 

The  obvious  conclusion  forced  on  one  by  these 
data  is  that  radical  extirpation  of  the  bowel  for 
multiple  polyposis  is  the  only  procedure  to  be  em- 
ployed. One  cannot  always  be  certain  before  opera- 
tion whether  malignancy  exists,  but  even  if  this  is 
not  proved  by  the  pathologist,  superior  prophylactic 
surgery  is  not  possible.  In  the  clinic,  in  the  last 
two  years,  total  or  subtotal  colectomy  has  been 
performed  for  this  condition  in  seventeen  cases. 
Primary  ileostomy  is  the  first  step  in  this  proce- 
dure. Following  a  satisfactory  period  of  convales- 
cence from  this  operation,  which  sometimes  occa- 
sions a  rather  severe  reaction,  it  has  been  my  prac- 
tice to  remove  the  colon,  from  the  cecum  around  to 
the  rectosigmoid.  Subsequently,  at  a  third  stage, 
the  rectum  is  resected.  In  a  series  of  six  cases,  in 
the  last  year  and  a  half,  in  which  the  whole  colon 
has  been  extirpated  either  for  congenital  pohposis 
or  late  complications  of  chronic  ulcerative  colitis, 
there  has  not  been  a  single  fatality. 
Carcinoma 

I  do  not  risk  contradiction  in  asserting  that  the 
major  lesion  of  the  colon  which  engages  our  interest 
is  carcinoma.  In  a  review  of  my  surgical  work  on 
the  colon  and  for  major  lesions  of  the  rectum  each 
year  during  the  last  decade  I  have  found  that  more 
than  two-thirds  of  the  lesions  of  the  colon  for  which 
operation  is  advocated  are  malignant.    The  average 
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is  about  68  per  cent,  each  year. 

The  diagnosis  of  carcinoma  of  the  colon  fortu- 
nately has  been  greatly  advanced  by  roentgenology 
and,  at  the  same  time,  there  has  been  worked  out 
a  group  of  symptoms  for  lesions  of  the  right  and 
left  halves  of  the  colon  which  differs  clinically  and 
yet  is  characteristic  of  the  disease  in  these  loca- 
tions. 

The  right  half  of  the  colon,  from  the  middle  of 
the  transverse  segment,  is  developed  with  the  small 
bowel  from  the  midgut  and  is  the  absorptive  por- 
tion of  the  large  bowel.  The  left  half  is  developed 
with  the  hind-gut,  and  is  the  storehouse  of  the  large 
bowel.  The  growths  in  the  right  half  of  the  colon 
produce  physiologic  disturbances,  whereas  those  in 
the  left  half  produce  obstructive  phenomena.  These 
differences  are  due,  in  the  first  place,  to  pathologic 
differences  in  the  type  of  growth;  those  in  the 
right  half  of  the  colon  are  large,  ulcerating,  flat 
growths  which  do  not  obstruct  but  which  give 
broad  surfaces  for  absorption,  whereas  those  in 
the  left  half  of  the  colon  are  more  likely  to  be  of 
the  signet-ring,  scirrhous,  or  encircling  type,  pro- 
ducing symptoms  of  different  degrees  of  advanced 
stenosis. 

There  are  four  groups  of  symptoms  which  one 
finds  most  often  accompanying  carcinomatous  proc- 
esses of  the  large  bowel.  Carcinomas  of  the  right 
half  of  the  colon  divide  themselves  symptomatically 
into  three  groups:  (1)  those  in  which  symptoms 
resemble  those  of  chronic  appendicitis  or  chronic 
cholecystitis  and  in  which  such  a  diagnosis  is  fre- 
quently followed  by  exploration  and  appendectomy 
or  cholecystectomy,  or  both  (it  is  a  statistical  fact 
that  just  about  as  many  patients  with  carcinoma 
of  the  right  half  of  the  colon  are  operated  on  for 
chronic  appendicitis  and  chronic  cholecystitis  as 
patients  with  carcinoma  of  the  rectum  are  operated 
on  for  hemorrhoids);  (2)  those  in  which  the  dis- 
ease produces  profound  anemia  without  visible  loss 
of  blood,  and  (3)  those  in  which  there  is  an  un- 
suspected, accidentally-found  tumor  in  the  right 
lower  portion  of  the  abdomen,  which  roentgenolo- 
gic examination  proves  to  be  a  carcinoma.  Car- 
cinoma of  the  fourth  group  comprises  the  obstruc- 
tive type  of  phenomena,  common  to  carcinoma  of 
the  left  half  of  the  colon  distal  to  the  middle  of 
the  transverse  colon,  and  in  which  the  symptom 
may  vary  from  acute  intestinal  obstruction  coming 
on  without  premonitory  symptoms  to  subacute  or 
chronic  obstruction. 

I  would  especially  direct  your  attention  to  the 
second  group,  that  in  which  there  is  profound  ane- 
mia without  visible  loss  of  blood,  which  so  fre- 
quently progresses  to  an  advanced  state  without 
recognition  or,  indeed,  investigation.  The  patients 
generally  are  treated  by  various  means  in  attempts 


to  improve  the  blood  picture,  without  definite 
knowledge  of  the  etiology.  True  it  is  that  primary 
and  secondary  anemia  generally  are  readily  distin- 
guished from  each  other  by  the  blood  picture,  by 
the  presence  or  absence  of  a  debilitating  lesion,  or 
by  both;  but  not  infrequently  one  is  confused  in 
trying  to  explain  profound  anemia  which  is  not 
characteristic  of  the  primary  type,  and  which  is 
not  accompanied  by  visible  loss  of  blood  until 
roentgenologic  examination  of  the  large  bowel  lo- 
calizes the  lesion  in  the  right  half  of  the  colon.  I 
believe  it  is  axiomatic  that  profound  anemia  of 
uncertain  etiology  and  without  visible  loss  of  blood 
should  call  for  examination  of  the  colon  before  a 
positive  diagnosis  is  made,  and  that  much  more 
often  will  carcinoma  of  the  colon  be  found  sim- 
ulating primary  anemia,  than  formerly  heralded 
carcinoma  of  the  stomach. 

The  obstructive  phenomena  which  characterize 
growths  of  the  left  half  of  the  colon  are  the  results 
of  two  factors:  the  type  of  bowel  in  which  they 
occur,  and  the  type  of  growth.  The  left  half  of 
the  colon  is  thicker,  less  elastic,  and  smaller  than 
is  the  right  half.  The  growths  are  encircling  and 
scirrhous,  and  stenosis  is  progressive  in  the  major- 
ity of  instances.  Not  infrequently,  as  the  lesion 
advances,  the  patient  is  able  to  put  his  hand  on 
the  exact  spot  where  the  "gases  stop."  This  satis- 
factory clinical  sign,  long  recognized  by  older  sur- 
geons, was  particularly  emphasized  by  Rutherford 
Morison,  who  said  that  in  any  cases  in  which  a 
patient  past  middle  life  had  progressive  constipa- 
tion, unrelieved  except  by  cathartics,  colonic  ma- 
lignancy should  be  strongly  suspected.  There  is 
a  small  group  of  cases  of  carcinoma  of  the  left  half 
of  the  colon,  and  particularly  of  the  rectosigmoid, 
in  which  total  intestinal  obstruction  is  the  most 
conspicuous  feature  from  the  beginning.  This  ob- 
struction, which  comes  on  without  other  symptoms, 
occurs  in  my  cases  in  probably  S  per  cent,  or  a 
little  more,  whereas,  in  larger  cities,  in  huge  free 
clinics  of  some  of  the  larger  hospitals,  a  higher 
percentage  is  encountered.  This  type  represents  an 
exceedingly  difficult  group  to  handle,  since  acute 
intestinal  obstruction  is  one  of  the  most  fatal  con- 
ditions with  which  a  surgeon  or  patient  may  be 
confronted.  When  obstruction  is  superimposed  on 
a  chronic,  death-dealing  lesion,  the  difficulties  are 
enormously  increased. 

The  greatest  advance  in  diagnostic  accuracy  in 
recent  years  in  recognition  of  lesions  of  the  large 
bowel  has  been  at  the  hands  of  the  roentgenologists, 
and  I  would  emphasize  here  that  the  introduc- 
tion of  an  opaque  medium  in  seeking  to  localize  a 
lesion  of  the  large  bowel  should  invariably  be  by 
enema.  It  is  my  considered  conviction  that  the 
administration   of   barium   by   mouth   is   not   only 
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useless  but  frequently  dangerous.  So  often  one 
sees  an  acute  intestinal  obstruction  produced  by 
the  swallowing  of  barium,  when  there  is  stenosis 
of  the  colon,  that  the  lesson  is  extremely  impres- 
sive; yet,  I  regret  to  say,  not  sufl'iciently  impres- 
sive to  prevent  it;;  more  than  occasional  occurrence. 
The  barium  clysma  introduced  into  an  empty  colon 
and  visualized  fluoroscopically  with  the  assistance 
of  manual  manipulation  gives  just  as  high  a  per- 
centage of  accurate  diagnoses  as  similar  methods 
give  in  examination  of  the  stomach. 

Surgical  extirpation  of  growths  of  the  colon  is 
the  most  satisfactory  treatment.  Standardization  of 
preoperative  measures  and  increase  in  factors  of 
safety  have  resulted  in  marked  reduction  in  the 
mortality  as  well  as  increase  in  longevity.  Isolation 
of  patients  with  lesions  of  the  large  bowel  and 
rectum  into  a  single  section  in  The  Mayo  Clinic, 
has  made  it  possible  to  institute  a  series  of  pre- 
operative and  postoperative  measures  which  has 
proved  decidedly  advantageous.  The  preoperative 
measures  are  aimed  at:  (1)  rehabilitation  of  the 
patient;  (2)  decompression  of  the  colon,  and  (3) 
employment  of  intraperitoneal  vaccine.  Decom- 
pression is  accomplished  by  multiple  and  frequent 
irrigations  with  warm  saline  solution,  supplemented 
by  mild  purgation  with  fluid  extract  of  senna  in 
selected  cases.  By  this  method  the  intracolonic 
pressure  is  reduced  and  the  inflammatory  reaction 
in  and  about  the  growths  is  advantageously  low- 
ered. During  the  time  of  decompression,  rehabili- 
tatory  measures,  such  as  the  intake  of  large  amounts 
of  fluid  and  frequent  blood  transfusion,  together 
with  a  diet  high  in  calories  and  low  in  residue,  is 
maintained.  The  third  factor,  intraperitoneal  vac- 
cination with  a  vaccine  made  of  colon  bacilli  and 
streptococci  derived  from  patients  who  have  suc- 
cumbed to  peritonitis,  is  a  routine  with  me;  and. 
after  its  employment  in  a  large  series  of  cases,  I 
believe  that  it  has  been  a  vital  factor  in  the  estab- 
lishment of  lower  mortality  figures. 

The  optimal  time  for  operation  is  when  rehabili- 
tation has  been  carried  to  its  highest  peak  and 
decompression  has  restored  the  colon  to  as  nearly  a 
normal  status  as  is  possible  in  the  presence  of  the 
neoplasm.  The  selection  of  appropriate  types  of 
operation  emphasizing  procedures  in  multiple 
stages  has  enlarged  the  horizon  of  operability,  and 
enabled  us  to  carry  out  radical  surgical  procedures 
in  a  large  group  of  cases.  The  figure  for  opera- 
bility in  the  last  year  was  58  per  cent.,  with  a 
mortality  rate  of  9.3  per  cent. 

The  type  of  operation  most  satisfactory  for  right 
colonic  carcinoma  I  believe  is  a  graded  procedure, 
the  first  stage  of  which  is  aseptic  ileocolostomy 
between  the  terminal  part  of  the  ileum  and  the 
middle  of  the  transverse  colon,   the  second  stage 


resection  four  to  six  weeks  later.  I  would  not 
insist  on  this  in  every  case,  because  there  are  cer- 
tain cases  unquestionably  in  which  single-stage  re- 
section and  anastomosis  is  worth  while,  but  I  be- 
lieve, when  this  is  done,  supplementary  enterostomy 
proximal  to  the  anastomosis  should  be  performed. 
Individualization  of  cases  and  determination  of 
whether  the  operation  should  be  done  in  one  stage 
or  two  stages  should  be  uninfluenced  by  personal 
and  economic  considerations.  This  would  result,  I 
think,  in  the  vast  majority  of  cases  being  submit- 
ted to  multiple  operations. 

In  dealing  with  the  left  half  of  the  colon,  there 
are  two  procedures  which  are  eminently  satisfac- 
tory: (1}  surgical  drainage  followed  by  resection 
and  anastomosis  at  a  subsequent  stage,  and  (2) 
obstructive  resection;  that  is,  resection  in  one  stage 
with  temporary  obstruction  of  the  cut  ends  of  the 
bowel  by  a  clamp.  If  obstruction  is  present,  pro- 
ducing edema  and  distention,  preliminary  drainage 
by  cecostomy  or  colostomy  is  always  indicated. 
Later,  resection  and  anastomosis  of  the  growth  may 
be  performed  safely.  Relatively  few  patients  re- 
quire this  emergency  procedure.  My  experience 
has  been  that  chronic  and  subacute  obstruction  can' 
be  reduced  most  frequently  by  preliminary  meas- 
ures, and  in  the  event  that  the  bowel  is  found  flat 
at  exploration  it  has  been  my  custom  to  employ 
obstructive  resection  as  a  radical  procedure.  This 
type  of  operation  embodies  the  desirable  features 
of  the  Mikulicz  operation  and  obviates  its  manifest 
disadvantages,  such  as  implantation  of  carcinoma- 
tous cells  in  the  cut  surface  of  the  wound  and 
failure  to  remove  wideh'  mesenteric  and  node-bear- 
ing tissues. 

Figures  of  mortality  are  always  comparative 
and.  although  it  is  highly  desirable  to  have  as  few 
deaths  in  hospital  from  any  type  of  operation  as 
possible,  we  believe  that  in  the  main  one  must  re- 
gard operability  as  the  key  to  successful  surgical 
attack  on  carcinoma.  One  should  consider  the 
number  of  persons  who  will  be  benefited  by  oper- 
ative measures  over  a  term  of  years,  rather  than 
aim  at  brilliant  technical  achievements  executed 
with  low  primary  mortality.  In  the  colonic  service 
of  The  Mayo  Clinic,  the  mortality  rate  has  varied 
slightly  during  the  last  three  years  in  .favor  of  oper- 
ations on  the  left  half  of  the  colon,  due  largely,  I 
believe,  to  the  wider  use  of  obstructive  resection. 
In  1929  and  1930  the  mortality  rate  for  surgery  of 
the  left  half  of  the  colon  was  little  more  than  7  per 
cent.,  and  in  the  right  half,  considering  all  lesions, 
a  little  more  than  8  per  cent.  Grouping  all  of  the 
lesions  together  (there  are  four  major  lesions  that 
require  resection — carcinoma,  fecal  fistula,  tubercu- 
losis and  diverticulitis — more  than  two-thirds  of 
them  being  carcinoma),  one  will  find  that  with  a 


January,  1933 


SOUTHERN  MEDICINE  AND  SURGERY 


high  operability  of  58  per  cent,  or  more,  and  a 
mortality  rate  of  10  per  cent,  or  less,  a  larger  group 
of  patients  will  live  beyond  the  succeeding  three- 
and  five-year  periods  than  if  the  mortality  was 
reduced  to,  say,  5  per  cent.,  and  at  the  same  time, 
the  operability  was  reduced  to  half. 

^lay  I  not  emphasize  that  carcinoma  of  the  large 
bowel  and  rectum  offers  a  more  favorable  outlook 
than  carcinoma  elsewhere  in  the  gastrointestinal 
tract,  despite  the  admittedly  high  mortality  rate 
which  formerly  accompanied  its  extirpation.  The 
tendency  of  the  growths  to  remain  local  for  a  long 
time  in  a  high  percentage  of  cases  before  distant 
implantation  takes  place,  because  of  scanty  lym- 
phatic drainage  of  some  segments  and  the  low  ma- 
lignancy of  the  vast  majority  of  these  growths  as 
graded  by  Broders'  index,  has  encouraged  us  par- 
ticularly to  regard  a  larger  number  of  cases  as  oper- 
able, by  attacking  even  borderline  cases  with  mul- 
tiple maneuvers;  and  I  have  had  no  occasion  to 
regret  having  accepted  this  standard. 
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Pantocain 

For  prolonged  spinal  anesthesia  pantocain  is  be- 
ing used.  This  anesthetic  drug  belongs  to  the  novo- 
cain group.  Its  action  is  similar  to  that  of  novocain 
with  the  exception  that  it  lasts  somewhat  longer. 
The  dose  is  smaller,  usually  about  one-tenth  that  of 
the  novocain  crystals.  For  long  abdominal  opera- 
tions it  is  a  great  help  and  will  doubtlessly  be  ex- 
tensively used. 
Surgical   Complications   of   Respiratory   Infections 

Careful  physical  examination  and  the  x-rays  have 
revealed  many  pulmonary  conditions  following  the 
recent  epidemic  of  influenza. 

A  prompt  diagnosis  and  immediate  institution  of 
the  proper  treatment  is  of  extreme  importance. 

In  addition  to  the  usual  surgical  and  medical 
measures  it  must  not  be  forgotten  that  many  pul- 
monary infections  are  of  spirochetic  origin  and 
careful  laboratory  tests  should  be  made  in  all  cases 
whenever  it  is  possible  to  do  so  in  order  to  deter- 
mine the  type  of  infection. 

Xeosalvarsan  and  bismuth  are  helpful  in  the 
treatment  of  spirochetic  infections  of  the  lungs. 

Radical  surgical  procedures  are  usually  necessary 
in  frank  empyema  of  the  thorax.  Sometimes  bron- 
chial drainage  is  of  great  help. 

The  importance  of  a  thorough  and  complete  ex- 


amination of  every  patient  who  has  had  influenza 
should  not  be  overlooked. 

Mortality   in  Appendicitis 

Mortality  in  appendicitis  continues  to  rise.  This 
is  due  principally  to  patients  who  neglect  to  go  to 
a  surgeon  after  their  doctor  advises  an  operation. 
Some  patients  will  stay  at  home,  try  various  reme- 
dies, and  go  to  a  hospital  only  after  the  appendix 
has  perforated  and  peritonitis  has  developed.  Nat- 
urally this  leads  to  a  high  mortality  even  when  the 
best  of  surgical  and  medical  attention  are  given. 

There  is  nothing  that  can  take  the  place  of  an 
early  diagnosis  and  immediate  removal  of  an  acute- 
ly inflamed  appendix. 

Perforation  of  Pyloric  Ulcer 

A  considerable  number  of  patients  with  perfor-~ 
ated  pyloric  ulcers  have  been  admitted  recently. 
One  case  was  especially  interesting.  The  patient 
had  drunk  a  large  amount  of  water  before  and  im- 
mediately after  the  erforation,  a  large  part  of  which 
had  escaped  in  the  abdomen. 

All  the  abdominal  viscera  were  inflamed  far  more 
than  is  usual  in  such  a  short  time  after  the  perfora- 
tion has  occurred. 

Immediate  diagnosis  and  operation  within  the 
first  hour  or  so  in  the  average  patient  usually  give 
good  results.  For  each  hour  of  delay,  however,  the 
mortality  rapidly  rises. 

When  the  stomach  is  empty  at  the  time  perfora- 
tion occurs  many  hours  may  elapse  before  any 
great  danger  is  done. 

Some  months  ago  a  patient  was  admitted  with  a 
perforated  ulcer  of  the  pylorus  which  from  the  his- 
tory was  of  about  fourteen  hours  standing.  On 
opening  the  abdomen  the  small  amount  of  stomach 
content  which  had  escaped  was  around  the  ulcer 
region.  The  ulcer  was  closed  and  a  posterior  gas- 
tro-enterostomy  done.  The  patient  promptly  re- 
covered. 

Perforations  of  the  abdominal  viscera  from  dis- 
ease or  from  gunshot  wounds  or  other  trauma  is  far 
more  likely  to  result  fatally  in  those  individuals 
who  are  heavy  eaters.  Where  perforations  occur 
with  the  stomach  and  the  intestinal  contents  at  the 
minimum,  there  is  far  less  danger  of  a  fatal  termi- 
nation. 

Newspapers  recently  have  disclosed  the  fact  that 
certain  gangsters  eat  very  lightly  and  nothing  at  all 
when  going  out  at  a  time  when  e.xposure  to  gun- 
shot wounds  is  greatest.  A  few  days  ago  a  very 
famous  Chicago  gangster  was  shot  in  the  abdomen, 
and  a  large  number  of  perforations  of  the  viscera 
occurred.  Death  seemed  certain  at  first,  but  he  has 
managed  to  recover.  In  this  case  surgical  interven- 
tion was  prompt  and  the  victim  was  in  good  condi- 
tion.   He  had  eaten  almost  nothing  for  many  hours. 
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Chaplf-r  IV 
MEDIC.^L  History  of  tile  Co.vfederacy 
War,  with  its  toll  of  sick  and  wounded,  furnishes 
certain  opportunities  for  the  development  of  some 
phases  of  medicine  and  surgery,  but  Southern  med- 
icine and  surgery  was  greatly  handicapped  from  the 
outset  by  the  lack  of  medical  and  surgical  supplies. 
The  cutting  oft"  of  the  South  from  Northern  and 
European  markets  by  the  rigid  blockade  caused  a 
great  dearth  of  medical  supplies  in  the  Confeder- 
acy. The  lack  was  more  evident  in  the  hospitals 
than  in  the  field  service.  The  wholesale  and  retail 
druggists  throughout  the  South  had  a  large  supply 
of  goods  on  hand  when  the  war  clouds  gathered, 
and  these  were  supplemented  during  the  war  by 
European  supplies  brought  in  by  blockade  runners. 
An  agency  was  established  in  London  for  purchas- 
ing and  forwarding  by  blockade  runners  the  much- 
needed  supplies  for  both  ordnance  and  medical  de- 
partments, and  a  separate  agent  for  the  medical 
department  was  established  at  Nassau. ^  Governor 
Vance  of  North  Carolina  inaugurated  a  system  of 
running  the  blockade  between  Wilmington  and 
Bermuda. 

From  the  time  of  the  occupation  of  New  Orleans 
by  Federal  troops  until  the  closing  of  the  ^Missis- 
sippi  River  by  the  surrender  of  Vicksburg,  great 
quantities  of  quinine  and  morphine  were  brought 
out  of  New  Orleans  at  night  by  fishermen  in  their 
small  canoes.  Supplies  were  also  smuggled  into 
the  Trans-JNIississippi  Department  across  the  Rio 
Grande  from  Mexico.  Numerous  clever  subter- 
fuges were  devised.  iMany  petticoats  were  quilted 
in  the  shadow  of  the  dome  of  the  Capitol  at  Wash- 
ington, and  in  other  Northern  cities,  worn  through 
the  lines,  to  be  relieved  of  their  valuable  padding  of 
•  quinine  and  morphine  in  Richmond. - 


1.  Miller:     Photographic    History    of   the    Civil    War, 
vn,  240. 
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.A  physician  devised  an  ingenious  plan  for  get- 
ting supplies  out  of  Memphis,  where  there  was  an 
abundance.  The  Federal  military  authorities  re- 
quired that  dead  animals  should  be  hauled  out  of 
the  city.  .A  horse  or  mule  was  killed,  the  entrails 
removed,  the  cavity  washed  out.  dried  and  packed 
with  bottles  and  boxes  of  quinine,  morphine  and 
chloroform,  then  carefully  sewed  up.  .A  permit  was 
obtained  to  haul  the  carcass  out  of  the  city:  when 
beyond  the  lines  the  needed  medical  supplies  were 
delivered  to  the  Confederate  forces.' 

The  dwindling  Confederate  medical  equipment 
was  often  supplemented  by  captured  Northern 
supplies.  Dr.  J.  B.  Cowan,  medical  director  of 
Forrest's  cavalry,  related  how,  on  a  raid  into  west- 
ern Tennessee,  three  four-mule  army  wagons  load- 
ed with  medical  supplies  valued  at  SI 50,000  were 
captured  from  the  Federals.  .After  supplying  his 
needs  bountifully,  a  large  shipment  was  forwarded 
to  .Atlanta.^ 

The  want  of  medical  supplies  in  the  South  forced 
the  Confederate  medical  department  to  use  its  in- 
genuity and  skill  in  substituting  from  indigenous 
sources.  The  medicinal  properties  of  many  South- 
ern plants  were  thus  discovered.  .At  least  three 
laboratories  for  the  preparation  of  drugs  from  in- 
digenous plants  were  established,  one  at  Lincoln- 
ton,  North  Carolina,  one  at  ^lacon,  Georgia,  and 
one  west  of  the  Mississippi."'  In  order  to  encour- 
age experimentation  with  native  plants,  the  sur- 
geon-general ordered  the  preparation  of  a  book, 
dealing  with  scientific  and  popular  knowledge  as 
regards  the  medicinal,  economic  and  other  useful 
properties  of  trees,  plants  and  shrubs,  treating 
specially  of  medicinal  plants  and  of  the  best  sub- 
stitutes for  foreign  drugs.  This  information  was 
compiled  by  Dr.  Francis  P.  Porcher  in  a  book  en- 
titled Resources  of  Southern  Fields  and  Forests, 
published  in  Richmond  in  1863.  This  epitome  in- 
cluded a  list  of  the  choicest  medicinal  plants  and 
roots  found  in  the  Southern  States,  with  the  mode 
of  curing  and  preparing  them  for  market,  and  in- 
formation on  their  therapeutic  value. 

The  search  for  medicinal  substitutes  resulted  in 
many  useful  and  valuable  discoveries.  One  tinc- 
ture, a  compound  of  willow,  dogwood  and  yellow 
poplar  bark,  popularly  known  as  "old  indig,"  was 
used  as  a  substitute  for  quinine  in  malarial  fevers. 
Efforts  were  made  to  cultivate  a  poppy  in  Florida 


♦A  paper  written  at  Duke  University,  under  the  direc- 
tion of  Dr.  W.  K.  Boyd  and  Dr.  R.  H.  Shryock,  of  the 
History  Department. 


3.  Southern  Practitioner,  xxn,  419. 

4.  Miller:     Photographic   History    of   the    Civil    War, 
VII,  242. 

5.  Ibid.,  VII,  242. 
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and  North  Carolina,  whose  unripe  seed-capsules 
yielded  a  dark  gum  not  unlike  Turkish  opium  in 
its  effect.  Tinctures  and  compounds  of  many  seeds 
and  leaves,  such  as  jimson  weed  and  maypop  root, 
were  employed  for  the  relief  of  pain,  both  intern- 
ally and  as  local  applications.  Boneset  and  yellow 
jasmine,  the  formed  used  as  an  antipyretic  and  the 
latter  to  control  nervous  symptoms  in  fever;  the 
inner  bark  and  pith  of  the  common  elder  and  fresh 
slippery-elm  bark  for  making  salve  for  ulcers  and 
chronic  suppurating  wounds;  queens  root,  in  all 
conditions  of  depraved  blood;  the  root  and  leaves 
of  the  mauva  plant,  and  the  leaves  of  the  prickly 
pear  or  cactus,  shorn  of  spines,  well  pounded  and 
macerated,  as  an  emollient  poultice,  were  the  most 
commonly  used  of  the  indigenous  remedies." 

Many  substitutes  also  had  to  be  found  for 
dressings,  when  bandages,  sponges,  lint  and  other 
necessities  became  scarce.  Old  sheets,  tablecloths 
and  other  worn  cotton  or  linen  garments  were  put 
into  use.  Raw  cotton,  carded  by  hand  and  baked 
in  an  oven,  was  substituted  for  lint.  Old  linen  and 
cotton  rags  were  used  in  the  place  of  sponges.  The 
silk  supply  was  limited  and  often  cotton  or  flax 
thread  and  horse  hair  had  to  be  used  for  ligatures 
and  sutures. 

"Water  dressings  for  large  wounds,  amputations, 
resections  and  extensive  lacerations  was  largely  re- 
sorted to  by  means  of  wet  cloths  applied  from  time 
to  time,  the  nurse  pouring  small  quantities  on,  or 
the  automatic  siphoning  by  means  of  a  strip  of 
cotton  or  linen,  one  end  of  which  was  immersed  in 
a  vessel  of  water  suspended  over  the  wound,  the 
other  hanging  down  a  little  lower  than  the  bottom 
of  the  water.  In  that  case  a  piece  of  oilcloth  or 
part  of  an  old  piano  cover  was  placed  beneath  the 
wound  so  arranged  as  to  drain  the  excess  of  water 
into  another  vessel  on  the  floor  at  the  bunk  side.'" 
Minor  amputations  and  wounds  were  in  some  cases 
hermetically  sealed  by  adhesive  plaster,  or  the 
starch  bandage,  but  suppuration  was  the  rule,  and 
in  extensive  wounds  "laudable"  pus  was  regarded 
as  essential 

The  lack  of  surgical  instruments  was  a  serious 
handicap.  The  stock  on  hand  at  the  opening  of  the 
war  was  soon  exhausted,  and  it  could  be  replen- 
ished only  by  means  of  blockade  running,  the  occa- 
sional capture  of  a  case  of  Federal  instruments,  or 
by  the  handiwork  of  a  few  skilled  metal  workers 
in  the  South.  In  the  improvision  of  necessary  sur- 
gical instruments,  frequently  a  deft  blacksmith, 
under  the  direction  of  a  surgeon  with  mechanical 
ability,  could  turn  out  instruments  which,  though 


6.  Ibid.,  VII,  244. 

7.  Ibid.,  vn,  246. 


rough  in  finish,  served  their  purpose  well.* 

^Medical  and  surgical  books  and  manuals  were 
far  more  scarce  than  instruments  in  the  Confeder- 
ate service,  since  little  printing  was  done  during 
the  war,  and  substitutes  for  the  standard  works 
could  not  be  quickly  improvised.  Many  surgeons 
brought  their  texts  on  surgery  from  their  own  libra- 
ries, to  be  used  on  the  field  and  in  the  hospital.  A 
few  books  were  issued  from  the  surgeon-general's 
office  during  the  war,  and  free  copies  were  supplied 
to  numerous  field  and  hospital  surgeons  by  the 
government.  Dr.  J.  J.  Chisolm  of  Charleston  com- 
piled an  excellent  Manual  of  Military  Surgery;  and 
another  manual  was  prepared  and  issuej^i  from  the 
surgeon-general's  office.  To  these  volumes  of  oper- 
ative surgery  were  appended  correct  woodcuts,  illus- 
trating almost  every  operation  likely  to  be  used  in 
military  surgery.  The  Conjederate  States  Medical 
and  Surgical  Journal,  which  was  published  npnthly 
in  Richmond,  from  January,  1864,  until  February, 
1865,  under  the  supervision  of  the  surgeon-general, 
occasionally  reached  the  field  and  hospital  sur- 
geons. 

Medical  treatment  in  the  Confederate  army  had 
the  defects  of  medical  treatment  the  world  over  at 
the  time.  The  ratio  of  mortality  after  operation, 
14.2  per  cent.,  though  shocking  to  the  present  gen- 
eration, was  inevitable,  as  the  principles  of  anti- 
sepsis and  asepsis  had  not  yet  been  discovered. 
The  discoveries  of  Lister  and  Pasteur  belong  to  a 
later  period;  and  most  of  the  progress  made  in  the 
prevention  of  infection  of  wounds  was  arrived  at 
accidentally.  For  instance,  the  use  of  clean  rags, 
which  could  be  thoroughly  washed,  instead  of  in- 
fected sponges,  which  could  not  be  kept  clean,  was 
an  accidental  blessing  of  the  blockade  in  the  prog- 
ress of  antiseptic  methods  of  treatment.  The  bak- 
ing of  raw  cotton,  to  substitute  for  lint  in  dressings, 
was  another  unintentional  means  of  rendering  dress- 
ings aseptic.  The  boiling  of  horse  hair  to  make  it 
more  pliable  rendered  it  aseptic.  There  was  little 
of  head  or  abdominal  surgery  during  the  war; 
nearly  all  these  wounds  were  quickly  fatal.  Wounds 
under  treatment  were  mainly  of  the  upper  and 
lower  extremities,  especially  about  the  shoulders." 
Largely  predominating  were  the  wounds  inflicted  by 
the  rifled  musket,  carrying  its  canonical  ball,  an 
ounce  or  more  in  weight.  The  wounds  inflicted  by 
this  missile  differed  in  some  important  characteris- 
tics from  gunshot  wounds  in  preceding  wars  or 
from  those  inflicted  by  the  modern  army  gun.  The 
shattering,  splintering  and  bone  destruction  caused 
by  the  minie  or  Enfield  ball  were  frightful,  and 
amputation  was  resorted  to  as  the  only  means  of 

8.  Southern  Practitioner,  xxii  (1900),  416. 
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saving  life.  Later  criticism  of  war  surgery  has 
brought  out  the  fact  that  fewer  amputations  should 
have  been  done  and  that  much  more  might  have 
l)een  done  to  save  fractured  limbs.'" 

Resection  in  the  vicinity  of  the  joint,  where  the 
ends  of  the  bone  were  less  brittle  and  more  spongy 
and  the  damage  to  the  shaft  of  the  bone  not  so 
great,  was  largely  resorted  to  and  greatly  developed 
by  the  Confederate  surgeons,  in  many  instances  af- 
fording a  comparatively  restored  limb.  Resections 
of  the  upper  extremity  afforded  better  results  than 
those  of  the  lower.  Sometimes  a  second  or  third 
resection  of  the  limb  had  to  be  resorted  to,  even 
after  the  end  of  the  bone  had  been  sawn  through, 
and  while  the  patient  was  still  under  the  influence 
of  the  anesthetic,  the  primary  section  furnishing  the 
information  that  the  bone  had  been  shattered, 
splintered,  or  split  higher  up  than  could  be  ascer- 
tained at  first." 

Military  surgery  in  1861-5  led  to  great  progress 
in  the  field  of  anesthetics.  Chloroform,  whose 
value  as  an  anesthetic  was  not  discovered  until  near 
the  middle  of  the  century,  was  put  into  every-day 
u.-e  by  the  Confederate  surgeon.  The  successful 
use  of  chloroform  in  the  Crimea  and  later  in  Italy 
proved  its  great  utility,  yet  there  was  a  certain 
scepticism  as  to  its  safety.  Many  military  and 
civilian  surgeons  everywhere  decried  the  dangers  of 
chloroform  and  moralized  upon  the  beauty  and 
Christian  duty  of  suffering.  Nevertheless,  the  med- 
ical department  of  the  Confederacy  advised  the  use 
of  chloroform  in  every  painful  or  serious  operation, 
and  insisted  that  the  surgeons  should  always  have 
a  supply  on  hand.'-  The  medical  department  suc- 
ceeded relatively  well  in  keeping  their  corps  sup- 
plied with  this  drug,  which  had  to  be  imported, 
and  many  Confederate  surgeons  reported  that  at  no 
time  did  they  fail  to  have  an  ample  supply  of  this 
necessary  article.  Furthermore,  many  Confederate 
surgeons  reported  the  successful  use  of  chloroform, 
without  a  single  death  on  the  field  or  in  the  hos- 
pital. 

Numerous  complications  in  gunshot  wounds 
raised  the  death  rate  of  the  Confederate  wounded, 
but  the  scourge  of  the  military  hospital  was  hos- 
pital gangrene.  This  was  in  the  beginning  a  local 
infection,  attacking  the  wound,  and  necessitating 
amputation.  The  treatment  was  tincture  of  iodine 
compresses  or  mineral  acid  preparations,  followed 
by  irrigation,  always  accompanied  by  absolute  sep- 
aration, the  utmost  possible  ventilation,  and  the 
greatest    possible   attention    to    cleanliness.     Other 


10.  Southern  Practitioiter,  xxiv  (1903),  580. 

11.  Miller:     Photographic  History   of  the   Civil   War, 
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12.  Chisolm;   Manual  of  Military  Surgery,  p.  434. 


prevalent  complications  were  erysipelas,  pyemia 
and  tetanus. 

Malarial  fevers,  measles,  tuberculosis,  diarrhea 
and  dysentery  sum  up  the  chief  of  the  non-violent 
agents  in  army  mortality.  Soldiers  are  particularly 
liable  to  th-se  intestinal  diseases,  as  a  result  of 
continued  exposure  and  fatigue,  bad  and  insufficient 
food,  lack  of  proper  clothing,  and  want  of  cleanli- 
ness. All  these  diseases  could  have  been  more  or 
less  avoided  or  checked  by  proper  camp  hygiene 
and  prevenl"itive  measures,  but  Confederate  health 
authorities  were  slow  in  recognizing  the  great  im- 
portance of  precautionary  measures.  Wholesale 
army  vaccination  was  undertaken  whenever  small- 
pox epidemics  threatened  the  camps,  but  health 
regulations  among  the  Confederate  troops  were  rel- 
atively lax. 

The  destruction  of  the  surgeon-generaKs  office  in 
the  conflagration  following  Lee's  evacuation  of 
Richmond,  and  the  consequent  loss  of  most  of 
the  statistical  medical  information  makes  the 
Confederate  period  in  medical  history  largely  a 
terra  incognita.  This  fragmentary  account  may 
stimulate  desire  for  more  intensive  research  in  a 
field  where  information  is  scarce  and  elusive.  The 
medical  history  of  the  Confederacy  remains  to  be 
written. 
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GENERAL  PRACTICE 

Wincate  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Thf,  S.ame  Old  Coon  With  A  New  Ring  "Round 
His  Tail 
By  the  time  this  journal  is  issued,  I  am  sure  all 
its  readers  will  be  familiar  with  both  the  majority 
and  minority  reports  of  the  Committee  on  the  Costs 
of  Medical  Care,  and  that  they  will  have  read  the 


masterful  discussion  of  it  in  the  Journal  of  the  A. 
M.  A.  for  December  3rd  and  10th.  The  unanswer- 
able arguments  which  Dr.  Fishbein  advances  should 
make  us  of  the  rank  and  tile  of  the  medical  army 
rejoice  that  we  have  such  a  man  for  a  leader.  A 
writer  in  Harper's  Magazine  recently  bemoaned  the 
fact  that  courage  was  lacking  in  American  politics: 
but  let  us  thank  God  and  take  courage  ourselves 
because  the  editors  of  our  own  State  medical  jour- 
nal and  of  our  national  organ  possess  such  an  abund- 
ance of  that  too-rare  quality. 

There  are  two  or  three  comments  I  wish  to  make 
upon  the  majority  report  of  the  committee.  A 
story  prevalent  in  my  youth  ended  with  the  phrase 
"the  same  old  coon  with  another  ring  around  his 
tail."  After  five  years  of  labor,  the  Committee's 
majority  report  recommends  a  modified  form  of 
State  medicine  as  the  solution  for  all  our  medical 
woes.  True,  the  old  coon  has  a  few  new  rings 
around  his  caudal  appendage,  but  those  of  us  who 
read  Mr.  Evans  Clark's  "Cure  for  Doctor's  Bills" 
in  the  Atlantic  Monthly  for  October,  1930,  will 
easily  recognize  some  of  the  original  striping  of 
Mr.  E.  A.  Filene's  pet  scheme  for  medical  groups 
or  "guilds"  supported  by  "the  insurance  principle 
of  dividing  the  risks  into  charges  that  are  fixed  and 
regularly  paid."  The  Committee  has  gone  a  step 
further  in  suggesting  that  the  group  payment  basis 
be  arranged  "through  the  use  of  insurance,  through 
the  use  of  taxation,  or  through  the  use  of  both 
these  methods.'' 

In  the  formation  of  the  guild  or  group,  Mr.  Clark 
suggested  that  "possibly  the  most  fruitful  arrange- 
ment would  be  a  group  composed  of  two-thirds  of 
doctors  and  one-third  of  experienced  executives, 
with  perhaps  an  economist  or  two."  As  a  plain, 
blunt  medical  man,  I  have  often  wondered  just  who 
would  get  the  most  fruit  from  such  an  arrangement. 
Evidently  Mr.  Clark  thinks  doctors  are  indeed  on 
a  low  plane  mentally,  if  it  takes  one  business  man 
to  manage  the  affairs  of  two  doctors — not  to  men- 
tion "an  economist  or  two"  thrown  in.  And  yet 
his  employer,  Mr.  Filene,  and  the  rest  of  the  Com- 
mittee, think  such  an  arrangement  would  enable 
medical  services  to  be  dispensed  more  cheaply! 

The  director  of  the  work,  H.  H.  Moore,  Ph.D., 
has  already  shown  his  hand  by  the  publication  of 
a  book  called  "American  Medicine  and  the  People's 
Health,"  which  favored  insurance  schemes  and 
State  medicine.  Another  example  of  the  bias  of  the 
Committee  is  shown  by  the  fact  that  in  its  eager- 
ness to  make  the  medical  bill  of  the  average  family 
as  large  as  possible,  it  was  based  upon  statistics 
from  the  ^Metropolitan  Life  Insurance  Company  for 
the  first  six  months  of  1929.  This  included  the 
highest  peak  of  influenza  since  1918,  and  by  the 
Metropolitan's  own  statistical  bulletins  represented 
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the  period  of  greatest  sickness  for  the  entire  five 
years  of  the  study.  An  enterprising  reporter  of 
our  daily  paper  appHed  the  figures  thus  obtained 
to  our  population  and  estimated  that  the  average 
income  of  the  Forsyth  County  doctor  was  consid- 
erably more  than  :?12,000  a  year!  And  unfortu- 
nately many  people  believed  it! 

As  an  inevitable  result  of  carrying  out  the  Com- 
mittee's recommendations,  there  would  be  an  end 
of  the  individual  family  doctor,  and  of  the  private 
practitioner  generally.  The  committee  is  very  spe- 
cific in  declaring  for  group  practice:  "making  indi- 
vidual practice  and  not  group  practice  the  logical 
foundation  of  the  whole  system  .  .  .  has  been  one 
of  the  chief  disadvantages  which  European  coun- 
tries have  faced  under  compulsory  insurance." 

Inasmuch  as  the  central  idea  of  the  Committee  is 
based  upon  grouj)  practice  as  a  substitute  for  indi- 
vidual practice,  it  may  not  be  amiss  to  remind  the 
public  that,  while  there  is  undoubtedly  a  large  field 
for  group  practice,  there  are  two  great  fallacies  in 
the  creed  of  those  who  believe  that  the  individual 
doctor  must  be  replaced  by  the  group:  P'irst,  that 
the  average  patient  who  goes  to  a  medical  man 
needs  an  exhausive  examination  to  find  out  what  is 
the  matter  with  him:  second,  that  modern  medical 
methods  can  solve  all  medical  problems.  The  first 
falacy  is  exploded  by  the  statement  of  that  high 
authority,  the  Committee  on  JNIedical  Education  of 
the  A.  M.  A.,  that  a  competent  general  practitioner 
is  capable  of  caring  for  at  least  80  per  cent,  of  the 
illnesses  for  which  people  consult  doctors.  Further- 
more, the  Committee  itself,  in  one  of  its  studies, 
found  that  the  upper  respiratory  infections  alone 
constitute  62  per  cent,  of  the  usual  disabling  illness, 
with  the  diseases  of  childhood  and  other  common 
ailments  to  be  added.  The  second  fallacy  is  dem- 
onstrated almost  daily  in  our  great  clinics.  Any 
doctor  in  the  country  can  supply  case  histories  in 
abundance. 

That  the  majority  of  the  Committee  really  mean 
to  impose  their  scheme  for  the  socialization  of  med- 
icine is  made  plain  by  the  organization  of  a  new 
"American  Committee  on  Medical  Costs,"  under 
the  leadership  of  JMorris  L.  Cooke,  an  engineer, 
Evans  Clark,  E.  A.  Filene's  man  Friday,  and  Wil- 
liam J.  Schieffelin,  a  manufacturing  pharmacist. 
Mr.  Cooke's  opening  announcement  is  that  "all  the 
technique  of  modern  adult  education  will  be  utiliz- 
ed to  offset  the  possible  pressure  of  an  organized 
medical  bureaucracy  to  impose  its  self-interested 
will  and  desire  upon  the  people!" 

This  means  that  the  issue  is  clear:  shall  we  doc- 
tors sacrifice  our  rights  as  individuals  and  as  an 
organization  to  solve  our  own  problems,  and  ser- 
vilely allow  a  group  of  so-called  big  business  ex- 
ecutives to  apply  to  the  practice  of  medicine  in 


.\merica  the  same  principles  that  have  well-nigh 
wrecked  the  medical  structure  of  other  countries, 
or  shall  we  calmly  proceed  to  follow  our  own  leader- 
ship? The  socialization  of  medicine  that  they  ad- 
vocate has  already  been  tried  in  European  countries 
and  found  wanting:  why  then  should  we  allow  out- 
siders to  shackle  them  upon  us? 

An  inescapable  conclusion  is  that  the  majority  of 
the  Committee  do  not  regard  the  members  of  the 
medical  profession  ar.  having  sense  enough  to  work 
out  their  o'.n  problems.  This  reminds  me  of  a 
doctor  friend  who,  just  out  from  an  attack  of  in- 
lluenza,  was  twitted  by  a  banker  for  not  knowing 
how  to  keep  himself  well.  This  hoary  joke  having 
worn  his  patience  threadbare  he  replied,  "If  we 
doctors  had  made  as  big  a  mess  of  our  job  as  you 
bankers  have,  I  wouldn't  have  the  nerve  to  criticise 
anybody  else.''  Considering  the  mess  the  big  busi- 
ness men,  some  of  whom  are  sponsoring  the  work 
of  the  Committee,  have  allowed  their  own  affairs 
to  get  into,  it  does  seem  in  order  for  them  to  sweep 
up  their  own  premises  before  giving  their  advice 
unasked  to  the  profession  that  has  suffered  most 
grievously  from  the  poor  judgment  of  these  same 
"experienced  business  executives."'  * 

The  press  of  the  country,  for  the  most  part, 
seems  disposed  to  support  the  medical  profession 
in  its  decision  to  manage  its  own  affairs.  On  the 
other  hand,  one  result  of  the  depression  has  been 
the  thorough  deflation  oi  the  big-business  man: 
consequently,  the  effort  of  the  big-business  man 
to  show  us  more  idealistic  medical  men  how  to 
manage  our  own  affairs  creates  far  le.ss  attention 
than  it  would  have  done  four  years  ago.  Let  us, 
then,  rally  under  our  State  and  National  leaders 
and  hold  the  ground  that  is  rightfullv  ours. 


PEDIATRICS 

W.  KuTSCHER,  JR.,  M.D.,  Editor,  .Ashcville,  N.  C. 


Physical  Examination  of  Infants 

VI 

Back  and  Spine 

The  back  should  be  examined  for  deformities, 
tender  areas,  skin  eruptions,  abscesses  and  espe- 
cially curvatures.  Meningocele,  encephalocele  and 
hj'drencephalocele  are  congenital  hernias  which 
may  enl,;rge  rapidly.  A  pilonidal  cyst  is  suggested 
by  the  appearance  at  the  base  of  the  spine  of  a 
skin  dimple  overgrown  with  hair.  Such  cysts  sel- 
dom present  symptoms  until  later  life.  An  exces- 
sive growth  of  hair  over  the  back  and  arms  is  fre- 
quently associated  with  tuberculosis.  Congenital 
upward  dislocation  of  one  or  both  scapulae  with 
the  head  rotated  to  one  side  is  a  rare  condition 
known  as  Sprengel's  deformity. 

Firm  palpation  of  each  spine  may  elicit  tender- 
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ness  due  to  a  diseased  vertebra.  Pott's  disease 
before  the  tliird  year  is  rare.  Birth  injury  involv- 
ing the  spine  is  represented  by  an  epiphyseal  sep- 
aration of  the  fifth,  sixth,  or  seventh  cervical  ver- 
tebra. Cord  lesions  as  a  result  of  injury  show 
early  flaccidity  and  anesthesia  below  the  lesion. 
In  infants  the  first  dorsal,  not  the  seventh  cervical, 
is  the  most  prominent  of  the  spinous  processes. 
At  birth  the  cord  extends  down  to  the  third  lumbar 
spine.  The  spine  of  the  fourth  is  on  a  level  with 
the  crest  of  the  ilium. 

The  spinal  column  is  chiefly  cartilaginous  at 
birth,  which  explains  its  extreme  flexibility.  An 
infant  sits  alone  at  six  to  eight  months.  Weak 
infants  show  a  degree  of  kyphosis  of  the  lower  dor- 
sal spine  when  placed  in  the  sitting  position.  This 
curvature  is  corrected  on  assuming  the  recumbent 
position.  In  the  presence  of  disease  this  curvature 
persists. 

Spinal  curvatures  are  invariably  acquired.  The 
causes  of  lordosis,  kyphosis  and  scoliosis  are  legion, 
but  rickets  is  the  chief  cause.  Lordosis  is  a  symp- 
tom of  congenital  dislocation  of  the  hips.  Spina 
bifida  usually  involves  either  the  cervical  or  lumbar 
region.  Club  feet,  hydrocephalus,  sensory  or 
trophic  changes  and  loss  of  bladder  and  rectal  con- 
trol are  frequent  associated  symptoms.  Spina  bifida 
occulta  is  usually  unrecognized.  It  is  suggested  by 
the  presence  of  overlying  hairy  skin,  a  pad  of  fat 
and  areas  of  anesthesia  and  trophic  disturbances 
below  the  lesion. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


The  Great  Need  foe  the  Historic,  Sociologic, 
Economic  and  Scientific  Background 
The  human  race  is  in  a  state  of  such  confusion 
as  has  probably  not  been  known  hitherto.  Gov- 
ernments once  regarded  as  established  institutions 
are  now  occupying  shaky  positions.  There  is  such 
a  volume  of  human  suffering  and  sorrow,  disap- 
pointment and  grief,  the  causes  of  which  have  not 
been  removed,  as  to  make  the  future  precarious 
indeed.  The  big  question  for  all  the  races  of  men 
is  whether  or  not  conditions  demand  radical  changes 
in  forms  of  government  and  systems  of  teaching. 
Medical  institutions  and  medical  men  should  rec- 
ognize their  obligation  to  take  leadership,  not  only 
to  preserve  the  best  of  our  medical  teaching  and 
principles,  but  to  save  the  whole  social  order. 
Medical  men  have  been  too  indifferent  to  the  many 
and  various  factors  which  go  to  make  up  a  social 
order  and  this  indifference  has  brought  about  con- 
ditions that  now  may  destroy  us,  our  teaching  and 
our  usefulness  unless  we  exert  ourselves  and  direct 
the  forces  of  which  we  know  most  and,  therefore, 


are  best  qualified  to  direct. 

JNIidwives  have  delivered  in  the  neighborhood  of 
75%  of  the  babies  of  the  world.  In  the  United 
States,  England,  France,  Germany  and  Italy  mid- 
wives  deliver  approximately  one  baby  out  of  every 
three.  Midwives  have  delivered  a  much  larger  pro- 
portion of  the  babies  of  the  other  nations  of  the 
earth.  These  facts  should  cause  us  to  realize  that 
the  most  important  field  of  medicine  is  not  well 
covered. 

It  may  be  that  there  was  a  time  when  the  medical 
man  could  be  indifferent  to  everything  outside  of 
his  special  profession.  Many  times  I  have  heard 
leading  physicians  say  that  they  knew  nothing 
about  politics,  sociology,  economics,  and  so  on,  and 
they  seemed  to  take  pride  in  knowing  nothing  ex- 
cept medicine  and  surgery.  This  indifferent  atti- 
tude toward  the  forces  that  make  up  a  social  order 
is  largely  responsible  for  our  present  predicament 
and  many  leading  physicians  are  waking  to  the 
fact  that  the  outlook  for  their  existence  is  not  at 
all  encouraging,  because  at  the  present  time  there 
are  so  many  sociologists,  economists,  business  lay- 
men, and  so-called  philanthropists,  who  have  busied 
themselves  by  going  outside  of  special  field  to  see 
what  is  the  matter  with  the  medical  world  and  why 
the  people  of  the  United  States  spend  so  many 
millions  in  what  they  call  waste.  These  people 
apparently  are  trying  to  build  clinics  here  and  there 
that  will  be  conducted  according  to  their  notions 
and  not  in  accord  with  the  best  principles  of  medi- 
cal practice.  If  we  continue  to  hold  ourselves  aloof 
from  these  problems  we  will  soon  be  under  the 
yoke  of  people  who  know  little  and  care  less  of  the 
struggle  the  medical  profession  has  had  to  reach  its 
present  position  of  service  and  usefulness. 

Many  limes  I  have  heard  medical  students  and 
practitioners  say  that  they  cared  nothing  about  his- 
tory; history  did  not  mean  anything  to  them.  Well, 
the  hour  has  come  when  history  must  mean  some- 
thing to  every  practitioner  of  medicine,  if  he  is  to 
exist  in  decent  comfort  and  reasonable  usefulness. 
He  must  now  learn  the  basic  facts  of  the  human 
race  and  use  these  facts  to  govern  and  guide  him 
in  his  work.  If  all  the  men  who  are  practicing 
medicine  in  this  country  had  been  well  acquainted 
with  the  activities  of  the  human  race  in  the  past, 
physicians  would  not  now  be  placed  in  the  awkward 
position  of  having  to  defend  their  existence  against 
the  forces  that  would  enslave  them. 

I  remember  that  many  of  my  fellow-students  felt 
that  time  was  wasted  in  the  study  of  sociology,  and 
since  graduation,  I  have  found  that  practically  all 
physicians  are  indifferent  toward  the  social  order, 
but  the  hour  has  come  when  there  is  an  imperative 
need  for  physicians  to  study  sociology  from  every 
angle.    Today  a  startlingly  large  proportion  of  the 
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so-called  best  class  has  lost  all  of  their  worldly 
goods  and  many  of  this  group  who  seem  to  be  able 
to  enjoy  all  the  luxuries  are  now  unable  to  pay 
their  physicians  for  their  services  and  they  look  to 
the  future  with  despair.  Every  physician  has  many 
patients  who  were  substantial  financially,  who  have 
lost  their  positions  or  their  businesses  and  are  now 
empty-handed.  Every  physician  has  always  served 
a  great  many  who  have  always  been  empty-handed. 
In  all  three  groups  we  see  many  in  the  depths  of 
despair.  Now,  what  can  the  physicians  to  the  most 
inlluential  class  say  to  their  patients  if  they  know 
nothing  definite  about  sociologic  forces?  Will 
such  physicians  acquaint  themselves  with  facts:  will 
they  guide  these  people  to  a  comfortable  mental, 
physical  and  spiritual  situation;  or  will  they  all  be 
crushed  by  poorly  directed  sociologic  forces? 

This  department  of  our  Journal  is  exceedingly 
anxious  that  every  medical  man.  whether  a  student 
or  a  practitioner,  acquaint  himself  adequately  with 
the  main  principles  and  facts  of  sociology.  There 
is  no  question  in  my  mind  that  by  so  doing  we  can 
help  society  out  of  its  present  despair  and  into  a 
place  of  security;  in  the  saving  of  others  we  will 
save  ourselves  and  all  of  the  high  principles  of  our 
profession. 

^ledical  students  and  practitioners  have  been 
careless  about  the  study  of  economics.  We  as  a 
group  have  not  studied  our  own  economic  problems. 
The  majority  of  us  cannot  see  the  way  clearly  at 
all.  Many  of  those  of  us  who  happen  to  be  rearing 
families  find  ourselves  in  sore  distress  for  fear  that 
we  will  not  be  able  to  provide  bare  necessities;  and, 
as  to  getting  our  offspring  equipped  for  good  citi- 
zenship, we  feel  that  that  is  entirely  beyond  us. 
Should  we  not  acquaint  ourselves  with  the  opera- 
tion of  economic  forces  and  there  find  principles  to 
lead  us  into  paths  of  reasonable  plenty  and  security 
for  our  own  offspring  and  for  our  patients?  In 
other  words,  it  is  necessary  for  us  to  realize  that 
what  affects  one  person  affects  all,  and  we  should 
and  can  see  to  it  that  economic  matters  are  so 
adjusted  as  to  make  easy  the  development  of 
healthy,  normal  babies  and  their  birth  into  a  world 
where  they  will  have  a  chance  to  develop  all  their 
talents  and  live  balanced,  healthy  lives. 

V'ery  few  medical  men,  or  men  of  any  other 
group,  have  been  truly  scientific  in  their  attitude. 
Just  here  and  there  can  we  find  a  mind  that  is 
always  open  to  anything  better.  JMost  of  us  object 
to  any  change,  and  our  objection  is  sustained 
usually  by  tradition,  prejudice  and  ignorance.  The 
scientific  mind  should  be  critical.  Many  great  doc- 
tors have  been  condemned  through  prejudice  by  the 
majority  of  their  fellow  doctors.  This  spirit  has 
greatly  declined,  but  it  has  not  wholly  passed.  It 
is  my  hope  that  in  1933  the  medical  group  all  over 


the  United  States  and  the  world  will  attain  to  the 
iruly  scientific,  in  outlook  and  in  deeds,  and,  by  so 
doing,  lead  in  the  curing  of  the  ills  of  a  sick  society 
as  well  as  of  sick  individuals. 

It  may  appear  a  little  strange  that  this  depart- 
ment should  be  dwelling  at  this  time  on  such  sub- 
jects; but  these  subjects  have  so  much  to  do  with 
the  whole  problem  of  human  reproduction  that  I 
feel  that  the  physician  practicing  obstetrics  needs 
to  have  a  vision  of  human  society  that  is  grounded 
on  these  important  subjects.  With  this  broad,  lib- 
eral, sympathetic  understanding  of  all  the  forces 
that  make  up  society,  the  physician  is  qualified  to 
perform  his  duties  in  the  most  ample  fashion.  It 
is  my  wish  that  in  1933  we  may  use  all  of  the  good 
in  the  old  principles  and  discern  all  the  good  in  the 
new,  and  bring  them  alongside  the  old  and  yoke 
them  up  and  use  them  to  the  good  of  all. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Rakigh,  N.  C. 


The  Seeming  Partiality  of  the  Law 
I  am  not  even  a  cornfield  lawyer.  Outside  of 
the  realm  of  public  health  and  the  practice  of  medi« 
cine,  I  am  sure  that  I  know  as  little  law  as  any 
adult  citizen  of  the  State  of  average  intelligence. 
There  are,  however,  some  seeming  discrepancies  in 
legal  administration  extending  into  the  field  of  pub- 
lic health  and  the  practice  of  medicine  that  I  hoi>e 
I  may  be  permitted  to  mention  in  this  column 
without  being  sent  to  the  electric  chair  or  to  jail 
for  contempt. 

This  morning,  December  27th,  as  these  lines  are 
written,  the  newspapers  of  Raleigh  announce  the 
arrest,  for  about  the  twentieth  time  in  the  last  few 
years,  of  a  notorious  w'oman  abortionist.  The  ar- 
rests never  follow  her  nefarious  practice  except  in 
cases  where  the  hapless  vimtims  die.  If  she  has 
ever  paid  a  fine  or  ever  served  a  sentence,  I  can 
find  no  record  of  it.  It  does  seem  that,  if  every- 
thing else  should  fail  in  the  way  of  evidence  to 
convict  this  woman,  that  she  could  be  put  behind 
the  bars  for  an  indefinite  period  as  "a  public 
enemy,"  to  model  after  Chicago.  There  is  always 
some  low,  unprincipled  man  in  copartnership  with 
her — I  suppose  a  solicitor  for  business.  She  always 
manages  to  give  bond  and  has  no  trouble  in  finding 
a  lawyer  to  defend  her. 

There  is  a  Federal  law,  strict  and  inflexible,  ap- 
plying to  its  violators  when  found  guilty  of  dis- 
seminating information  to  any  one  about  contra- 
ceptives. It  is  a  well-known  fact,  however,  that 
about  the  only  victims  who  have  ever  been  prose- 
cuted under  this  law  are  physicians,  who  in  the 
kindness  of  their  hearts,  undertake  to  protect  the 
health  of  some  poor  married  mother  of  a  number  of 
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We  have  called  attention  in  these  columns  at 
least  once  or  twice  during  the  past  year  or  two  to 
the  practice  of  a  notorious  cancer  faker  operating 
in  Raleigh.  There  has  been  hardly  a  day  in  the  past 
twenty  years  but  that  he  has  violated  the  Medical 
Practice  Act.  Evidence  on  a  number  of  occasions 
have  been  overwhelmingly  against  him.  With  the 
exception  of  paying  a  small  fine  and  costs  in  two 
or  three  local  courts,  nothing  has  ever  been  done  to 
interfere  in  the  least  with  his  practice.  For  at 
least  nine  years  he  has  carried  on  a  correspondence 
through  the  postoffice  department,  advertising  not 
only  his  cancer  business  but  a  small  private  side- 
line with  young  girls.  Recently  in  the  Wake  Coun- 
ty courts  he  has  been  convicted  and  sentenced  to 
the  State  Penitentiary  for  a  term  of  ten  to  fifteen 
years  for  having  carnal  knowledge  of  a  girl  under 
16  years  of  age,  brought  into  his  own  home  through 
advertising  in  local  newspapers.  Through  the  aid 
of  two  local  lawyers,  he  is  at  present  out  on  bail, 
pending  an  appeal  to  the  Supreme  Court — and  I 
suppose  practicing  at  the  same  old  stand  every  day. 
Nothing  in  the  whole  court  procedure  has  been 
said  about  his  violation  of  the  Medical  Practice 
Act. 

There  is  another  cancer  and  ulcer  "specialist," 
of  more  respectability,  who  at  present  has  wide 
practice,  operating  in  this  section  today,  and  who 
advertises  in  the  columns  of  a  reputable  daily  news- 
paper— and  I  understand  carries  on  a  lucrative 
practice.  This  woman  has  no  idea  of  the  require- 
ments governing  the  practice  of  medicine,  and  cares 
nothing  about  it.  Nobody  has  ever  thought  to 
bother  her — and  we  might  add.  What  would  be  the 
use?  No  matter  what  the  evidence  proving  her 
practice  of  medicine  contrary  to  the  law,  it  would 
probably  not  be  considered;  she  would  be  "serving 
humanity!" 

The  cancer  faker  who  is  now  under  sentence,  a 
little  more  than  a  year  ago  signed  a  death  certificate 
for  a  woman  who  died  right  here  in  Raleigh,  66 
years  of  age.  He  signed  his  name  on  the  death 
certificate  with  the  prefix  "Doctor."  His  answer 
to  the  question  on  the  death  certificate  as  to  the 
cause  of  death  was  "  in  the  last  stages  of  cancer  of 
the  womb."  I  personally  went  to  the  city  physi- 
cian and  the  local  vital  statistics  registrar  and  told 
them  that  we  would  not  accept  such  a  record  signed 
by  such  a  man  for  the  Vital  Statistics  Department 
of  the  State  of  North  Carolina.  I  demanded  that 
an  inquest  be  held.  The  city  and  county  physician 
proceeded  to  hold  this  inquest,  employing  two  of 
the  most  competent  pathologists  in  this  section. 
They  found  absolutely  no  trace  of  cancer  in  any 
stage.  Notwithstanding  all  these  facts,  it  was  im- 
possible to  get  the  fact  before  the  grand  jury  that 


he  was  violating  the  Medical  Practice  Act.  Upon 
the  insistence  of  the  faker  and  some  of  his  influen- 
tial political  friends,  a  suit  against  the  city  and 
county  physician  was  threatened  by  the  family  for 
holding  the  inquest. 

Knowing  these  things  are  happening  all  about 
and  nothing  much  ever  done  about  it,  so  far  as 
punishment  suitable  to  the  violations  of  the  law  is 
concerned,  there  arises  some  bitterness  in  the  minds 
of  the  honest  practitioners  of  medicine  of  tliis  State. 
The  latter  are  frequently  harassed  by  minor  local 
requirements,  and  it  is  hard  for  them  to  understand 
why  these  serious  crimes  should  so  frequently  pass 
unnoticed. 

We  realize  that  the  courts  must  move  deliberately; 
that  it  is  better  for  a  hundred  guilty  persons  to  go 
scot  free  than  for  one  innocent  person  to  be  un- 
justly punished;  and  we  realize  that  working  up 
evidence  and  presenting  it  in  such  a  manner  as  to 
secure  a  conviction  in  court  is  a  very  hard  thing 
to  do.  We  realize  that  it  is  the  lawyer's  business  to 
defend  his  client  when  he  accepts  employment  of 
the  defense;  but  we  think  that  public  opinion 
should  be  aroused  to  such  an  extent  that  no  man 
or  woman  could  get  a  living  in  this  State  through 
glaring  violations  of  the  Medical  Practice  Act.  The 
suffering  and  helpless  victims  always  pay. 


THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


Some  Further  Notes  on  the  Subjects 
Discussed  Last  Month 

The  myasthenia  gravis  patient  on  ephedrin  con- 
tinues to  improve,  even  though  he  temporarily  dis- 
continued the  ephedrin  for  financial  reasons.  To- 
day, Dec.  26th,  he  states  that  a  few  days  ago  he 
weighed  128  lbs.,  this  being  a  gain  of  153^2  lbs.  in 
slightly  over  two  months.  He  went  back  to  work 
as  a  ribber  in  a  hosiery  mill  and  kept  at  it  for 
nearly  three  weeks,  gaining  in  weight  and  strength 
all  the  while,  and  then  had  to  stop  because  of  the 
closing  down  of  the  mill.  Though  he  has  taken  no 
ephedrin  for  about  three  weeks,  he  has  kept  on 
gaining. 

Since  writing  the  discussion  of  Dr.  Deane  R. 
Brengle,  Dr.  Arthur  J.  Cramp,  Director  of  the 
Bureau  of  Investigation  of  the  A.  M.  A.,  has  con- 
tributed an  illuminating  article  in  the  Jour- 
nal oj  the  A.  M.  A.  of  Dec.  3rd,  on  the  same  sub- 
ject. In  this  he  states  that  Dr.  Brengle  is  not  a 
member  of  his  local  medical  society,  which  agrees 
with  his  listing  in  the  American  Medical  Directory. 
He  states  also  that  the  pamphlet  sold  by  Dr.  Bren- 
gle is  poorly  printed  and  contains  many  misspelled 
words.  He  lists  several  of  the  treatments  advo- 
cated by  Dr.  Brengle,  among  which  are  diphtheria 
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antitoxin  given  at  intervals  for  bronchial  asthma, 
colloidal  gold  for  cancer,  etc.  We  strongly  recom- 
mend that  our  readers  read  the  entire  article  by 
Dr.  Cramp. 

Another  most  interesting  article  from  his  pen  that 
has  appeared  recently  that  we  unqualifiedly  rec- 
ommend is  one  published  in  the  Journal  for  Nov. 
19th,  p.  1798,  entitled  "Mahlon  W.  Locke.  The 
Latest  .\ddition  to  the  Miracle  Men."  Doubtless 
many  of  our  readers  have  seen  the  fulsome  article 
in  a  cosmopolitan  magazine  of  some  months  ago 
describing  the  throngs  of  patients  from  all  over 
North  .America  who  go  to  this  doctor  in  a  little 
village  in  Ontario,  Canada.  More  than  that,  prob- 
ably not  a  few  of  our  readers  have  had  patients  go 
to  this  same  miracle  man  to  have  their  toes  twisted, 
or  whatever  his  treatment  is.  We  have  had  a  pa- 
tient with  chronic  arthritis  who  has  been  to  Dr. 
Russell  L.  Cecil  in  New  York,  who  subsequently 
went  to  Dr.  Locke  in  Canada  for  one  of  his  15- 
second  treatments.  We  told  Dr.  Cecil  about  it, 
and  he  merely  remarked,  "Oh,  that  doesn't  surprise 
me  or  hurt  my  feelings  any — almost  all  my  patients 
go  to  him,"  or  words  to  that  effect!  Great  is  the 
gullibility  of  the  American  public!  We  especially 
advise  that  our  readers  who  have  not  already  seen 
this  article  of  Dr.  Cramp's  read  it  and  pass  it  on 
to  any  of  their  patients  who  may  be  inclined  to- 
wards a  trip  to  Canada.  Probably  business  is  not 
quite  so  good  up  there  in  winter,  however. 

A  Disastrous  Error  in  the  Lay  Mind  Which 
THE  Medical  Profession  Should  Dispel 
Practically  all  physicians  are  familiar  with  the 
condition  known  as  Vincent's  infection.  Prac- 
tically all  of  us  know  that  in  some  refractory  cases 
neoarsphenamine  intravenously  is  recommended  for 
treatment.  It  is  quite  reasonable  that  some  persons 
taking  neoarsphenamine  for  this  condition  should 
wish  the  matter  kept  confidential  for  fear  that 
someone  might  think  that  they  had  syphilis,  know- 
ing the  widespread  use  of  the  drug  in  that  disease. 
What  we  did  not  realize  at  all,  however,  until  the 
other  day,  is  that  many  persons  consider  Vincent's 
infection  a  form  of  syphilis  that  may  carry  with  it 
some  moral  stigma  and  a  definite  hereditary  taint. 
This  information  came  to  us  from  our  dentist,  Dr. 
W.  F.  Clayton.  He  tells  us  that  he  has  seen  a 
large  number  of  patients  with  what  he  calls  acute 
mental  pain  written  on  their  faces  because  some 
physician  or  dentist  has  told  them  they  have  this 
infection.  One  patient  in  particular  told  him  he 
was  e.xpecting  a  baby  in  his  family  in  the  near 
future,  and  asked  with  the  greatest  an.\iety  if  any- 
thing could  be  done  to  save  it  from  the  disease! 
Simple  explanation  of  the  nature  of  the  trouble 
gave  wonderful  relief    to    the    patient.     It    seems 


highly  advisable  that  we  should  be  sure  to  explain 
the  situation  adequately  to  any  of  our  patients 
whom  we  diagnose  as  having  the  Vincent's  infec- 
tion, in  order  to  avoid  unnecessary  suffering.  Dr. 
Edward  Martin,  formerly  John  Rhea  Barton  Pro- 
fessor of  Surgery  in  the  University  of  Pennsylvania, 
in  one  of  his  famous  "last  words  to  his  boys,"  said, 
"Never  inflict  unnecessary  pain,  and,  even  more 
important,  never  inflict  unnecessary  fear."  Special 
care  should  be  taken  to  obey  the  latter  injunction 
v.hen  treating  a  patient  with  neoarsphenamine  for 
a  nonsyphilitic  condition. 


UROLOGY 


For  this  issue,  K.  E.  Montgomery,  M.D.,  .Ashevillc,  N.  C. 


Increased  Frequency 
To  void  oftener  than   five  times    in    24    hours 
usually  means  increased  frequency. 

Pyelonephritis  is  one  of  the  common  causes  of 
frequency  and  may  be  acute  or  chronic.  In  an 
acute  attack  patient  will  have  fever.  There  may 
not  be  pus  in  the  urine  for  two  or  three  days,  but 
bacteria  and  red  blood  corpuscles  will  be  present. 
The  patient  usually  complains  of  pain  and  tender-, 
ness  in  the  loin  of  the  affected  side.  The  predom- 
inant symptoms  are  frequency  and  painful  urina- 
tion. Under  appropriate  treatment  these  cases 
usually  become  chronic  and  then  there  may  be  no 
subjective  symptoms,  but  pus  can  be  found  in  the 
urine.  These  patients  usually  have  pain  and  often 
intercurrent  attacks  of  acute  infection.  Digestive 
disturbance  often  occurs.  .Acute  attacks  cause  a 
great  deal  of  gas  formation  and  distention. 

Impairment  of  kidney  function,  tenderness  over, 
and  bacteria  or  pus  from,  the  infected  kidney  by 
ureteral  catheterization  establish  the  diagnosis. 

Kidney  stone,  or  stones,  often  cause  frequency 
and  may  or  may  not  be  accompanied  by  infection 
or  presence  of  red  blood  cells  in  the  urine.  An 
imbedded  calculus  in  one  of  the  kidney  calices 
may  at  times  cause  a  great  deal  of  bleeding.  Such 
a  patient  usually  gives  a  history  of  having  had  an 
attack  of  kidney  colic.  -An  x-ray  picture  usually 
reveals  a  shadow  in  the  region  of  the  kidney.  At 
times  it  is  necessary  to  do  a  pyelogram  to  be  sure 
of  the  shadow's  position. 

Ureteral  stricture  or  an  imbedded  stone  in  the 
ureter  may  be  confused  with  appendicitis,  as  ten- 
derness may  be  elicited  in  this  region  and  the  pa- 
tient complain  of  pain  in  the  region  of  the  appendix 
if  the  right  ureter  is  involved.  If  obstruction  is 
complete  enough  to  cause  back  pressure  in  the  kid- 
ney, fist  percussion  over  the  affected  side  will  cause 
excruciating  pain.  A  stone  passing  down  the  ureter 
causes  a  colic  which  is  so  characteristic  that  it  is 
seldom  confused  with  other  lesions.     -At  times  a 
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few  red  corpuscles  will  appear  in  the  urine  if  a 
stricture  or  an  imbedded  stone  in  the  ureter  exists, 
while  in  stone  moving  down  the  ureter  there  will  be 
numerous  fresh  red  corpuscles.  In  order  to  make 
definite  diagnosis  it  may  be  necessary  to  catheterize 
the  ureter,  take  a  plain  x-ray  plate  and  do  a  urete- 
rogram. 

Cystitis  when  acute  causes  a  great  deal  of  ur- 
gency and  tenesmus  on  voiding,  usually  with  some 
tenderness  over  the  bladder  region.  The  last  of  the 
urine  voided  is  cloudy  and  contains  pus  cells.  In 
pure  cystitis  the  patient  will  have  no  fever,  as  there 
is  no  absorption  from  the  bladder  mucosa.  In 
chronic  cystitis  there  is  less  frequency  and  discom- 
fort. This  condition  may  go  on  for  months  or  years 
with  acute  exacerbations. 

\"esical  stone,  foreign  body,  or  tumor  may  at 
limes  cause  an  obstruction  at  the  vesical  neck  mak- 
ing urination  difficult  and  painful.  An  ulcer  situat- 
ed near  the  trigone  will  make  voiding  painful  and 
increase  the  desire  to  void.  This  condition  may  be 
severe  enough  to  cause  aching  and  tenderness  in 
the  bladder  region. 

A  patient  complaining  of  having  to  urinate  a 
considerable  amount  a  few  minutes  after  he  has 
just  voided  leads  one  to  think  of  a  diverticulum, 
especially  if  there  is  no  pain.  Contracture  of  the 
bladder  is  very  annoying  to  the  patient  and  may 
easily  be  differentiated  from  paralysis  of  the  blad- 
der by  catheterizing  the  bladder  after  having  the 
patient  void.  In  contractures  the  bladder  may  not 
hold  over  an  o'jnce  or  two  of  irrigating  solution. 
These  conditions  are  readily  diagnosed  by  cystos- 
copy. 

Extravesical  pressure  from  uterine  tumor  dis- 
placement, pelvic  inflammation  or  operation,  dis- 
tended colon  and  visceroptosis  may  be  a  factor  in 
causing  frequency. 

Prostatic  hypertrophy  usually  causes  the  patient 
to  go  to  his  physician  seeking  relief  from  nocturnal 
frequency.  He  has  to  hesitate  before  he  can  start 
the  urinary  stream  and  the  stream  is  small.  He 
may  complain  of  the  bladder  not  feeling  empty 
after  he  has  finished.  If  there  is  no  infection  he 
has  no  pain,  but  is  annoyed  by  having  to  get  up  so 
often  at  night  to  void.  This  condition  may  go  on 
for  years  before  he  has  to  resort  to  the  catheter 
for  relief.  After  the  patient  has  voided  all  he  can, 
a  catheter  passed  into  the  bladder  will  reveal  resi- 
dual urine  and  on  examining  the  prostate  will  be 
found  to  be  greatly  enlarged.  Carcinoma  of  the 
prostate  usually  causes  a  great  deal  of  dysuria  and 
may  cause  bleeding  if  late. 

Posterior  urethritis  is  commonly  found  in  gon- 
orrheal infections;  most  acute  infections  are  soon 
carried  back  and  may  become  very  painful.  Those 
prostatic  infections  which  are  secondary  to  some 


focal  infection  may  cause  a  mild  urethritis.  The 
patient  seeking  medical  advice  when  he  notices  pus 
in  the  urine  or  a  slight  discharge  is  asked  to  void 
in  two  glasses.  Both  glasses  will  be  found  to  be 
cloudy  and  to  contain  pus.  A  slide  made  from  the 
prostatic  secretion  will  show  many  pus  cells. 

Urethral  strictures  are  usually  found  in  patients 
who  have  attempted  treating  themselves  after  con- 
tracting gonorrhea,  although  occasionally  congenital 
strictures  and  syphilis  may  be  a  cause.  When 
voiding  the  stream  tends  to  spray  and  considerable 
dribbling  occurs  at  end  of  urination.  Occasionally 
a  great  deal  of  fresh  blood  is  seen  in  the  urine. 
This  condition  is  easily  recognized  by  passing  a 
bougie-a-boule  into  the  urethra  through  the  stric- 
lured  area,  and  getting  quite  noticeable  "hang"  on 
withdrawing. 

Caruncle  at  times  causes  considerable  dysuria 
and  frequency.  On  examining  the  urinary  meatus 
a  small  granular  tumor  is  seen  and  the  mucous 
membrane  at  the  meatus  may  be  granular  and  in- 
durated. 

Among  other  conditions  which  may  bring  about 
frequent  urination  are:  vaginismus,  hemorrhoids, 
rectal  fissure,  rectal  ulcer,  excessive  coition,  mastur- 
bation, intestinal  vermin  in  children,  acute  fevers, 
excessive  acidity  of  the  urine  and  irritating  foods 
or  drugs. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 
Charlotte  Eye,  Ear  and  Throat  Hospital 


A  Review  of  Recent  Literature  on  Endoscopy 

General.  Considerations.  Viscid  or  dried  secretion, 
mucosal  swelling,  granulations  and  tumors  at  times 
produce  the  same  phenomena  and  physical  signs  as 
foreign  bodies. 

There  are  three  types  of  obstruction:  1.  Stop 
valve — no  air  passing  either  way;  gives  ultimately 
drowned  lung.  2.  Check  valve — air  passes  one  way 
only,  resulting  in  either  obstructive  atelectasis 
(passes  out  but  not  in)  or  obstructive  emphysema 
(passes  in  but  not  out).  3.  By-pass  valve  action — 
diminished  amount  of  air  passes  both  in  and  out. 

•Atelectasis  in  children  is  so  often  due  to  bron- 
choscopically  curable  valvular  obstruction  that 
bronchoscopy  should  always  be  done. 

Indications.  Laryngeal,  tracheobronchial,  bron- 
chopulmonary, bronchial  obstruction,  hemorrhagic 
and  esophageal  syndromes. 

Broncliial  Obstruction.  Bronchoscopy  is  the  only 
method  by  which  an  accurate  diagnosis  can  be 
made  in  the  majority  of  cases.  Particularly  is  this 
so  with  new  growths,  granulation  tissue,  etc.  Symp- 
toms depend  on  1,  suddenness  of  onset,  2,  interfer- 
ence with  drainage  from  the  involved  area,  and  3, 
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the  presence  (jr  absence  of  infection. 

Pulmonary  Atelectasis.  Massive  collapse  and 
other  types  of  atelectasis  are  but  different  stages  of 
same  process.  Clinical  and  experimental  evidence 
favors  bronchial  obstruction  as  the  most  common 
single  cause.  Bronchoscopically  four  types  are 
noted:  ],  obstructing  plug  or  tenacious  sputum, 
2,  profuse  purulent  secretion,  3,  no  secretions  in  the 
bronchi,  4.  one  unusual  case  of  bronchial  edema. 
If  simple  measures  such  as  frequent  postural 
changes  or  carbon-dioxide  induced  hyperventilation 
do  not  bring  relief,  bronchoscopy  is  indicated. 
Shallow  breathing  is  a  predisposing  factor.  Early 
change  of  posture  and  the  encouragement  of  deep 
breathing  immediately  after  operation  are  essential 
prophylactic  measures,  .•\bolition  of  the  cough  re- 
flex by  narcotic  medication  is  also  a  factor. 

Finally,  obstructive  atelectasis  may  be  produced 
by  benign  or  malignant  neoplasms,  by  asthma,  and 
by  stricture  of  a  bronchus.  Obstructive  atelectasis 
is  therefore  a  definite  indication  for  diagnostic  and 
therapeutic  bronchoscopy. 

Bronchoscopy  in  Asthma.  .\i  Jackson  has  stated, 
all  is  not  asthma  that  wheezes.  .\n  audible  wheeze 
at  the  mouth  indicates  some  type  of  obstruction 
in  the  larger  bronchi.  Those  patients  benefited 
by  bronchoscopy  are  usually  those  with  thick  viscid 
secretions  in  the  bronchi.  Fatal  pulmonary  atelec- 
tasis has  been  reported  in  asthma.  In  one  case 
in  which  bronchoscopy  was  done  and  recovery  re- 
sulted, no  bronchial  obstruction  was  found. 

Benign  Tumors  oj  the  Bronchus.  The  increas- 
ing frequency  with  which  these  are  being  reported 
means  that  they  have  heretofore  been  overlooked. 
Those  removed  represent  a  wide  variety  pathologi- 
cally. It  is  difficult  to  differentiate  some  from  in- 
flammatory tissue.  .All  bronchial  obstructions  end 
ultimately  in  infection  and  this  is  the  stage  in 
which  the  patient  is  most  apt  to  be  seen,  the 
neoplasm  not  being  suspected  until  bronchoscopy 
is  done.  Many  of  these  growths  are  successfully 
removed  through  the  bronchoscope. 

Carcinoma  oj  Trachea  and  Bronchi.  These  are 
being  reported  with  increasing  frequency  with  bron- 
choscopic  study  and  bronchoscopic  biopsy.  Cough 
occurs  in  practically  every  case  of  carcinoma  of  the 
bronchus  at  some  stage,  pain  in  75%  of  the  cases, 
hemoptysis  in  50%.  Often  the  patient  is  not  seen 
until  secondary  lung  infection  has  occurred  due  to 
bronchial  obstruction.  When  the  growth  is  extra- 
bronchial,  suggestive  fixation  and  rigidity  of  the 
bronchial  tree  sometimes  occur.  Thus  bronchoscopy 
is  largely  at  present  of  only  diagnostic  value  in 
this  disease.  Although  radium-seed  implantation 
has  been  done  through  the  bronchoscope  and 
through  the  esophagoscope,  no  brilliant  success  has 
been  achieved.    These  cases  belong  to  the  realm  of 


deep  x-ray  therapy  and,  of  course,  have  a  terrifically 
high  mortality.  One  cure  has  been  reported  by 
Jackson  following  bronchoscopic  removal  more  than 
ten  years  ago.  .As  high  as  7.5'/^  of  all  carcinomata 
are  bronchial. 

Lung  Suppurations.  More  and  more  information 
is  accumulating  to  show  the  value  of  bronchoscopy. 
Three  things  are  accomplished;  1,  definite  diag- 
nostic information,  2,  therapeutic  improvement  to 
render  surgery  more  safe.  3,  cure  in  as  high  as  50% 
of  the  cases. 

Bronchoscopy  in  Tuberculosis.  There  are  very 
few  contraindications.  Sometimes  it  is  necessary 
for  diagnosis.  Complications  sometimes  make  it 
necessary,  such  as  obstructive  atelectasis  and  ob- 
structive emphysema  both  of  which  have  been  re- 
ported. 

Bronchial  Diphtheria.  This  has  been  demon- 
strated bronchoscopically  as  a  definite  clinical  en- 
tity. 

Anomalies  oj  Esophagus.  Congenital  shortening 
of  the  esophagus  has  been  demonstrated  with  the 
opening  into  the  stomach  above  the  diaphragmatic 
opening.  Two  types  of  stenosis  have  also  been  re- 
ported, viz.,  a  gradual  and  uniform  reduction  of  th« 
lumen  for  a  distance  of  1  cm.,  and  an  annular  mem- 
brane. 

New  Growths  oj  Esophagus.  Cancer  continues 
to  be  unsatisfactorily  treated.  Palliative  dilatation 
by  the  esophagoscope  may  make  the  patient  more 
comfortable.  Gastrostomy  must  be  done  in  certain 
cases.  Sarcoma  has  been  reported  in  about  thirty 
unquestioned  cases.  Papillomata  have  recently  been 
reported.  These  may  be  successfully  removed 
endoscopically  with  complete  cure.  .Angioneurotic 
edema,  urticaria,  serum  disease  and  herpes  of  the 
esophagus  have  all  been  reported.  A  tortuous  scler- 
otic aortic  arch  may  give  difficulty  in  swallowing. 
The  compression  stenosis  is  demonstable  esophago- 
scopically. 
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For  the  acute  attack  of  .-VxcrxAL  He.\rt  Failure:  .\ 
drug  used  effectively  since  first  prescribed  by  Heberden  is 
alcohol.  It  is  just  about  as  effective  as  nitroglycerin  and  is 
particularly  valuable  as  a  substitute  if  the  latter  causes 
headache. — A.  G.  Sullivan  in  //,  Ark.  Med.  Soc,  Dec. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 

What  is  Insanity? 

I  recall  distinctly  my  audible  and  reverent  "thank 
God"  when  the  Judge  from  the  bench  replied  to 
the  questioning  attorney  that  he  would  answer  the 
interrogatory  that  had  just  been  addressed  to  me  in 
the  witness  chair. 

I  confess  that  I  did  not  know  how  to  answer  the 
question:  What  is  Insanity?  I  was  embarrassed 
by  my  ignorance,  but  His  Honor  apparently  experi- 
enced no  such  emotion.  He  quietly  opened  an  old- 
looking  legal  volume,  and  from  it  read  aloud  to  the 
entire  assemblage  within  the  Temple  of  Justice  the 
answer  to  the  question.  He  defined  insanity.  I 
found  myself  wondering  if  the  Court  had  ever  seen 
an  insane  person.  I  find  myself  still  wondering  if 
he  has  ever  seen  an  insane  mortal,  although  he  has 
for  many  years  been  Chief  Justice  of  one  of  our 
States.  What  boots  it  to  wonder?  Did  not  Doctor 
Samuel  Johnson  and  other  le.xicographers  define 
many  objects  which  they  had  never  seen,  and  many 
states  which  they  had  never  experienced?  I  am 
certain  that  I  know  not  what  birth  is,  nor  life,  nor 
death,  but  I  know  of  no  Court  that  would  experi- 
ence either  delay  or  doubt  in  pronouncing  a  defini- 
tion of  any  one  of  the  three  phenomena — if  a  legal 
volume  lay  hard-by. 

In  the  Department  of  Arts  and  Sciences  and 
under  the  sub-head  Pathology  of  the  American 
Mercury  for  January  of  this  new-born  year,  our 
own  Doctor  Wingate  M.  Johnson  talks  about  men- 
tal departure  from  the  normal  under  the  caption: 
.■\  Xew  Theory  of  Insanity.  In  his  piece,  as  our 
late,  beloved  Doctor  Cyrus  Thompson  referred  to 
his  own  productions,  Doctor  Johnson  reviews  con- 
cisely and  lucidly  the  work  carried  on  lately  in  the 
Cornell  Medical  School  under  the  guidance  of  Pro- 
fessor Bancroft.  The  gist  of  the  conclusion  reached 
by  the  experimenters  is  that  certain  chemical  sub- 
stances when  taken  into  the  body  have  a  selective 
and  rather  definite  action  upon  some  of  the  protein 
constituents  of  the  central  nervous  system.  The 
general  anesthetics,  for  example,  ether,  chloroform, 
and  alcohol,  produce  unconsciousness  and  insensi- 
bility by  bringing  about  a  change — physical  or 
chemical? — in  this  or  these  proteins.  The  infer- 
ence is  that  the  proteins  are  changed  from  a  less  to 
a  more  nearly  solid  state,  and  that  in  consequence 
of  this  change  anesthesia  and  unconsciousness  are 
produced. 

Doctor  Bancroft's  fellow-workers  are  inclined  to 
believe  that  other  drugs  have  a  somewhat  similar 
effect,  for  example,  allonal,  veronal,  trional  and 
luminal.  The  same  investigators  have  discovered 
by  experimentation    that    at    least    one    substance 


tends  to  have  an  antagonistic  action  upon  central 
nervous  system  proteins.  This  chemical  substance 
is  sodium  rhodanate.  This  latter  salt  when  taken 
internally  tends  to  oppose  solidification  of  nerve 
tissue  proteins. 

Theoretically,  at  least,  the  administration  of  the 
sodium  salt  would  abolish  the  unconsciousness  in- 
duced by  a  general  anesthetic,  by  tending  to  bring 
towards  the  normal  semi-liquid  state  the  proteins 
that  had  been  coagulated  by  the  general  anesthetic. 

In  the  State  Hospital  at  Marcy,  New  York,  un- 
der Doctors  Lang  and  Paterson,  certain  experimen- 
tal work  was  carried  out  on  mental  patients.  These 
observers  believed  that  epilepsy,  paranoia  and  the 
manic-depressive  disorder  might  be  due  to  agglom- 
eration of  brain  proteins,  and  that  dementia  praecox 
and  involutional  melancholia  might  be  caused  by 
a  too-liquid  state  of  central  nervous  system  pro- 
teins. According  to  this  theory,  the  sodium  salt 
when  administered  to  patients  in  the  first  group — 
epileptics,  paranoiacs  and  manic-depressives — 
should  result  in  improvement  of  the  mental  state. 
Their  conclusion  was  that  such  improvement  gener- 
ally resulted. 

The  patients  in  the  second  group — dementia  prae- 
cox and  melancholia — on  the  other  hand,  were  gen- 
erally improved  when  given  a  sodium  salt,  for  in- 
stance, sodium  amytal. 

Doctor  Johnson  speaks  of  Professor  Bancroft's 
indebtedness  to  a  pronouncement  of  Claude  Ber- 
nard, the  great  French  physiologist,  made  in  1875, 
that  anesthesia  is  due  to  the  reversible  coagulation 
of  some  of  the  proteins  of  the  brain.  My  recollec- 
tion is  that  our  own  MacNider  has  been  tentatively 
saying  such  things  about  anesthesia  for  some  time. 

But  this  talk  about  insanity,  in  all  its  forms,  be- 
ing but  manifestations  of  the  state — too  liquid  or 
too  solid — of  our  brain  proteins  makes  me  feel  some- 
what jiggerish,  as  insecure  and  as  apprehensive  as 
the  gentleman  who  used  to  trip  back  and  forth  over 
the  rope  stretched  tight  above  Niagara;  or  as  un- 
steady as  those  who  fared  forth  across  the  Bridge 
of  San  Luis  Rey. 

Doctor  Johnson  does  not  forget  our  own  Caro- 
linian, Doctor  Henry  A.  Cotton.  Neither  shall  I. 
Dozens  and  scores  of  letters  in  that  distant  once- 
upon-a-time  period  I  had  to  write  in  response  to 
clippings  that  came  to  me  culled  from  the  Literary 
Digest  and  numerous  other  non-medical  journals — 
all  sent  in  by  anxious  relatives  asking  if  I  knew 
about  the  new  toxic  cause  of  insanity,  and  many 
and  many  a  time  I  replied  that  I  was  as  familiar 
with  the  theory  as  I  was  with  the  cause  of  the  fall 
of  man — and  as  unsatisfied  with  the  one  as  with 
the  other. 

But  the  protein  proponents  are  on  reasonably 
safe  ground,  because  they  have  erected  a  broad  base 
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upon  which  to  stand  their  structure.  They  suggest 
that  the  imbalance  of  the  protein  equilibrium  may 
come  about  through  disturbance  resulting  from 
toxic  infection;  through  ductless  glandular  disorder, 
or  through  emotional  or  intellectual  upheaval.  That 
includes  about  all  there  is  of  mere  man. 

Analyze  Doctor  Johnson's  concluding  sentence: 
"Whatever  its  tmal  fate,  it  is  a  refreshing  change 
from  the  accepted  fatalistic  view  that  most  cases 
of  functional  insanity  are  due  to  heredity,  and  that 
little  can  be  done  for  the  unfortunates  so  afflicted 
but  to  relieve  their  families  of  responsibility  by 
confining  them  in  institutions  until  they  either  get 
well  or  die."  I  know  of  no  knowing  one  who  be- 
lieves that  insanity — whatever  it  may  be — is  in  the 
majority  of  instances  directly  inherited.  Who 
thinks  so  of  paranoia?  Who  thinks  so  of  epilep- 
sy?   Who  thinks  so  of  dementia  praecox? 

Nor  do  I  believe  that  Doctor  Johnson's  prognos- 
tic gloom  about  pyschiatric  patients  is  justified.  1 
could,  but  1  must  not,  direct  him  to  many  a  man 
and  many  a  woman  once  insane  but  now  sane. 
Probably  betwixt  forty  thousand  and  fifty  thou- 
sand recovered  patients  are  discharged  from  mental 
hospitals  in  the  United  States  every  year. 

Psychiatrists  are  fearfully  ignorant  about  the 
cause  and  the  outcome  of  many  forms  of  mental 
sickness;  but  no  more  so,  perhaps, than  sure-enough 
doctors,  internists  and  surgeons,  are  ignorant  of  the 
real  meaning  of  cancer,  internal  stones,  flat  foot, 
arthritis,  measles,  mumps,  smallpox,  gastric  ulcer, 
cataract,  glaucoma,  angina  pectoris,  arteriosclerosis, 
ichthyosis,  gout,  tic  douloureux,  polydactylism, 
fever-blisters,  eczema,  rheumatism,  influenza  and 
the  common  cold. 

.-\nd  if  Mr.  ^Mencken  of  The  Mciri/rv  were  to  ask 
Doctor  Johnson  to  elaborate  a  thesis  on  the  cause 
of  sickness,  what  would  Doctor  Johnson  write?  I 
should  like  to  know,  for  sickness  is  no  more  in- 
exact, sweeping  and  comprehensive  than  insanity. 
The  latter  word  means  nothing — in  medicine.  It  is 
a  court-house  term,  and  there  it  belongs  amongst 
other  meaningless  and  India-rubber  terms.  Its  use 
as  a  medical  entity  is  as  unjustified  as  the  use  of 
fever.  There  is  no  more  kinship  betwixt  mental 
disorder  due  to  chronic  syphilis  and  the  mental 
abnormality  manifested  by  paranoia  than  there  is 
similarity  betwixt  chronic  malaria  and  ichthyosis. 

Pragmatically,  mental  sickness  means  sociologic 
mal-adaptation.  The  individual  so  affected  cannot 
remain  a  unit  in  the  normal  herd.  But,  the  mental 
sickness  is  only  a  symptomatic  manifestation;  the 
cause  of  it  may  lie  in  the  kidneys,  in  the  heart,  in 
the  thyroid,  in  the  brain,  or  be  diffused  throughout 
the  bodv. 


SURGERY 

Geo.  H.  BuNiii,  M.D.,  Editor,  Columbia.  S. 


Diverticulitis  of  the  Sigmoid 

Diverticulitis  of  the  sigmoid  has  been  called  left- 
sided  appendicitis  from  the  similarity  of  onset  and 
symptomatology  in  the  two  conditions.  Acute 
diverticulitis  is  manifested  by  lower  abdominal  pain 
and  tenderness,  with  fever,  leucocytosis  and  nausea, 
the  classical  symptoms  of  acute  inllammation 
in  the  abdomen.  It  has  not  been  properly  recog- 
nized as  a  not  uncommon  cause  of  diffuse  periton- 
itis. Perforation  may  occur  but  more  often  the 
acute  inflammation  subsides  and,  after  repeated  ex- 
acerbations, becomes  chronic.  The  location  and 
relationship  of  the  tissues  involved  and  the  nature 
of  the  inflammation  make  complete  recovery  after 
an  acute  attack  unlikely. 

Chronic  diverticulitis  may  persist  for  years.  Be- 
cause the  sigmoid  soon  becomes  adherent  to  sur- 
rounding viscera  from  acute  attacks,  perforation  of 
the  gut  often  results  in  fistulae  communicating  with 
the  small  intestine  or  bladder.  It  ranks  second  to 
surgery  as  a  cause  of  fecal  fistulae.  From  the 
inflammatory  thickening  of  the  gut  wall  and  cica-. 
tricial  contraction  obstruction  is  common.  From 
the  chr(jnic  inflammation  cancer  may  develop,  but 
the  incidence  has  been  overestimated  because  of 
our  inability  to  distinguish  grossly  between  the  two 
conditions. 

The  etiology  of  diverticulitis  is  not  understood. 
The  lesions  may  be  multiple.  From  its  predilection 
for  middle-aged  fat  men  of  sedentery  habits,  loss 
of  muscular  tone  in  the  gut  is  given  as  a  cause.  If 
constipation  and  straining  at  stoool  are  material 
factors  one  would  expect  to  find  the  condition  more 
often  in  women,  who  have  been  described  as  consti- 
pated bipeds.  Probably  there  is  a  congenital  weak- 
ness of  the  gut  wall  which  remains  latent  until 
middle  age. 

All  the  tissues  of  the  gut  cover  a  true  divertic- 
ulum, but  in  the  acquired  or  false  type — which  is 
more  common — the  mucosa  pouches  through  the 
muscular  coat  and  may  appear  under  the  serosa. 
Infection  developing  from  such  a  diverticulum  is 
apt  to  follow  lines  of  least  resistance  extending  be- 
tween the  layers  of  the  gut  wall  until  several  inches 
of  the  sigmoid  acquire  diffuse  induration  simulating 
cancer  and  making  it  difficult  to  identify  the  diver- 
ticulum even  at  autopsy. 

If  barium  fills  a  diverticulum  or  remains  in  it 
after  the  gut  is  empty  recognition  with  x-ray  is 
easy,  but  after  inflammation  has  developed  and 
bismuth  fails  to  enter  identification  of  it  may  be 
impossible. 

Treatment  of  diverticulitis  should  be  conservative 
unless    complications    make    surgical    intervention 
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necessary.  The  acute  cases  are  usually  operated 
unon  under  the  mistaken  diagnosis  of  appendicitis; 
;it  operation  for  appendicitis  when  appendicitis  is 
not  found  diverticulitis  of  the  sigmoid  should  be 
suspected.  In  such  a  dilemma  the  terminal  ileum 
should  also  be  examined  for  a  Meckel's  diverticu- 
lum. If  acute  perforation  has  occurred  drainage  is 
indicated.  If  acute  obstruction  develops  colostomy 
should  be  done.  With  rest  of  the  sigmoid  after 
colostomy  inflammation  subsides  and  obstruction  is 
relieved.  The  ideal  treatment  of  diverticulitis  is 
resection  and  removal  of  the  involved  gut.  This 
is  a  major  procedure  with  high  mortality  and  should 
not  be  attempted  in  the  presence  of  acute  inflamma- 
tion. With  light  diet,  hot  colonic  irrigations  and 
rest  in  bed,  diverticulitis  may  cause  fever  for  weeks 
and  then  subside.  The  hope  of  spontaneous  cure 
is  the  obliteration  of  the  diverticulum  by  inflamma- 
tion and  scarring. 


INTERNAL  MEDICINE 

?.\vi.  H.  RixGEK,  \.B..  M.D.,  F..\.C.P.,  Editor 
Asheville,  N.  C. 


Co.MMENTs  or.  Lobar  Pneumonia  Culled  From 
Various  Sources 

Despite  all  known  methods  of  treatment  the 
mortality  from  pneumonia  remains  discouragingly 
high. 

Edwin  A.  Locke  of  Boston,  in  an  article  on  Pro- 
phylaxis and  Treatment  of  Lobar  Pneumonia,  com- 
ments as  follows  on  the  use_  qf  serum: 

Possibilities  of  the  therapeutic  use  of  antipneumococcic 
serum  (Cole)  are  summarized  as  follows:  If  the  serum  is 
of  a  high  potency,  homologous  with  the  infection,  and  is 
administered  within  the  first  few  days  of  the  disease  and 
in  large  doses,  it  is  to  a  considerable  degree  effective  in 
Type-I  infections.  Homologous  serum  for  Type-II  pos- 
sesses only  slight,  and  for  Type-Ill  no  value. 

With  the  introduction  of  this  serum,  symptomatic  treat- 
ment will  not  lose  its  importance,  for  its  success  depends  in 
no  small  degree  on  the  success  with  which  the  individual 
symptoms  are  relieved  and  the  general  needs  of  the  patient 
met.  In  pneumonia  the  functional  demands  made  on  the 
lungs  are  beyond  normal  and  efficiency  of  the  respiratory 
mechanism  is  lowered.  The  latter  effect  is  largely  the 
result  of  'extensive  consolidation,  pain,  excessive  bronchial 
secretions,  edema  (usually  cardiac)  of  the  uninflamed  alve- 
oli, pleural  or  pericardial  effusion  and  acidosis.'  In  few 
other  diseases  does  the  quality  of  nursing  count  for  so 
much.  The  practice  of  using  local  applications  to  the  chest 
is  emphatically  condemned.  Pure,  fresh  air  is  of  vital  im- 
portance, but  a  temperature  below  60°  is  undesirable.  The 
diet  should  not  contain  excess  sugar  or  fat,  the  danger  from 
the  former  being  typmpanitis,  from  the  latter,  diarrhea. 
High  fluid  intake  is  important.  There  is  no  more  essential 
single  item  in  the  treatment  than  hydrotherapy ;  yet  this 
valuable  measure  is  often  neglected.  The  exact  form  in 
which  the  bath  is  applied  is  of  small  importance  so  long  as 


the  technic  of  the  particular  kind  of  bath  is  accurately 
followed — the  cold  chest  compress  (Baruch),  the  sheet  bath, 
cold  sponge  and  alcohol  rub.  While  the  fever  is  high  and 
to-xemia  persists,  the  baths  should  be  given  every  2  to  4 
hours.  The  indication  for  oxygen  therapy  is  the  presence 
of  anoxemia  or  deficient  oxygen  saturation  of  the  blood, 
evidenced  by  cyanosis  and  hyperpnea. 

Locke's  own  experience  has  convinced  him  that  in  many 
cases  whiskey,  brandy  and  champagne  are  distinctly  valua- 
ble adjuvants,  especially  in  the  toxic  and  the  aged  and 
where  little  or  no  food  is  taken. 

Death  in  pneumonia  is  seldom  the  result  of  cardiac  failure 
but  is  the  result  of  septicemia.  Nevertheless,  it  is  of  the 
utmost  importance  to  maintain  effective  circulation.  In 
S35  cases,  Kyckoff,  DuBois  and  Woodruff  recently  found 
almost  no  benefit  from  digitalis  except  in  a  few  cases  of 
auricular  flutter;  they  particularly  emphasize  the  possibili- 
ties of  harm  in  the  routine  use  of  the  drug  in  pneumonia. 
It  is  further  brought  out  that  in  pneumonia  one  cannot, 
without  detriment  to  the  patient,  give  digitalis  to  the  point 
of  production  of  mild  toxic  symptoms,  as  is  the  rule  in 
congestive  heart  disease.  Locke's  own  opinions  are  that 
there  is  no  justification  for  the  routine  use  of  digitalis  in 
all  cases;  no  rational  basis  for  its  routine  use,  even  in  the 
aged:  its  administration  should  be  restricted  to  cases  with 
congestive  heart  failure  and  to  cases  with  auricular  fibrilla- 
tion or  flutter;  when  it  is  given,  even  the  early  toxic  symp- 
toms must  be  avoided. 

The  best  sedative  in  the  presence  of  delirium  or  insomnia 
is  hydrotherapy ;  the  response  is  often  astonishing.  In  the 
amounts  necessary  to  control  delirium  morphine  depresses 
the  respiratory  center. 

In  collapse  at  the  time  of  crisis,  the  first  measures  should 
be  absolute  quiet  and  the  application  of  dry  heat.  Aromatic 
spirits  of  ammonia,  brandy  or  whiskey  should  be  given. 
The  inhalation  of  ammonia  or  smelling  salts  may  likewise 
act  to  cause  immediate,  though  transitory,  reflex  stimula- 
tion of  the  heart  and  medullary  centers.  Adrenalin  should 
be  given  as  promptly  as  possible,  intramuscularly  or  intra- 
venously ;  the  use  of  strophanthin  is  justified  if  the  patient 
has  not  been  receiving  digitalis.  Oxygen  therapy  is  indi- 
cated lor  the  anoxemia  which  is  nearly  always  present. 

x^nother  Bostonia,  Frederick  D.  Lord,  writing  in 
the  New  England  Medical  Journal,  reports  his  ex- 
perience with  specific  treatment  of  Type-I  pneu- 
mococcus  pneumonia  in  99  cases. 

Twenty  patients  died  (20.2  per  cent.)  Seventy-two  were 
treated  with  whole  immune  horse  serum  and  27  with  Fel- 
ton's  antibody.  The  average  age  of  the  treated  group  was 
34.8  years.  In  a  group  of  93  control  cases  there  were  23 
deaths  (24.7  per  cent.)  The  average  age  of  the  control 
group  was  36.7  years.  In  the  32  patients  of  the  serum- 
treated  group  in  whom  specific  treatment  was  started  within 
the  first  3  days  of  illness,  only  3  died  (9.3  per  cent.)  Of 
the  67  patients  of  this  group  in  whom  the  specific  treat- 
ment was  not  started  until  on  or  after  the  fourth  day,  17 
died  (25.3  per  cent.)  In  the  32  patients  who  were  treated 
on  the  fourth  day  there  were  S  deaths  (25.0  per  cent). 

Russell  L.  Cecil  and  Norman  Plummer,  in  the 
Journal  oj  the  A.  M.  A.  for  March  5th,  1932,  re- 
port a  clinical  and  bacteriologic  study  of  1,000  cases 
of  pneumococcus  Type-II  pneumonia  from  Bellevue 
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Hospital. 

A  definite  clinical  effect  following  the  early  administra- 
tion of  concentrated  typc-II  serium  is  often  demonstrable. 
The  course  of  the  disease  is  usually  milder  and  the  blood 
more  frequently  remains  sterile.  In  252  cases  of  Type-II 
pneumonia  treated  with  FcltonV  concentrated  serum  the 
mortality  rale  was  -10. .^  por  cent,  as  compared  with  a  death 
rate  of  45.8  per  cent,  in  25.i  alternate  controls. 

During  the  last  year  of  the  investigation,  only  early  cases 
of  Type-II  pneumcnia  were  included  in  the  therapeutic 
study.  Twenty-one  treated  cases  had  the  benefit  of  inten- 
sive serotherapy  with  a  death  rate  of  only  14.3  per  cent., 
against  a  rate  of  65  per  cent,  for  20  controls.  Type-II 
concentrated  serum  has  dcfmite  though  not  striking  clinical 
value.  At  present  it  is  the  most  promising  therapeutic 
agent  available  for  this  disease. 

Francis  G.  Blake,  in  Annals  oj  Internal  Medicine 
for  December,  1931,  makes  the  follovvinn;  observa- 
tions on  pneumococcus  Type-Ill  pneumonia: 

Pneumoccus  Typc-III  leads  a  saprophytic  existence  in 
the  mouths  of  a  considerable  proportion  of  normal,  healthy 
individuals;  nevertheless  pneumoccoccus  Type-Ill  pneumo- 
nia has  a  particularly  high  case-fatality  rate — 40  to  50  per 
cent.  The  incidence  of  this  type  was  found  to  be  122  out 
of  a  total  of  606  cases  of  pneumonia  admitted  to  the  New 
Haven  Hospital  during  10  years.  In  50  per  cent,  of  the 
cases  the  patients  were  55  years  old  or  more,  whereas  50 
per  cent,  of  Type-I  cases  and  42  per  cent,  of  Type-II  cases 
were  in  persons  under  30  years  of  age.  Approximately  70 
per  cent,  of  the  total  number  of  cases  occurring  in  persons 
over  60  years  of  age  were  of  Type-Ill.  Eighty  of  the  122 
cases  were  in  males,  42  in  females.  Males  predominated  at 
all  ages.  The  seasonable  distribution  corresponded  to  that 
for  pneumonias  in  general. 

The  high  mortality  of  pneumococcus  Type-Ill  pneumo- 
nia is  due  not  to  any  high  degree  of  virulence  in  the  in- 
vader but  rather  to  the  debility  or  senescence  of  the  host, 
who  succumbs  to  what  is  a  relatively  mild  and  uncommon 
infection  in  the  young  and  vigorous. 

Taken  by  and  large,  it  would  seem  that  the  re- 
sults of  the  serum  treatment  of  pneumonia  can  be 
epitomized  as  follows; 

There  is  evidence  that  concentrated  Type-I  antipneumo- 
coccic  serum  administered  early  and  in  sufficient  dosage 
exerts  a  decided  curative  action  in  cases  of  lobar  pneumonia 
due  to  Type-I  pneumococcus.  In  cases  caused  by  Type-II 
pneumococcus  the  evidence  is  not  so  convincing,  but  it 
would  seem  that  if  given  early  in  favorable  cases  it  is  capa- 
ble of  bringing  about  improvement  and  of  reducing  the 
death  rate.  The  results  of  serum  treatment  of  Type-Ill 
cases  are  disappointing.  .As  to  cases  due  to  the  heterogen- 
ous types  in  group  IV,  the  majority  have  been  treated  with 
serum  of  T\  pe-I  or  Type-II  and  specific  action  could  not 
be  expected.  Until  a  potent  polyvalent  serum  has  been 
developed  for  pneumococci  of  this  group,  it  would  seem 
wise  to  limit  treatment  by  serum  to  cases  due  to  Types-I 
and  II  pneumococcus  and  to  use  concentrated  monovalent 
or  bivalent  serum  for  these  two  types. 

J.  J.  Coghlan,  in  The  Lancet  for  January  3rd, 
1932,  suggests  the  treatment  of  lobar  pneumonia  by 
means  of  artificial  pneumothorax,  and  reports  a  se- 
ries of  cases  in  which  this  procedure  has  been  car- 


ried out.    The  following  is  a  quotation  from  his  ar- 
ticle; 

In  these  cases  the  most  obvious  clinical  result  was  that 
the  induction  of  artilicial  pneumothorax  initiated  a  series 
of  events  almost  indistinguishable  from  the  crisis  which 
normally  occurs  in  this  di.scase.  This  control  of  the  pneu- 
monic process  is  at  first  only  temporary,  persisting  as  long 
as  the  air  remains  in  the  pleura.  Since  the  absorptive  ca- 
pacity of  the  pleura  in  this  disease  is  abnormally  high,  it  is 
only  a  matter  of  hours  when  the  air  will  be  absorbed,  after 
which  the  pneumonic  process  becomes  re-established  at  its 
original  level.  By  adequate  refills  the  return  of  the  disease 
can  be  forestalled,  and  when  the  pneumothorax  control  has 
been  maintained  lor  about  48  hours  the  pathological  process 
is  definitely  brought  to  an  end.  .\  striking  feature  of  all 
the  cases  was  the  rapidity  of  the  onset  of  the  artificial  cri- 
sis; profuse  perspiration  set  in  almost  as  the  pneumothorax 
needle  was  withdrawn,  and  cyanosis  and  dyspnea  were  re- 
lieved in  15  to  30  minutes,  causing  corresponding  subjective 
improvement.  The  fall  of  temperature  was  well  established 
in  2  to  3  hours. 

It  should  be  remembered  that  empyema  is  a  fairly  com- 
mon complication  of  pneumonia  and  that  pleural  effusion  is 
iilmost  equally  common  in  artificial  pneumothorax.  Strict 
precautions  should  be  taken  with  the  aseptic  technic  during 
induction.  Cardiac  collapse  is  a  recognized  danger  in  the 
crisis.  Where  artificial  pneumothorax  treatment  inducer 
the  crisis  several  days  before  it  would  ordinarily  occur,  the 
heart  may  be  in  a  better  condition  to  meet  the  process, 
in  young  and  otherwise  healthy  adults  the  cardiac  condi- 
tion can  be  largely  disregarded;  in  elderly  and  debilitated 
patients  it  becomes  a  subject  of  primary  importance.  The 
extent  and  severity  of  the  artificial  crisis  depend  directly 
on  the  volume  of  the  air  admitted  and  are  thus  largely 
within  the  control  of  the  operator.  It  matters  little  where 
the  air  is  admitted.  Fresh  adhesions  arc  broken  down  by 
the  passage  of  the  air  between  the  solid  lung  and  the 
pleura. 

The  editor  feels  that  this  procedure  is  a  rather 
radical  one.  The  modus  operandi  is  not  clear  to 
him  for  the  compression  of  consolidated  lung  seems 
a  paradox.  It  is  known  that  partial  compression 
can  be  brought  about  in  bronchopneumonias, 
whether  tuberculous  in  nature  or  not;  but  how  a 
whole  lobe,  airless  and  firm,  can  be  affected  by  the 
induction  of  air  in  the  pleural  cavity  is  not  clear. 
Dr.  Coghlan 's  statements,  however,  are  of  sufficient 
force  and  importance  to  merit  consideration  and 
investigation. 


No  stomach  and  bowel  upsets  should"  be  considered 
lightly — they  may  be  attacks  of  appendicitis.  Nothing 
should  be  taken  by  mouth — food,  even  liquid,  in  the  stom- 
ach incites  the  attack — and  above  all  no  purgatives  or  lax- 
atives. Pain-relieving  drugs  should  not  be  self-adminis- 
tered. Their  efficacy  may  mark  the  symptoms  and  the 
doctor  and  patient  lulled  to  false  security. 


Mind  and  body  can  not  be  separated.  We  must  regard 
the  human  individual  as  trying  to  get  along  with  the  use 
of  all  of  his  functions,  endowment  and  experience. 
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The  Committee  on  the  Costs  of  Medical  Cake 
AND  ITS  Report 

The  Committee  on  the  Costs  of  Medical  Care 
rests  from  its  labors.  It  is  customary,  on  the  de- 
mise of  persons  or  groups  whose  activities  have 
been  mostly  medical,  for  medical  journals  to  have 
something  to  say  in  the  nature  of  a  biographical 
sketch. 

We  can  not  say  just  how  or  when  this  Committee 
was  born.  The  introduction  to  the  Committee's 
report  says:  "Aware  of  this  unsatisfactory  situa- 
tion [as  to  medical  care]  some  IS  leaders  in  the 
fields  of  medicine,  public  health,  and  social  sciences 
came  together  for  a  conference  in  Washington  on 
April  1,  1926";  that  "A  Committee  of  Five  was 
appointed  -  -  -  -  some  75  prominent  citizens,  both 
professional  and  lay,  were  consulted  by  mail." 

This  Committee  first  called  itself  the  Committee 
on  the  Cost  of  Medical  Care,  later  changing  to 
Cost.?.  As  was  readily  anticipated,  news  of  the 
formation  of  such  a  Committee  was  seized  on  by 
hundreds  of  writers  for  our  more  sensational  peri- 
odicals, and  not  a  few  of  the  more  sensible  sort,  to 
attack  the  doctors  as  a  inefficient,  grasping,  dis- 
honest lot,  who  were,  figuratively  speaking,  still 
wearing  velvet  knee-breeches,  silk  stockings,  wig 
and  cocked  hat.  Our  ethics  came  in  for  caustic 
attack.  Naturally,  for  ethics  is  "the  science  of  the 
morally  right" — a  thing  about  which  those  making 
the  attacks  could  understand  little,  but  that  little 
enough  to  make  them  uncomfortable. 

This  journal  was  was  one  of  those  to  protest 
that,  if  any  such  committee  was  to  be,  it  should 
have  a  name  which  was  not,  in  itself,  an  accusation 
of  the  medical  profession;  and  the  suggestion  we 
made  was  The  Committee  on  the  Problem  of  Med- 
ical Care. 

As  finally  constituted  the  Committee  was  made 
up  of  17  listed  under  the  head  Private  Practice, 
10  under  Institutions  and  Special  Interests,  6  under 
Public  Health,  6  under  Social  Sciences,  and  9  to 
represent  The  Public. 

Of  the  17  in  the  private  practice  group,  only 
1  is  listed  in  the  latest  American  Medical  Directory 
as  a  general  practitioner.  According  to  the  report 
of  the  Committee,  55%  of  the  doctors  of  the  coun- 
try are  .general  practitioners,  and  "apparently  the 
needs  of  the  people  could  be  adequately  met  )f  not 
more  than  18%  of  physicians  were  specialists." 
Can  any  good  reason  be  offered  why  55%  actual 
(and  82%  to  be  desired)  are  entitled  to  only  1 
representative,  and  45 %i  actual  (and  18%  to  be 
desired)  should  have  16  representatives?  Is  16- 
to-1  another  of  those  things  that,  along  with  Ban- 
quo's  ghost,  will  not  down? 

Much  has  been  made  of  the  fact  that  more  of 
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the  doclurs  oi  medicine  uii  this  Committee  signed 
the  majority  report  than  signed  the  main  minority 
report.  Let's  look  into  it.  There  are  doctors  and 
doctors.  Having  the  degree  doctor  of  medicine 
does  not  mean  that  one  is  engaged  in  the  practice 
of  medicine,  or  even  that  his  interests  are  not 
wrapped  up  with  interests  long  in  conflict  with 
those  of  practicing  physicians.  A  few  years  ago  a 
good  friend  sent  in  an  obituary  notice  on  the  death 
of  a  man  who,  though  a  graduate  and  at  one  time 
a  practitioner  of  medicine,  had  had  different  affil- 
iations for  20  years  or  more.  We  declined  to  pub- 
lish the  notice,  giving  as  our  reason,  "this  is  a 
doctors'  journal,  not  one  for  the  dry  goods  trade." 

The  distinction  between  practitioners  and  non- 
practitioners  of  medicine  was  not  kept  at  all  clear 
in  the  statements  put  out  by  this  Committee. 

Coming  to  the  private  practice  list,  it  is  found 
that,  of  those  who  signed  the  majority  report,  who 
have  the  M.D.  degree:  the  first  is  a  consultant  "by 
appointment";  the  second,  editor  of  a  very  superior 
medical  journal;  the  third,  a  surgeon  and  dean 
emeritus;  the  fourth,  a  surgeon,  consultation  "by 
appointment";  the  tifth  an  internist  and  professor; 
the  sixth,  a  pediatrician  and  professor;  the  seventh, 
an  internist  and  professor.  Of  those  who  signed 
the  main  minority  report,  who  have  the  M.D.  de- 
gree: the  first  is  a  radiologist;  the  second  and  third, 
surgeons;  the  fourth,  a  general  practitioner:  the 
fifth,  an  internist,  consultation  "by  appointment  ": 
the  sixth,  an  obstetrician  and  gynecologist  and  pro- 
fessor; the  seventh,  an  internist  and  dean.  The  two 
dentists  in  this  list  made  a  third  report. 

It  is  submitted  that  this  list  does  not  properly 
represent  "private  practice.'' 

Under  "Public  Health,"  "Institutions  and  Spe- 
cial Interests,"  "Social  Sciences"  and  "The  Public,  " 
there  are  listed  the  remaining  3 1  members.  We  do 
not  know  who  authorized  any  one  to  speak  for  The 
Public;  we  can  not  see  how  one  would  go  about 
making  appointments  which  would  insure  that  the 
public  would  be  fairly  represented.  However,  there 
is  so  much  overlapping  and  intertwining  in  these, 
that  we  believe  it  can  be  fairly  said  that  they  could 
have  all  been  just  as  well  put  under  the  one  head, 
public  health. 

It  is  to  be  noted  that  the  one  general  practi- 
tioner signed  the  minority  report.  This  should 
weigh  heavily  against  the  contention  of  the  major- 
ity that  their  recommendations  would  benefit  the 
doctors  of  the  country — the  SS'/t ,  which  should  be 
82%. 

In  making  the  report  of  the  great  number  of 
doctors  in  California  attention  is  not  directed  to 
the  fact  that  great  numbers  who  are  practically  re- 
tired take  out  license  only  to  supplement  incomes 
provided  for  before  moving  to  California  to  end 


their  days:  nor  is  it  brought  out  Uiat  the  referred 
work  which  goes  to  Xew  York  and  the  great  num- 
ber in  teaching  positions  add  to  the  number  of  doc- 
tors per  unit  of  population. 

It  is  said  that  "only  §1  per  capita  has  been  used 
for  |>ui)lic  health  service."  We  ask  every  public 
health  official  in  North  Carolina  whether  or  not  it 
is  true  that  this  w^ould  be  several  dollars,  as  to  this 
State,  at  least,  /'/  t/ic  enormous  volume  of  service 
contributed,  gratis,  by  private  practilioiurs  had 
been  paid  for. 

One  of  the  Foundations  named  as  a  generous  sup- 
porter of  the  work  of  the  Committee  is  the  Twen- 
tieth Century  Fund.  This  is  said  by  the  Editor 
of  the  Journal  oj  the  A.  M.  A.  to  be  "the  pet  phil- 
anthropy of  E.  .\.  Filene."  In  Medical  Economics 
Xovember.  1932,  Mr.  Filene  says,  "Today  we  are 
witnessing  the  paradox  of  a  nation  starving  for 
medical  care,  while  ample  facilities  for  this  care 
are  at  hand.  "  Such  exuberance  of  expression  does 
little  to  impress  us  with  his  reasoning  powers  or 
the  accuracy  of  his  statements.  It  is  submitted 
that  a  whole  lot  more  of  the  citizens  of  this  nation 
are  "starving"  for  the  shoes  and  clothes  that  Mr. 
Filene  has  in  stock  and  sells  at  a  profit,  than  are 
"starving"  for  medical  care. 

We  have  no  idea  that  the  organization  of  any 
Committee  on  the  Costs  of  Medical  Care  would 
ever  have  been  if  those  promoting  it  could  have 
foreseen  the  explosion  of  the  big-business  man 
myth.  This  deflation  and  debunking  is  one  of  the 
re:il  compensations  for  the  ills  we  suffer.  Big-busi- 
ness men  know  how  we  should  run  our  affairs;  why 
didn't  they  know  how  to  conduct  big  business — 
their  own  affair — so  as  to  prevent  the  greatest  and 
most  distressful  disaster  in  the  history  of  the 
world?  Five  years  ago,  who  were  the  greatest  men 
in  the  world,  the  financial  wizards?  .And  the  great 
majority  have  no  other  standard  than  the  posses- 
sion of  wealth.  Who  but  Ivar  Krueger  and 
Samuel  Insull?  Xow  Krueger  is  a  suicide  and  Insull 
a  fugitive  from  justice  I  .\nd  each  left  a  trail  of 
misery  comparable  to  those  left  by  Attila  and 
Genghis  Khan.  Will  some  one  name  the  big  busi- 
ness man  who  foresaw  the  collapse  and  raised  his 
mighty  voice  in  warning?  Instead,  did  they  not 
unite  in  a  pean  of  praise  of  things  as  they  were, 
and  assure  the  deluded  people  that  there  was  noth- 
ing much  wrong,  that  all  that  was  needed  was  more 
confidence  in  big-business  men  and  their  patron 
saint,  ^Ir.  Hoover? 

-As  almost  every  one  knows,  the  name  of  the 
Chairman  of  the  Committee  is  Ray  Lyman  Wilbur. 
He  has  the  degree  Doctor  of  ^ledicine;  but  that 
does  not  mean  that  to  say  he  is  a  doctor,  and  let  it 
go  at  that,  is  not  disingenuous.  Dr.  Wilbur  has 
not  practiced  medicine  since  1909,  when  he  became 
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president  of  a  university,  which  position  he  held 
(and  still  holds  "on  leave")  until  he  became  Secre- 
tary of  the  Interior  in  Mr.  Hoover's  Cabinet. 

At  its  meeting,  Alay  3rd,  the  St.  Louis  Medical 
Society  passed  a  resolution  from  which  we  quote 
(given  in  full  in  our  issue  for  last  September) : 

"During  the  past  year  or  two  there  have  appeared  in  the 
daily  press  several  articles  or  addresses  credited  to  Dr.  Ray 
Lyman  Wilbur,  and  in  no  instance,  so  far  as  known,  has 
either  responsibility  or  authorship  been  denied  by  him.  .  .  . 
It  has  been  charged  by  him  that  the  citizenry  has  been, 
and  is  being,  denied  proper  medical  and  surgical  skill  and 
care,  and  that,  for  that  which  it  receives,  it  is  being  greatly 
and  unjustly  overcharged,  it  has  been  charged  by  him  that 
(he  medical  profession  views  with  lethargic  indifference  its 
own  very  obvious  delinquencies,  inadequacies,  and  neglects, 
— that  it  views  with  active  antagonism  any  far-reaching 
constructive    readjustments   of   either   training    or   practice. 

Resolved,  that  the  entire  matter  of  these  public  sayings 
of  Dr.  Ray  Lyman  Wilbur  ...  be  referred  to  the  Chairman 
of  the  Judicial  Council  of  the  American  Medical  .Associa- 
tion with  the  request  for  a  thorough  and  an  impartial  in- 
vestigation of  the  facts;  .  .  . 

Resolved,  that  if  it  be  determined  by  the  Judicial  Coun- 
cil that  Dr.  Ray  Lyman  Wilbur  is  sponsoring  .  .  .  [meas- 
ures] inimical  to  either  the  individualism,  or  the  independ- 
ence, or  the  integrity  of  the  American  freeman ;  .  .  .  .  that 
appropriate  disciplinary  action  be  promptly  exercised  upon 
the  offender." 

A  letter  to  us  from  Dr.  Alvin  H.  Diehr,  Secre- 
tary of  the  St.  Louis  Medical  Society,  dated  De- 
cember 31st,  1932,  tells  us: 

"The  action  of  the  American  Medical  Association  regard- 
ing Dr.  Ray  Lyman  Wilbur  was  delayed  until  just  recently 
and  another  appeal  for  action  has  been  made  by  our  Society 
to  the  Judicial  Council  of  the  American  Medical  Associa- 
tion. I  do  not  know  of  any  other  action  taken  by  a  group 
of  doctors.  I  would  like  to  know  what  concerted  effort 
your  State  and  neighboring  States  are  making  and  by  what 
organizations,  if  it  is  within  your  power  to  give  me  this 
information. 

I  think  this  thing  will  not  die  a  natural  death  and  I  am 
inclined  to  believe  that  something  will  probably  be  done 
about  it." 

-\  copy  of  the  Bulletin  of  that  society  conveys  the 
information  that  the  request  that  A.  M.  A.  officials 
take  appropriate  action  has  been  renewed. 

Dr.  Edward  H.  Ochsner,  writing  in  a  number  of 
medical  journals,  says: 

"The  wor.it  feature  of  social  insurance  is  the  fact  that 
when  this  parasite  once  gets  its  suckers  well  fastened  into 
the  vitals  of  a  nation  nothing  short  of  either  national  bank- 
ruptcy, a  dictatorship,  or  a  revolution  will  be  able  to  loosen 
11-  hold. 

"(jermany  has  had  social  insurance  the  longest,  and  has 
lor  a  considerable  time  been  on  the  verge  of  bankruptcy. 
While  other  facts  are  operative,  we  believe  that  the  billion 
dollars  which  social  insurance  costs  the  nation  every  year 
1-  i.ne  of  the  chief  reasons. 

"In   1411   England  introduced  national  insurance  when  3 
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per  cent,  of  her  workers  were  unemployed.  After  twenty 
years  of  operation  of  the  act,  17  per  cent,  of  her  workers 
are  out  of  work.  An  English  writer  says:  'It  is  a  great 
mistake  to  worry  about  the  much-discussed  abuses  of  the 
system.  It  is  the  system  which  is  fundamentally  wrong  and 
abuse  is  inseparable  from  it.' 

"In  most  countries  which  have  social  insurance  such  laws 
were  first  suggested  and  urged  by  welfarers,  uplifters  and 
visionaries  who  unwittingly  played  into  the  hands  of  prac- 
tical politicians.  Even  now  few  seem  to  realize  that  bu- 
reaucracy in  a  republic  may  become  just  as  unreasonable, 
oppressive  and  ruthless  as  in  a  despotism. 

"It  will  be  interesting  to  see  whether  we  shall  be  able  to 
profit  by  the  experience  of  others  or  whether  as  a  nation 
we  belong  to  that  class  of  human  beings  who  can  learn 
only  by  dire  personal  experience  or  from  national  disaster. 

"A  high-salaried  German  health  insurance  official  said 
the  following  in  1927:  'Health  insurance  is  the  oldest 
branch  of  German  Social  Insurance.  The  sickness  insurance 
law  of  June  IS,  1883,  was  the  comer-stone  of  the  proud 
building  for  which  we  were  envied  by  foreign  nations  be- 
fore the  war.  Unemployment  insurance  will,  I  hope  in  the 
near  future,  be  the  capstone  of  the  building."  To  which 
Edwin  Liek,  a  practicing  physician  of  Danzig,  makes  re- 
tort: "In  the  beginning  the  doctor  believed  these  dulcet 
tones ;  today  only  parasitic  physicians  or  pure  fools  join  in 
this  festive  song."  And  again  he  says,  "Social  insurance  is 
today  organized  to  fill  the  feed  trough  of  bureaucratic 
drone:."  At  a  recent  meeting  of  the  Trade  Union  Council 
in  Nottingham,  England,  a  resolution  was  passed  unani- 
mously demanding  that  the  Government  overhaul  the  De- 
partment of  National  Health. 

"That  the  average  .American  citizen  is  getting  better 
medical  services  than  are  the  citizens  of  those  countries 
which  have  had  Compulsory  Health  Insurance  the  longest 
is  borne  out  by  extensive  personal  experience  both  in  this 
country  and  in  Central  Europe." 

The  Illinois  Medical  Journal  comments: 

"Even  the  strength  of  those  fearless  men  who  supported 
the  minority  report,  could  not  save  the  majority  report 
from  a  pitiable  bias  against  the  future  good  of  medicine 
and  )or  [Italics  ours. — S.  M.  &  S.l  those  special  interests 
whose  friends  or  representatives  set  forth  such  staggering 
statements  as  are  the  bulk  of  the  majority  report. 

It  has  been  said  that  E.  A.  Filene  was  principally  re- 
sponsible for  the  establishment  of  this  committee. 

Probably  no  medical  Hterature  in  the  last  three  decades 
is  of  half  as  much  important  to  the  doctors  of  the  country 
as  the  text  of  the  minority  report  of  the  Committee  on  the 
Costs  of  Medical  Care,  as  in  this  report  medical  integrity 
rather  than  medical  interests  reveals  itself." 

The  Indiana  State  Medical  Journal  is  always  on 
the  alert: 

"With  the  fanfare  of  publicity  and  a  semi-official  govern- 
mental blessing  through  a  cabinet  officer,  the  recommenda- 
tions of  the  Committee  on  the  Costs  of  Medical  Care  have 
been  ushered  forth  upon  a  depression-tossed  America,  after 
a  five-year  study.  Backed  as  was  the  project  by  generous 
foundation  funds,  supported  by  wealthy  laymen,  carried  to 
completion  largely  by  lay  investigators,  directed  by  a  man 
of  confessed  leanings  toward  governmental  control  of  medi- 
cal practice,  it  is  little  wonder  that  the  majority  report  of 
the  committee  advocates  a  .system  of  group  payment  and 
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group  medical  service  which  amounts  to  socialization  of 
medicine.  It  is  little  wonder,  also,  that  as  a  result  of  this 
report,  medicine  tinds  itself  up  against  a  battle  which,  it 
lost,  will  mean  the  breakdown  of  all  those  traditions,  eth- 
ics, ideals  and  rugged  individualism  that  the  profession  has 
held  dear,  and  which  the  public  has  come  to  respect  and  to 
admire. 

So  skillfully  handled  has  been  the  publicity  following  the 
release  of  the  report,  and  so  cleverly  and  effective  has 
been  the  ballyhoo  by  pre.ss,  printer  and  follow-up  propa- 
gandist, that  if  the  public  is  not  "sold"  on  socialized  medi- 
cine before  this  thing  is  through,  it  is  simply  because  the 
medical  profession  is  so  active,  so  intelligent  and  so  right 
that  its  position  can  not  be  assailed. 

The  majority  report  is  based  upon  a  meagre  live-year 
study;  the  minority  report  is  based  upon  a  background  of 
perhaps  1,500  years  of  medical  tradition.  The  only  place 
that  the  minority   report  has  failed  has  been  in  publicity. 

The  medical  profession  and  the  average  citizen  owe  an 
everlasting  debt  of  gratitude  to  the  officers  of  the  American 
Medical  Association  for  the  very  existence  of  a  minority 
report. 

The  majority  story  is  that  medical  care  can  best  be 
given  the  public  by  the  socialization  of  medicine;  the 
minority  story  is  that  the  individual  patient  suffers  from 
such  socialization.  The  majority  says  group  practice  and 
group  payment  is  the  solution;  the  minority  says  that  such 
experiments  of  group  practice  and  group  payment  have 
failed  to  produce  better  medical  care  in  England,  France 
and  Germany,  where  they  have  been  tried." 

The  Director  of  Study  of  the  Committee  was  (or 
is?)  H.  H.  Moore,  Ph.D.  Dr.  JNIoore  wrote  a  book 
American  Medicine  and  the  People's  Health.  This 
book  was  pubHshed  in  1927.  On  the  first  page  of 
this  book  appear  several  questions,  apparently  put 
as  posers  to  the  medical  profession  and  as  showing 
that  we  are  slothful  or  indifferent,  or  both.  Among 
these  questions: 

Why  were  there  100,000  cases  of  smallpox  in  the  United 
States  in  1921,  when  this  is  a  preventable  disease?  For 
what  reason  are  some  IS  per  cent,  or  more  of  confinements 
attended  by  midwives,  a  large  proportion  of  them  illiterate 
and  superstitious? 

The  answers  are  self  evident.  Smallpox  still  pre- 
vails in  the  United  States  because  we  have  no  com- 
pulsory vaccination  laws.  Does  Dr.  Moore  think 
it  the  duty,  or  within  the  power,  of  doctors  to  vac- 
cinate willy  nilly?  Some  women  prefer  to  be  at- 
tended by  midwives  in  order  to  save  the  difference 
between  the  midwife's  fee  and  the  doctor's  fee; 
some  because  they  can  pay  the  midwife's  fee  and 
can  not  pay  the  doctor's  fee  and  choose  to  use  what 
they  can  pay  for;  some  because  a  doctor  is  not 
available. 

The  next  two  questions  are: 

Why  is  adequate,  scientific,  medical  service  available,  in 
the  main,  only  to  the  poor  and  rich?  What  should  be 
done  regarding  the  universal  tendency  of  physicians  to 
abandon  rural  districts  in  favor  of  cities? 

These  can  not  be  answered,  directly.     Xo  one 


can  say  why  a  thing  is  true,  when  it  is  not  true, 
nor  what  should  be  done  about  a  situation  which 
does  not  e.xist.  The  proper  comment  on  the  first 
is.  It  is  not  true;  on  the  second.  There  never  has 
been  a  universal  tendency  to  abandon  rural  prac- 
tice, and  whilever  tendency  there  was  has  correct- 
ed itself. 

More  e.xtracts  from  Dr.  Moore's  book: 
"The  extensive  prevalence  of  defects  was  emphasized  by 
the  war  with  Germany.  Out  of  every  100,  21  were  rejected 
and  sent  home.  Recent  examinations  of  large  groups  of 
civilian,  show  that  Mi  to  .So  per  cent,  are  suffering  from 
serious  physical  impairment. 

Why  does  unnecessary  sickness  still  menace  society?  That 
knowledge;  is  at  hand  to  prevent  much  of  the  suffering  and 
premature  death  caused  by  disease  is  avowed  by  well- 
known  leaders  in  the  field  of  medicine.  We  know  how  to 
control  malaria,  yet  700,000  persons  still  suffer  each  year 
from  this  disease.  "It  is  an  indisputable  fact."  writes 
Robert  E.  Farr  in  the  American  Medkal  Association  Bul- 
letin, "that  the  enforced  application  of  the  knowledge  now 
in  the  possession  of  the  medical  profession  in  regard  to  the 
prevention  and  cure  of  disease  would  be  the  means  of  sav- 
ing upward  of  one-half  million  lives  a  year  in  the  United 
States  alone." 

Private  medical  practice,  health  department,  private 
agency,  hospital  and  clinic — each  is  going  its  own  particular 
way. 

Medicine  today  is  fundamentally  individualistic." 

h  is  unlikely  that  any  one  now  alive  will  live 
long  enough  to  hear  the  last  wrong  use  of  the  fig- 
ures compiled  from  the  Army's  examinations  in 
1917.  .-\s  one  of  the  examiners,  we  say  here  and 
now  that,  if  v.e  could  have  foreseen  the  distortions 
v^hich  have  been  made  of  our  reports,  we  would 
never  have  recorded  half  the  insignificant  imperfec- 
tions that  we  did  record.  Defects?  Of  course.  For 
•'Whoso  thinketh  a  perfect  piece  to  see 
Thinks  what  ne'er  was,  nor  is,  nor  e'er  shall  be." 

Unnecessary  sickness  still  afflicts  society — we  do 
not  think  menace  is  the  word — because  of  frailties 
— physical,  mental,  moral — which  can  not  be  eradi- 
cated by  any  method  Dr.  !Moore  or  any  of  the  rest 
of  us  can  work  out.  And  there  be  some  who  be- 
lieve it  better  that  a  man  keep  some  of  his  own 
diseases  and  his  own  thoughts,  rather  than  to  get 
rid  of  his  diseases  by  letting  somebody  else  do  his 
thinking  for  him. 

Private  medical  practice,  health  department,  hos- 
pital and  clinic  are  well  integrated  in  this  section. 
We  do  not  pretend  to  know  what  is  meant  by  "pri- 
vate agency. " 

Dr.  Moore's  book  says  a  good  deal  about  a 
"shortage  of  nurses."  This  issue  has  died  on  him. 
So  far  as  we  know,  all  who  have  studied  the  subject 
any  at  all  in  the  past  five  years  are  agreed  that  the 
oversupply  of  nurses  constitutes  one  of  the  most 
pitiable  of  our  economic  problems. 

\\  case  which  is  doubtless  not  typical  but   which  illus- 
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trates  the  difficulties  likely  to  arise  at  any  time  in  a  low- 
income  family.  It  appears  that  a  man  with  a  family  of 
five  was  earning  ^200  a  month.  He  was  charged  ?12S  for 
a  tonsillectomy  plus  $21  for  hospital  service.  Six  weeks 
later  the  school  doctor  told  him  that  two  of  his  children 
would  have  to  have  their  tonsils  removed.  He  found  that 
it  would  cost  him  $200  plus  a  hospital  bill  of  $42  for  the 
two  children.  Tho  minimum  cost  of  maternity  care  in  New- 
York  City  when  given  by  a  general  practitioner,  is,  accord- 
ing to  the  Metropolitan  Life  Insurance  Company,  about 
S160;  but  for  an  additional  $100  better  service  is  available. 
A  Chicago  physician,  having  operated  on  a  child  of  five 
w-ho  had  swallowed  a  blank  cartridge,  charged  $500  for  the 
operation  and  three-days'  service.  The  physician  asked  the 
father,  a  farmer  of  limited  means,  whether  he  considered 
that  too  much,  and  the  father  said,  no,  his  boy  was  worth 
it.  Many  persons  hesitate  to  inquire  in  advance  regarding 
the  physician's  charge,  because  to  do  so  would  appear  to 
be  bargaining." 

Dr.  ^Nloore  admits  that  the  case  first  cited  is  not 
typical;  but  that  does  not  go  far  enough.  Note 
there  is  no  statement  that  anything  whatever  was 
paid  in  any  of  these  cases.  If  such  sums  were  paid, 
the  instances  were  not  only  "not  typical,"  they  were 
such  as  occur  once  in  a  million  cases.  The  Metro- 
politan Life  Insurance  Company  may  say  what  it 
pleases,  $160  is  not  only  not  the  minimum,  cost  of 
maternity  care  in  New  York  City;  it  is  more  than 
the  average  cost. 

Our  experience  with  middle-western  farmers  is 
that  they  are  a  hardheaded,  sensible  lot.  Possibly 
one  might  have  been  found  in  the  whole  Mississippi 
basin  who  didn't  know  that  he  could  find  hundreds 
of  competent  surgeons  to  do  such  an  operation  for 
$100,  but  it's  unlikely.  Everybody  knows  that  a 
doctor  who  has  made  an  extortionate  charge 
would  be  most  reluctant  to  go  into  court,  and 
that  all  the  farmer  would  have  had  to  do  was  to 
decline  to  pay.  Such  tales  just  won't  hold  water. 
Some  folks  had  been  drawing  Dr.  Moore's  leg. 

But,  it  seems,  the  subject  of  this  obituary  sketch, 
though  dead,  yet  liveth.  A  letter  to  the  editor 
signed  "Ray  Lyman  Wilbur,"  dated  "December 
31st,  1932,"  begins  with  "Today  the  Committee  on 
the  Costs  of  Medical  Care  officially  discontinues  its 
work." 

In  the  last  week  in  November  letters  were  sent 
out  to  chambers  of  commerce  and  other  non-medi- 
cal bodies.  The  sample  before  us  concludes  with 
"We  have  one  special  request.  Will  you  tell  us 
what  you  think  should  be  done  in  your  community 
to  assure  a  careful  discussion  of  our  recommenda- 
tion as  they  apply  to  Charlotte?"  These  letters  are 
dgned  with  name  of  Harry  H.  Moore,  the  director 
of  study  of  the  Committee.  Was  there  time  for 
gathering  these  opinions  and  taking  appropriate  ac- 
lion  on  them  before  December  31st,  when  Dr.  Wil- 
bur says,  "Today  the  Committee  on  the  Costs  of 
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Medical  Care  officially  discontinues  its  work."' 
Maybe  much  hangs  on  the  word,  officially.  In  the 
first  week  in  December,  at  a  meeting  of  the  Com- 
mittee held  at  the  New  York  Academy  of  Medicine, 
in  compliance  with  Dr.  Ray  Lyman  Wilbur's  rec- 
ommendation that  "a  continuing  organization  be 
immediately  formed  to  promote  experimentations  in 
local  (sic)  communities,"  the  "American  Committee 
on  Medical  Costs" — "same  old  coon  with  another 
ring  'round  his  tail,"  as  Dr.  Wingate  Johnson  (p. 
31)  so  aptly  puts  it — came  into  being.  And  in  the 
resurrection  animus  against  the  medical  profes- 
sion is  now  clearly  shown,  even  flaunted. 
Says  one  of  its  spokesmen  "all  the  tech- 
nique of  modern  adult  education  [commonly 
known  as  propaganda]  will  be  utilized  to  offset  the 
possible  pressure  of  an  organized  medical  bureauc- 
racy to  impose  its  self-interested  will  and  desire 
upon  the  people."  The  parent  Committee  told  us 
doctors'  incomes  would  be  increased  under  the  plan 
proposed  by  the  Committee;  so  how  could  self- 
interest  cause  us  to  wish  to  bring  pressure  to  bear 
to  prevent  the  adoption  of  the  Committee's  plans? 
Stupid?  Maybe  so,  but  not  so  stupid  as  to  fail  to 
see  that  the  tales  of  the  parent  Committee  fail  to 
jibe  with  those  of  the  daughter  Committee.  This 
burial  and  resurrection  affords, — for  it  was  one  pro- 
cedure— an  entertaining  spectacle:  it  was  buried  a 
body  professing  concern  for  the  welfare  of  doctors; 
it  was  raised  a  body  openly  hostile  to  doctors'  inter- 
ests. 

In  his  book  published  in  1927  Dr.  Moore  states 
his  conclusion: 

■Because  people  generally  can  not  or  will  not  lay  aside 
money  to  pay  for  medical  service,  and  because  when  sick- 
ness comes  many  lose  their  earning  capacity,  it  seems  de- 
sirable to  distribute  the  losses  incurred  thereby  through 
insurance." 

Dr.  Haven  Emerson,  Professor  of  Public  Health 
.■\dministration  in  Columbia,  is  one  of  the  signers 
of  the  majority  report.  It  is  pertinent  to  inform  as 
to  his  way  of  viewing  medical  matters.  Some  three 
.vears  ago  Dr.  Emerson  had  this  to  say: 

"Valiant  Rhode  Island  has  but  recently  blown  itself  into 
a  very  Te.\an  bulk  with  the  windy  complaint  that  visiting 
wise  men  must  not  offer  their  wares  however  briefly  or  for 
however  puny  and  stunted  a  childhood  lest  the  privilege 
and  profits  of  local  doctors  be  in  some  way  abridged. 
And  in  the  city  of  racketeers  we  find  a  much  respected 
physician  ousted  from  the  society  of  his  fellows  because 
he  has  conformed  his  professional  work  to  a  personal 
standard  of  ethics  instead  of  to  a  code  promulgated  by  the 
group."! 

The  doctors  of  the  Sovereign  State  of  Rhode  Is- 
land came  under  Dr.  Emerson's  displeasure  when 
they  objected  to  activities  of  which  an  important 
committee  of   the   Massachusetts   Medical   Society 
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had  this  to  say: 

•The  National  Better  Health  Bureau  was  organized  by 
three  business  men.  A  corporation  was  formed,  quarters 
were  secured  and  a  Health  Director  engaged  at  a  salary. 
An  aggressive  advertising  campaign  lor  patients  was 
launched,  consisting  of  advertisements  in  the  daily  press, 
often  pictorial  in  character,  extolling  the  importance  ol 
health,  offering:  'A  complete  and  thorough  Health  Sur- 
vey, a  Health  Diagram,  followed  by  a  sound  practical 
Health  Program  suited  to  the  individual  requirements  of 
each  voungster.  and  a  special  yearly  health  service  at  a 
special  price.'  and  describing  the  spaciousness  and  conveni- 
ences of  the  Bureaus  quarters.  Circulars  were  distributed, 
a  house-to-house  canvass  conducted,  an  automobile  sent 
about  the  streets  of  Providence  and  a  radio  broadcast 
established  in  which  the  Health  Director's  success  in  pro- 
moting the  health  of  Dartmouth  College  athletic  teams  was 
noted.  These  details  are  given  to  show  that  scarcely  any 
of  the  practices  common   to  commercial  advertising   were 

omitted. 

The  Committee  on  Ethics  and  Discipline  unanimously 
reached  the  conclusion  that  the  National  Better  Health 
Bureau  was  a  commercial  organization  incorporated  by 
business  men  for  profit  and  securing  patients  by  publicity 
and  advL-rtising  methods  which  offered  unfair  competition 
to  reputable  physician.-  to  whom  the  advertising  columns 
of  the  lay  press  are  not  open."- 

The  Chicago  Medical  Society  expelled  Ur.  Louis 
E.  Schmidt  from  its  membership  when  his  services 
were  advertised  for  sale  in  the  daily  papers  by  his 
employer,  the  Illinois  Social  Hygiene  League. 

We  dare  say  any  man  who  held  such  views  as 
these  should  have  been  excused  from  participation 
in  what  purported  to  be  an  impartial  and  open- 
minded  investigation  of  medical  care.  Neither  the 
Rhode  Island  doctors,  the  ^Massachusetts  Medical 
Society  nor  the  Chicago  Medical  Society  is  infalli- 
ble, but  these  actions  were  in  accord  with  principles 
held  dear  and  high  by  reputable  doctors  every- 
where, and  in  expressing  himself  as  he  did  Dr. 
Emerson  clearly  showed  himself  incapable  of 
weighing  impartially  the  facts  to  be  brought  before 
this  committee. 

Here  is  the  evidence  that  the  case  was  pre- 
judged, that  the  Chairman  of  the  Committee,  the 
Director  of  Study  and  one  of  the  most  vocal  of  its 
other  members  went  into  this  so-called  study  with 
their  minds  practically  made  up  that  doctors  were 
incompetent,  badly  behind  the  times,  indifferent; 
and  that  a  radical  change  from  our  method  of 
supplying  medical  care  should  be  made. 

In  1927  Dr.  Moore  had  decided  that  the  thing 
to  do  was  to  "distribute  the  losses  incurred  thereby 
through  insurance";  was  there  any  reason  that  he 
should  collect  a  lot  of  money  (about  a  million,  it  is 
said)  to  spend  in  a  study  with  himself  as  "Director 
of  Study,"  to  back  himself  up? 


■->  F,-.im  a  T.ctter  Siened  "David  Checver.  Chm.  Com. 
,n>  KthuT^vt  DVscipHnl!  Mass.  -Med.  S-h-.."  in  Xew  England 
J,,iirnal  of  Medicine,  Jan.  llitli,  1D30. 


On   the   front  of  the  Committee's  "Abstract  of 
Publications    17  to  21'"  there  is  printed: 

•Financial   returns  to  practitioners  can  be  increased  and 
stabilized. 

Without  sacrifice  of  quality,  a  larger  volume  of  medical 
care  can  be  provided  than  under  usual  conditions. 
The  total  costs  of  medical  care  can  be  reduced.  ' 
It  is  plain  that  the  only  way  the  buyer  can  get 
more  for  less  and,  at  the  same  time,  each  seller  get 
more,  is  by  reducing  the  number  of  sellers. 

It  is  necessary  thai  there  be  a  larger  number  of 
doctor.;  thii;  are  employed  regularly,  in  order  to 
provide  care  during  the  periods  of  greater  illness. 
Those  doctors  deprived  of  their  means  of  making  a 
living  bv  adoption  of  the  Committees  plan  would 
have^to  take  somebody  else's  job,  commit  suicide, 
or  be  charges  on  the  community. 

Off-hand,  we  can  name  a  hundred  groups  in 
which  a  reduction  in  number  could  be  effected  with 
much  less  loss  to  society;  among  these— in  addition 
to  upHfters  and  reformers  and  political  officehold- 
ers—are merchants,  bankers,  filling-station  opera- 
tors, farmers,  preachers,  writers  for  periodicals, 
moving  picture  folks  en  masse,  crooners,  go-getters, 
cartoonists,  boosters,  vice  presidents,  road-buildert. 
undertakers  ar.d  too  many  others. 

The  meat  of  the  report  of  the  majority  of  the 
Comniittee  is  in  recommendation  III: 

•The  Committee  recommends  that  the  costs  of  medical 
care  be  placed  on  a  group  payment  basis,  through  the  use 
of  insurance,  through  the  use  of  taxation,  or  through  the 
use  of  both  these  methods.  This  is  not  meant  to  preclude 
the  continuation  of  medical  service  provided  on  an  indi- 
vidual fee  basis  for  those  who  prefer  the  present   method." 

To  say  "This  is  not  meant  to  preclude  the  con- 
tinuation of  medical  service  provided  on  an  indi- 
vidual fee  basis  for  those  who  prefer  the  present 
method,"  is  but  a  mockery.  When  a  school  system 
was  set  up  by  taxation  no  law  was  made  against 
parents  patronizing  private  schools;  but  all  know 
what  happened  to  private  schools.  Spreading  the 
cost  on  a  group  payment  basis  in  Cuba  has  resulted 
in  the  abasement  and  impoverishment  of  the  doc- 
tors, although  those  who  wish  to  employ  their  doc- 
tors and  pay  them  for  their  services  are  free  to  do 
so.  Human  nature,  everywhere,  loves  to  get  some- 
thing for  nothing.  When  a  local  grocer  advertised 
that  he  would  give  a  bowl  of  goldfish  to  the  first 
25  women  in  his  store  on  a  certain  morning,  a  wo- 
man who  owns  a  $25,000  home  was  pushed  through 
a  plate-glass  window  in  attempting  to  get  in. 

The  provision  of  medical  service  through  taxa- 
tion or  through  insurance  would  mean  the  placing 
of  doctors  on  salaries;  that  doctors  would  be  re- 
quired to  go  to  any  home  at  any  hour  and  as  fre- 
quently as  the  fear,  the  caprice,  the  whim,  the 
indifference,  the  ignorance  or  the  meanness  of  any 
head  of  a  household  demanded.     To  say  that  the 
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state  of  the  general  practitioner  in  this  country 
would  be  endurable  under  such  a  system  is  to  ig- 
nore all  the  teachings  of  experience.  It  is  not 
to  be  believed  that  any  rational  man  with  experi- 
ence in  general  practice  could  contemplate  such 
practice  for  himself  or  his  son  and  not  despair  of 
the  future  of  medicine.  And  let  not  the  specialist 
feel  secure.  What's  to  keep  a  man  who  pays  his 
taxes  or  insurance  premiums  from  thinking  he  has 
appendicitis  and  demanding  that  the  surgeon  come 
to  see  him  at  2  a.  m.,  from  requiring  the  attend- 
ance of  obstetrician,  ophthalmologist,  pediatrician, 
orthopedist,  dermatologist,  or  what  not,  whenever, 
wherever,  and  howsoever  often  he  chooses? 

We  have  not  the  least  doubt  that  under  this  sys- 
tem it  would  be  so  impossible  for  a  doctor  to  re- 
tain a  vestige  of  self-respect  that,  within  ten  years 
of  its  inauguration,  a  better  class  of  students  would 
be  attracted  to  barbering  or  papjer-hanging  than  to 
medicine. 

The  engineer,  the  postman,  the  lawyer,  the 
plumber,  the  preacher,  the  carpenter,  the  teacher, 
the  merchant,  the  policeman,  the  public  health  of- 
ficial— everybody  but  the  doctor — does  his  work  on 
regular  schedule.  Only  the  doctor  can  be  ordered 
about  by  every  Tom,  Dick  and  Harry  who  is, 
thinks  he  is,  or  pretends  to  be  ill.  Considerable 
protection  is  afforded  the  doctor  by  the  fact  that 
his  services  are  charged  for.  The  only  other  pro- 
tection the  doctor  has  under  our  present  system, 
when  he  has  every  reason  to  believe  his  attendance 
is  not  needed,  and  yet  it  is  insisted  on,  is  to 
suggest  that  another  doctor  be  called.  Both  these 
protections  would  be  swept  away  were  the  Commit- 
tee "s  plan  to  be  put  into  effect. 

The  meat  of  the  principal  minority  report: 

"The  minority  recommends  that  government  competition 
in  the  practice  of  meciicine  be  discontinued  and  that  its 
activities  be  restricted  (a)  to  the  care  of  the  indigent 
and  of  those  patients  with  diseases  which  can  be  cared  for 
only  in  governmental  institutions;  (b)  to  the  promotion 
of  public  health;  (c)  to  the  support  of  medical  depart- 
ments of  the  -■Xrmy  and  Navy,  Coast  and  Geodetic  Survey, 
and  other  government  services  which  can  not  because  of 
their  nature  or  location  be  ser\'ed  by  the  general  medical 
profession;  and  (d)  to  the  care  of  veterans  suffering  from 
bonafidc  service-connected  disabilities  and  diseases,  except 
in  the  case  of  tuberculosis  and  nervous  and  mental  diseases. 

The  minority  recommends  that  united  attempts  be  made 
to  restore  the  general  practitioner  to  the  central  place  in 
medical  practice. 

The  minority  recommends  that  the  corporate  practice  of 
merlicinc,  financed  through  intermediary  agencies,  be  vigor- 
ously and  persistently  opposed  as  being  economically  waste- 
ful, inimical  to  a  continued  and  sustained  high  quality  of 
medical  care,  or  unfair  exploitation  of  the  medical  profes- 
sion." 

The  report  of  the  minority  group  is  written  in 
a  different  language;   it  shows  a  first-hand  under- 


standing of  the  problems  of  medical  practice  and 
that  the  knowledge  behind  its  recommendations  was 
not  gained  in  swivel  chairs. 

This  journal  is  not  at  all  apprehensive  that  the 
Committee's  ill-considered  recommendations  will 
ever  be  adopted.  It  is  confident  that  neither  this 
Committee  nor  the  Phenix  which  rose  from  its 
ashes — the  American  Committee  on  Medical  Costs 
— will  have  any  influence  of  consequence.  Multi- 
millionaires are  not  enjoying  either  the  repute  or 
the  inillions  they  once  did.  The  people  are  think- 
ing once  more.  We  need  only  to  put  our  case  be- 
fore them. 

We  said  in  these  columns  in  February,  1930,  and 
we  maintain: 

That  the  cost  of  adequate  medical  care  in  this 
section  of  the  country  does  not  constitute  a  problem 
of  consequence;  that  95  per  cent  of  our  population 
are  better  satisfied  in  their  relations  with  their  doc- 
tors than  they  are  in  their  relations  with  their  land- 
lords, their  grocers,  their  coal  dealers,  their  cloth- 
iers, their  preachers,  or  the  teachers  of  their  chil- 
dren; that  medical  practice  in  these  parts,  far  from 
being  chaotic  is  well  organized,  and  medical  service 
is  freely  available;  that  the  times,  medically  speak- 
ing, demand  no  God-saking;  that  the  false  and 
abusive  representations  being  broadcast  should  be 
answered  by  practicing  pliysicians ;  that  all  speak- 
ing or  writing  on  the  subject  should  let  it  be  known 
for  whom  they  speak. 

If  the  warnings  sounded  in  this  journal  over  the 
past  three  years  had  been  heeded,  our  doctors  would 
be  ready  to  act  in  defense  of  Medicine — in  defense 
of  their  patients  and  themselves. 

It  would  be  well  to  act  now. 


The  Coming  Tri-State  Meeting 
It  is  gratifying  to  be  able  to  report  that  the  pros- 
pect for  an  enthusiastic  Tri-State  meeting  was  never 
brighter.  We  confess  to  a  feeling  of  astonishment, 
and  no  little  relief,  that  this  is  so.  We  have  never 
regarded  the  Tri-State  membership  as  lacking  in 
courage  or  resourcefulness.  Still  we  were  not  pre- 
pared for  the  enthusiasm  manifested  in  advance  of 
this  meeting.  Many  more  applications  have  come 
for  place  on  the  program  than  in  any  year  of  the 
past  five,  and  many  more  letters  saying  the  writers 
will  be  there.  All  these  things  offer  indubitable 
proof  that  evil  times,  far  from  crushing  the  spirit 
of  our  membership,  serve  rather  to  stimulate  its 
determination  to  overcome  all  obstacles  and  to  tri- 
umph. 

The  program  is  being  arranged  with  the  end  con- 
stantly in  view  of  providing  a  menu  every  article 
of  which  will  appeal  to  every  palate,  of  supplying 
information  which  every  doctor  who  is  called  upon 
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to  advise  and  treat  sick  folks  will  I'lnd  of  daily  use- 
fulness. 

Dr.  William  W.  Duke  of  Kansas  City.  Missouri, 
a  famous  student  of  allergy  and  a  classmate  of  our 
president,  will  be  a  guest  speaker.  Probably  no 
other  disease  condition  is  the  source  of  so  much 
physical  discomfort,  as  is  the  phenomenon,  allergy. 
The  cases  we  recognize  as  allergic  are  legion,  and, 
most  likely,  a  great  many  more  go  unrecognized. 
These  facts  make  allergy  a  subject  of  prime  im- 
portance, and  the  diversity  and  severity  of  the  mani- 
festations make  it  a  grave  concern  to  every  family 
doctor,  to  every  variety  of  specialist  in  private 
practice,  and  to  every  public  health  official. 

Special  attention  is  called,  also,  to  the  fact  that 
arrangements  are  being  made  for  amplifying  heart 
and  lung  sounds  of  patients  being  examined  so  that 
they  can  be  plainly  heard  by  every  one  in  the  meet- 
ing hall.  Then  clinicians  will  identify  these  sounds 
for  the  hearers  and  discuss  their  signiticance  or  lack 
of  significance.  Over  a  number  of  years  arrange- 
ment for  this  feature  has  been  attempted.  Not  till 
this  year  have  we  been  able  to  get  an  expression 
from  the  instrument  jjeople  that  such  a  demonstra- 
tion would  be  feasible.  The  possibilities  of  this 
method  of  demonstration  as  a  teaching  method  hold 
out  the  greatest  promise.  Think  how  much  more 
all  of  us  would  know  about  physical  diagnosis  if 
we  had  had  instruction  after  this  fashion. 

The  harder  the  fight  the  more  important  to  keep 
our  weapons  in  the  state  of  best  efficiency.  The 
doctor's  weapon  is  medical  knowledge.  Getting  in- 
formed of  recent  advances  in  medical  knowledge 
sharpens  and  brightens  this  weapon,  and  renews 
the  confidence  of  its  wielder. 

Every  member  of  the  State  Medical  Society  of 
Virginia,  or  either  of  the  Carolinas,  is  eligible  and 
his  application  and  his  person  w-ill  be  welcomed. 

All  Tri-State  members  come. 

Every  Tri-State  member  bring  at  least  one  new- 
member. 


Generally  speaking,  men  are  by  the  children  of 
their  brains  as  by  the  children  of  their  loins — the 
more  misshapen  they  are,  the  more  resentment  to 
any  interference  with  them. 

Bill  is  right.  It's  a  funny  thing — not  funny  ha- 
ha:   funny  queer. 


It's  a  Funny  Thing 

Bill  Laird's  great  saying  is  "It's  a  funny  thing." 
So  impressed  is  Bill  with  the  preponderance  of 
funny  things  in  the  world  that  often  when  he  is 
partially  awakened  from  one  of  his  frequent  arm- 
chair snoozes,  he  will  mutter,  apropos  of  nothing 
in  particular,  'T-t-'-s  a  f-u-n-n-y  t-h-i-n-g.  " 

This  is  part  of  a  train  of  thought  induced  by  the 
receipt  of  a  note  which  a  contributor  to  the  journal 
sent  along  when  he  returned  a  galley-proof  of  an 
article  of  his.  This  note  was  one  of  thanks  for  the 
trouble  of  making  needed  corrections,  and  w'as  but 
another  illustration  of  how  those  who  write  best 
appreciate  most  the  correction  of  errors  and  im- 
provements in  expression. 


.\n  Or.ation  on  the  Occasion  of  the  Death  of 

Babinski 

by 

M.  M.\KCEL  Labbe 

rrHii.sliitecl     by     HELK.N     .SHEKKILL.     A.U..     Lihrarian. 

Cliarliitte   .Mcdiv:il   Lil.rarv.    fn.ni    Hul.    l-i  .Mem.   de  la  So- 

lictf  .Mtdicak-  dis  Hupilaux  di-  Caris.  14  Nov. 

This  Oration  is  translated  and  republished  here  be- 
cause of  the  greatness  of  the  subjecl  and  Ihc  admirable 
manner  of  its  handlinR. — The  Editor. 

One  of  the  most  respected  and  best  loved  of  our 
colleagues,  Babinski,  has  just  died.  He  has  left  us 
a  year  after  his  brother,  whose  death  had  left  him 
completely  baffled.  The  intimacy  of  these  two 
brothers  was  very  great.  The  oldest,  whose  ad- 
venturous taste  had  taken  him  to  distant  countries 
as  an  engineer  to  prospect  for  mines,  had  returned 
with  a  wide  experience  of  life.  Under  the  name 
of  .Ali-Bab,  who  was  a  great  culinary  artist,  he  has 
included  in  an  admirable  treatise  on  gastronomy 
the  best  of  his  science.  The  doctor  lived  in  a  sort 
of  scientific  dream,  and  allowed  his  life  to  be  gently 
influenced  by  his  brother.  .\  very  great  affection, 
an  exquisite  sensibility,  a  sweet  gentleness,  which 
astonished  and  charmed  those  close  to  him,  had 
made  his  blue  eyes,  not  only  those  of  a  scholar, 
but  those  of  an  ap)ostle.  This  is  explained  by  the 
ardent  desire  to  help  humanity  and  work  for  the 
good  of  those  about  him.  the  therapeutic  preoccu- 
pation which  one  finds  as  a  conclusion  of  all  his 
researches. 

Student  of  \'ulpian  and  of  Cornil,  he  based  his 
first  works  on  the  pathological  anatomy  of  the 
nervous  system.  A  strong  histological  culture,  and 
a  constant  collaboration  with  a  histologist  of  the 
worth  of  Xageotte,  gave  to  all  his  researches  a 
solid  basis.  His  thesis  of  1885:  The  Study  oj  Path- 
ological and  Clinical  Anatomy  oj  Multipk  Sclero- 
sis, foresaw  already  the  magnificent  work  of  those 
who  would  write  later. 

This  thesis  over,  he  became  the  head  of  the  clinic 
of  Charcot.  In  contact  with  this  genius  of  power- 
ful conceptions,  he  was  overcome  by  the  beauty  of 
medicine  and  gave  himself  passionately  to  neu- 
rology. 

His  first  researches  bore  on  cutaneous  reflex, 
tendon  and  bone.  He  studied  them  minutely,  per- 
fecting methods  of  exploration,  never  contenting 
himself  with  one  scarcely  completed  and  drawing 
from  each  of  them  all  the  information  that  it  could 
furnish.     It  is  thus  that  he  corrected  the  errors  of 
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a  superficial  neuroloiiist  who,  not  havins  taken 
enough  pains  in  research,  admitted  that  the  Ach- 
illes reflex  was  inconstant.  Moreover  and  besides, 
he  exactly  determined  the  conditions  of  the  ob- 
tention  of  the  clonus  of  the  foot,  and  distinguished 
the  true  clonus,  symptomatic  of  an  organic  affec- 
tion (it  the  nervous  system,  from  the  false  clonus 
that  one  can  jiroduce  in  nervous  subjects.  He  saw 
in  the  study  of  reflexes  a  sure  manner  of  recogni- 
tion and  of  localizing  the  alterations  of  the  nervous 
system,  and  of  distinguishing  functional  troubles 
from  anatomical  lesions.  It  is  on  his  findings  in 
these  exact  studies  that  he  could  later  reverse  the 
too  vague  conceptions  of  hysteria  and  give  to 
pithiatism  decisive  characteristics.  It  is  well  known 
what  success  he  has  had  since  then  in  the  explora- 
tion of  reflexes  in  the  semioloiiy  of  the  nervous 
system. 

From  this  start,  one  sees  it  conducted  by  the 
principal  director  that  we  find  today  in  all  branches 
of  modern  medicine:  To  separate  the  physiologi- 
cal troubles  from  anatomical  lesions  and  to  recog- 
nize in  a  clinical  syndrome  that  which  has  an  or- 
ganic source. 

For  me,  who  had  the  good  fortune  to  be  his  in- 
terne in  1885,  I  have  been  struck  with  the  patience, 
sagacity  and  conscientiousness  which  he  practiced 
himself  in  the  examination  of  his  patients.  1  re- 
member how  he  sent  me,  in  order  to  be  more  at 
ease,  to  pay  a  professional  call  with  the  externes, 
while  he  shut  himself  in  the  consultation  chamber. 
This  was  the  time  when  he  was  preparing  the  ad- 
mirable discovery  of  the  "'phenomenon  of  the  toes' 
that  the  neurologists  of  the  entire  world  welcomed 
without  discussion,  and  all  were  accustomed  to  des- 
ignate Babinski's  sign. 

If  I  learned  nothing  else  by  his  example  in  the 
domain  of  neurolog\',  I  have  learned  from  him  un- 
forgettable lessons  in  vigorous  and  penetrating  ob- 
servations. 

In  1809,  he  studied  pupillary  reflexes  and  showed 
that  the  sign  of  Argyll  is  not  only  a  symptom  of 
tabes,  but  that  it  precedes  it,  and  that  its  signifi- 
cance is  greater  than  is  generally  believed.  Utiliz- 
ing the  discoveries  of  Widal,  Sicard,  Ravault.  he 
practiced  systematically  the  cytodiagnosis  in  the 
fluid  of  the  cephalorachidian,  and  stated  that  the 
sign  of  Argyll  always  accompanies  lymphocytosis 
of  the  spine  in  such  a  way  that  it  should  be  consid- 
ered as  a  sign  of  syphilis  which  attacks  the  nervous 
system,  a  conception  of  great  importance,  which 
led  him  to  make  a  therapeutic  preception  of  syph- 
ilis of  the  nervous  system  before  the  lesions  of 
tabes  or  those  of  general  paralysis  had  time  to  de- 
velop. 

By  minute  analysis  of  some  of  the  maladies  at- 
tending the  tumors  of  the  brain,  he  designated  the 


characteristic  elements  of  cerebellar  syndrome  and 
established  the  differential  diagnosis  of  cerebellar 
and  the  labyrinthine  syndrome.  It  is  trus  that  he 
described  in  the  affections  of  the  cerebellum,  the 
exaggerated  motion  or  hypermetric  adiadochocine- 
sia,  asynergy,  and  a  catalejisy  of  a  special  form; 
he  show's  that  the  trouble  bears  principally  on  the 
voluntary  motional  equilibrium  which  is  more 
greatly  troubled  than  the  voluntary  static  equili- 
lirium  which  is  conserved  or  even  increased. 

(iuided  by  a  true  genius  in  observation  when  he 
turned  his  attention  on  a  sick  person  he  enriched 
the  pathology  of  a  series  of  characteristic  symp- 
toms. .After  him  there  remained  little  for  one  to 
glean. 

The  study  of  the  lesions  of  the  bulb  allowed 
him  to  describe  hemiasynergy,  lateropulsion,  myo- 
sis,  hemianesthesia  with  crossed  hemiplegia,  thermo- 
asymmetry  with  vaso-asymmetry.  Since  then  the 
syndrome  is  designated  in  neurology  under  ilic 
name  of  Babinski-Xageotte  Finally  he  showed 
the  particular  ones  that  one  could  draw  voluntary 
vertigo  in  order  to  recognize  the  affections  of  the 
vestibular  apparatus. 

The  work  of  Babinski  at  this  time  cuip-.inated 
with  the  discussion  of  the  doctrine  of  hysteria  im- 
posed by  Charcot,  and  its  replacement  by  the  con- 
ception of  pithiatism.  That  was  a  very  delicate 
question  and  before  which  Babinski  hesitated  a  long 
time,  for  he  faithfully  retained  the  imprints  of  the" 
teachings  of  his  master  Charcot,  and  it  was  repug- 
nant to  him  to  criticise  his  works. 

But  he  was  inevitably  forced  when  all  his  re- 
searches, founded  on  the  indication  of  organic  lesions 
of  the  nervous  system,  conclusively  proved  to  him 
that  the  doctrine  of  hysteria,  one  and  indivisible, 
of  protean  hysteria  capable  of  simulating  all  the 
organic  affections  of  the  nervous  system,  was  an 
erroneous  doctrine. 

Then  he  started  at  the  attack  and  demolished 
successfully  all  the  entrenchments  of  the  partisans 
of  hysteria.  He  showed  that  the  most  of  the  syn- 
dromes considered  as  hysteria  were  in  reality  caused 
by  organic  lesions  of  the  nervous  system,  that  the 
suggestion  most  put  forward  could  not  be  verified. 
He  showed  that  the  domain  of  hysteria  was  exag- 
gerated by  numerous  deceits  which  obliged  logical 
doctors  to  revise  erroneous  conclusions. 

Finally,  when  he  had  exposed  hysteria  and  rid  it 
of  all  that  which  had  been  unnecessarily  added  to 
it,  he  did  not  stop  there,  to  represent  the  skeleton 
of  the  old  hysteria  as  symptoms  capable  of  being 
reproduced  by  auto-hetero-suggestion,  and  it  is  this 
that  Babinski  called  pithiatism. 

The  defenders  of  the  doctrine  of  Charcot  did 
not  allow  the  doctrine  of  hysteria  to  be  sacrificed 
without   fight,   but   they  were   vanquished   by   the 
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exactness  of  Babinski.  Brissard  with  an  open  mind 
knew  enough  to  recognize  the  truth  of  pithiatism 
and  its  practical  interest,  and  Chauffard  has  elo- 
quently showed  the  evolution  and  decadence  of  the 
conception  of  hysteria  that  Babinski  has  demol- 
ished. 

.  During  the  war,  hysteria  presented  itself  again 
to  doctors  in  the  form  of  paralyses,  of  contractures, 
camptocormia,  returning  through  simulation,  other 
than  organic  lesions  of  the  nervous  system,  questions 
difficult  and  anguishing,  since  without  the  adopted 
conclusions  one  became  possibly  a  criminal  or  a 
hero.  Babinski  and  Froment  attacked  this  study 
and  discovered  the  pathological  state  caused  by 
traumatism  and  not  relieved  by  simulation,  incapa- 
ble of  being  reproduced  or  cured  by  suggestion. 

After  the  war  Babinski  occupied  himself  very 
much  with  the  localization  of  tumors  of  the  me- 
dulla, opening  the  way  to  French  neurosurgery  in 
which  many  of  our  colleagues  today  are  distinguish- 
ing themselves:  de  Martel,  Petit-Dutaillis,  CI.  Vin- 
cent. 

This  work  so  personal  to  Babinski  drew  to  him 
worldly  renown.  Foreign  doctors  flocked  to  his 
service,  the}-  pressed  for  consultation  at  la  Pitie. 
They  continued  to  come  after  the  hour  of  retreat 
was  sounded,  when  Babinski  pursued  his  consulta- 
tion in  the  service  of  his  colleague  and  friend, 
V'aquez.  Everywhere  he  was  acclaimed.  Never  a 
more  splendid  ovation  was  made  to  him  than  that 
in  the  amphitheatre  of  the  Faculte  de  Medicine, 
when  our  regretted  colleague  Sicard,  invoked  in  his 
opening  lesson  the  name  of  Babinski. 

However,  this  master,  whose  magnificent  work 
has  thrown  so  brilliant  a  light  on  French  medicine, 
has  not  belonged  to  our  Faculte.  The  council  had 
not  judged  him  worthy.  It  suffices  as  an  example 
to  show  the  absurdity  of  the  system  by  which  medi- 
cine in  our  country  is  oppressed. 

It  is  to  the  Societe  de  Neurologic,  the  Societe  de 
Biologic  and  the  Societe  medicale  des  Hopitaux 
that  he  has  brought  the  height  of  his  researches. 
Our  bulletins  are  rich  with  his  discoveries.  And 
we  piously  conserve  the  memory  of  this  great  doc- 
tor. Polish  by  name  and  heredity,  French  by  birth 
and  heart,  whose  life  is  an  admirable  example  of 
incessant  labor,  intelligent  and  productive. 


Dr.  Galloway's  Article 

Doubtless  some  will  question,  Why  republish  an 
article  on  appendicitis  written  42  years  ago?  The 
answer  is  ready:  Because  the  mortality  from  ap- 
pendicitis has  been  reported  to  be  rising  for  the 
past  10  years  and  more,  and  because  a  part  of  the 
explanation  lies  in  neglect  of  some  of  the  wisdom 
Dr.  Galloway  wrote  into  this  article. 

.■\s  was  inevitable,  multiplied  observations  and 
increase  of  courage  and  confidence  gained  from  the 
results  of  surgical  intervention,  have  moditied  the 
plan  of  management.  For  instance,  in  the  light  of 
more  experience.  Dr.  Galloway  would,  no  more  than 
would  any  other  of  us,  never  advise  waiting  when 
a  diagnosis  had  been  made  in  the  first  24  hours  of 
the  attack. 

But  the  significance  of  the  different  signs  and 
symptoms  is  so  clearly  and  accurately  stated  as  to 
compare  favorably  with  many  an  article  of  today. 
It  is  with  particular  pleasure  that  we  note  the 
emphasis  placed  on  the  greater  import  of  pulse  in- 
crease than  temperature  elevation. 

It  can  not  be  doubted  that  many  a  life  was 
saved  by  Dr.  Galloway's  discussion  of  appendicitis 
before  the  Medical  Society  of  the  State  of  North 
Carolina  in  1891;  and  we  have  no  doubt  that  a 
careful  consideration  of  its  republication  here  will 
result  in  the  saving  of  some  more  lives. 


Dr.  Dave  is  Dead 

In  the  night  of  January  10th,  Doctor  Dave  fol- 
lowed Doctor  Josh  into  the  unknown.  These  two 
were  brothers  and  brethren.  Born  of  a  doctor 
father  and  starting  into  practice  in  the  early  days 
of  antiseptic  surgery,  these  two  established  a  private 
hospital  in  their  home  town  for  the  better  care  of 
those  who  were  to  them  patients,  friends,  neighbors 
— all  in  one. 

One  at  a  time.  Dr.  Dave's  stalwart  sons  added 
their  strength  to  this  fine  medical  organization,  and 
with  each  addition  Dr.  Dave  and  Dr.  Josh  felt  new 
pride  and  new  joy  that  they  had  available  more 
means  of  cure  and  relief  for  their  people. 

Just  before  Christmas  of  1928  the  wires  brought 
us  the  same  news  that  had  fallen  like  a  pall  on 
\\'ashington  and  Beaufort — Dr.  Josh  had  had  a 
fatal  stroke.  Now  the  New  Year  is  saddened  by  a 
message  telling  of  Dr.  Dave's  departure. 
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CAROLINA  BRACE  AND  LIMB  MANUFACTURERS 
Garrison  &  Burrows 

ALL  KINDS  OF  ORTHOPEDIC  APPLIANCES 
The  only  shop  of  its  kind  in  the  two  Carolinas.     Growing  with  Charlotte   for  nine 

years. 

We  are  at  your  service.     .All   work   guaranteed.     Price  list   sent   on   request.     Keep 

your  money  in  the  South. 

Basement,  Professional  BIdg.  CHARLOTTE,  NORTH  CAROLINA 
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Last  month  a  letter  had  come  sayinj;  how  i^lad 
he  would  be  could  he  be  present  with  us  in  cele- 
brating Dr.  J.  I'.  Munroe  and  Dr.  A.  J.  Crowell, 
but  that  he  could  not  for  then  he  was  taking  trans- 
fusions preparatory  to  undergoing  an  operation  for 
\he  removal  of  stones  which  were  grievously  afflict- 
ing him.  -All  had  confidently  h(ii>ed  that  out  of  this 
would  come  a  period  of  comfort  and  happiness  for 
him.  But  it  was  not  to  be — and  now  Dr.  Dave  has 
laid  him  down  to  rest  with  Dr.  Josh. 

His  qualities  of  mind  and  of  heart  had  caused 
him  to  be  made  president  of  the  Beaufort  County 
Medical  Society,  of  the  Medical  Society  of  his 
State,  of  the  Seaboard  Medical  Society,  and  of  the 
Tri-State  Medical  .Association.  He  was  a  fellow 
of  the  American  College  of  Surgeons  and  had  served 
as  a  member  of  the  State  Board  of  Medical  Exam- 
iners. He  was  a  founder  and  first  president  of 
what  is  now  the  \\'ashington  Hospital. 

But  none  of  these  things  weighed  as  anything 
with  him,  as  compared  with  the  respect,  esteem  and 
affection  in  which  he  was  held  as  a  citizen,  as  a 
physician  and  surgeon,  as  a  parent,  as  a  man. 


COMMUNICATION 


Marlboro  County  Medical  Society's  Annual 

On  January  llth.  at  the  Masonic  Temple,  Bennettsville, 
the  doctors  of  this  fine  old  county  of  the  Palmetto  State 
held  their  annual  New  Year's  meeting  and  banquet. 

The  program  was  featured  by  discussions  of:  The  Man- 
agement of  Skull  Fractures  and  Brain  Injuries,  by  Dr. 
James  R.  Young,  Pres,  S.  C.  Med.  Assn.,  .Anderson;  1933 
and  Its  Unusual  Challenge  to  Organized  Medicine,  by  Dr. 
Edgar  .A.  Hines.  Sec.  S.  C.  Med.  .Assn.,  Seneca,  and  Dr.  L. 
B.  McBrayer,  Sec.  N.  C.  Med.  Soc;  Vitamins  .A  and  D— 
Some  Practical  Con.siderations,  by  Dr.  Julian  P.  Price, 
Florence;  Pediatric  Urology  (Lantern  Slides),  by  Dr.  Ham- 
ilton VV.  McKay.  Charlotte,  N.  C;  Hypothyroidism,  by  Dr. 
William  T.  Rainey,  Fayetteville,  N.  C;  and  Necessity  of 
Rest  and  How  to  .Apply  It  in  the  Treatment  of  Pulmonary 
Tuberculosis,  by  Dr.  Paul  P.  McCain,  Sanatorium,  N.  C. 

.At  the  dinner  Dr.  J.  R.  Young,  .Anderson,  spoke  briefly 
on  the  coming  meeting  (.April)  of  the  South  Carolina  Med- 
ical .Association  at  Spartanburg,  and  Dr.  J.  M.  Northing- 
ton,  Charlotte,  on  the  meeting  of  the  Tri-State  Medical 
.Association  to  be  held  at  Greenville  February  15th  to  15th. 

Some  may  have  thought  that  the  few  doctors  in  Marl- 
boro would,  under  the  pressure  of  present  conditions,  decide 
to  dispense  with  this  yearly  event;  but  not  so.  They  called 
together  a  hundred  guests  and  entertained  them  as  royally 
as  though  Mr.  Wilson  were  still  holding  the  reins  at  Wash- 
ington and  a  pound  of  cotton  were  still  fetching  a  quarter. 

We  know  of  no  meeting  we  are  privileged  to  attend  from 
which  we  derive  more  of  renewal  of  faith  in  Medicine  and 
her  votaries. 


•DOGWOOD" 
HOSPITAL  FOR  DOGS  AND  CATS 

BOARDING    KEN'N-EI.S 

Chariottc,  \.  C,  January  7,  1033. 
Dear  Dr.  Norlhington: 

The  enclosed  check  is  for  the  renewal  of  my  subscription 
to  Southern  Medicine  and  Surgery  for  the  year  1933. 

For  approximately  seven  years  I  occasionally  had  access 
to  copies  of  the  North  Carolina  Medical  Journal  and  its 
iineal  descendenl.  Southern  Medicine  and  Surgery.  Since 
January,  1926,  I  have  been  a  regular  subscriber  and  an 
interested  reader.  In  my  opinion  it  has  been  "constantly 
improved  but  no  yearly  models." 

The  Department  Editors  are  well  chosen.  Most  of  their 
articles  are  interesting,  timely,  and  instructive,  Occasion- 
ally, however,  an  article  evidently  slips  by  you  unnoticed. 
For  instance,  in  the  December,  1932.  issue.  Pellagra  Treated 
With  Insulin  is  well  written,  but  why  write  about  one 
patient  (with  no  unusual  manifestations)  who  recovered 
from  pellagra  regardless  of  whether  she  received  insulin,  a 
corrected  diet,  or  both? 

Southern  Medicine  and  Surgery  has  helped  ( U  by  giving 
me  a  broader  knowledge  of  medicine  in  general,  (2)  it  has 
taught  me  many  things  nol  to  do,  (3)  to  modify  treatment 
in  several  common  conditions,  and  (4)  a  combination  of 
the  above  has  resulted  in  a  materially  lowered  mortality 
rate  in  several  prevalent  diseases  of  man's  oldest  and  most 
faithful  friend,  the  dog. 

Yours  ven,-  truly. 

H.  CAL\"IN  REA.  B.S..  D.V.M. 


A  Governor  With  Sense 

(Editorial,    Wyomini?    Section,    Colorado    Medicine.    Jan.) 

Governor-elect  Leslie  .A.  Miller  has  asked  the  Wyoming 
State  Medical  Society  to  submit  a  non-partisan  list  of  six 
or  eight  names  of  members  of  the  Society,  from  which  he 
will  make  his  appointments  of  members  of  the  State  Board 
of  Health  and  the  State  Board  of  Medical  Examiners. 

Never  before  has  our  Society  been  so  honored.  The 
present  boards  are  made  up  entirely  of  political  appointees 
and  every  member  is  a  member  of  the  same  political  party. 
The  fairness  of  Governor-elect  Miller  in  removing  the  po- 
litical atmosphere  from  our  Medical  Boards  is  most  pleas- 
ing to  the  medical  profession  and  to  the  public.  .All  will 
agree  that  there  is  no  reason,  so  far  as  public  health  is. 
concerned,  for  the  political  beliefs  or  activities  of  any  doc- 
tor being  used  as  qualification  for  his  appointment  as  State 
or  County  Health  Officer. 

Leslie  Miller  is  the  type  of  Governor  who  will  co-operate 
with  scientific  medicine  for  the  good  of  the  people  of  Wy- 
oming. 


Political  Speaker — "I'm  pleased  to  see  such  a  dense  crowd 
here  tonight." 

Voice — "Don't  be  too  pleased.  We  ain't  all  dense." — 
Baltimore  Southern  Methodist. 


A  Doctor  wishing  an  opportunity  in  GENERAL 
PRACTICE  in  an  old  Town  of  .3,000,  write  "Loca- 
tion," care  this  journal. 


The  British  Museum.     Guide  recounting  the  glories  of  a 
battered  centaur.     Chicago  meat  salesman  interrupts: 

"What  would   you   feed  a  gink  like  that  on — ham  and 
eggs  or  hay?" — Washington  Labor. 
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NEWS  ITEMS 


HEREDITY  IN  MAN,  by  R.  Ruccles  Gates,  Ph.D., 
LL.D.,  F.L.S.,  F.R.A.I.,  Professor  of  Botany  in  the  Univer- 
sity of  London  (King's  College)  ;  Illustrated.  The  Mac- 
Millan  Company,  New  York,  1931.     $6.00. 

The  general  aspects  of  heredity,  inheritance  of 
stature,  of  eye  and  hair  color,  of  eye  abnormalities, 
of  skin  diseases  and  baldness,  of  left-handedness, 
of  hemophilia,  of  metabolic  diseases,  of  allergic  dis- 
eases; inheritance  as  to  ears,  teeth,  tails,  harelip, 
deafmutism.  cancer,  tuberculosis,  feeblemindedness, 
dipsomania,  temperaments,  musical  ability,  and  the 
effects  of  racial  crossing — all  these  subjects  of  great 
and  practical  interest  to  doctor  and  layman  are 
treated  in  a  highly  satisfying  fashion. 

Evidence  is  adduced  in  sufficient,  but  not  bur- 
densome, quantity:  and  its  discussion  is  direct  and 
illuminating.  When  the  evidence  is  insufficient,  or 
contradictory,  no  decision  is  attempted. 

The  work  is  to  be  recommended  for  the  instruc- 
tion and  guidance  of  all  those  having  an  intelligent 
interest  in  mankind  and  its  problems,  and  particu- 
larly to  doctors  who  stand  in  need  of  this  reliable 
information  to  qualify  them  for  properly  serving 
their  patients. 


PRACTICAL  OBSTETRICS  FOR  STUDENTS  AND 
PRACTITIONERS,  by  F.  Brooke  Bland,  M.D.,  Professor 
of  Obstetrics.  Jefferson  Medical  College;  Chief  Obstetrician, 
Jefferson  Medical  College  Hospital;  assisted  by  Thaddeus 
L.  MontgOjVlery,  M.D.,  .■\ssociate  in  Obstetrics,  Jefferson 
Medical  College.  Illustrated  with  516  Engravings,  includ- 
ing 21  colored  plates.  F.  A.  Davis  Company.  Philadelphia, 
1932.     $8.00. 

The  book  on  obstetrics  prescribed  as  a  text  for 
the  reviewer  when  he  was  in  medical  college  was  an 
excellent  one  in  many  ways,  but  its  arrangement 
was  far  from  good.  As  the  Scottish  woman  said 
of  the  sermon,  "It's  rich  feeding,  nae  dout,  but  sair 
mixed,  and  no  verra  tasty. 

Bland's  Practical  Obstetrics  is  not  misnamed.  It 
is  rich  feeding,  well  served  and  properly  flavored. 
It  informs,  in  a  plain  way,  what  one  should  look 
for,  how  to  look  for  it,  how  to  recognize  it  when  it 
is  found,  and  what  to  do  about  it. 


.•\  little  boy  went  to  school  for  the  first  time.  When  he 
returned  home  his  father  inquired  how  he  liked  it. 

"It's  all  right  but  they  ask  too  many  questions,"  said  the 
lad.  "First  they  asked  me  where  you  were  born  and  I  told 
them.  Then  they  asked  me  where  mother  was  bom  and  I 
told  them.  But  when  they  asked  me  where  I  was  born  I 
had  to  tell  a  lie." 

"Why?''  asked  his  father. 

"I  didn't  want  to  say  I  was  born  in  the  Woman's  Hos- 
pital and  have  them  think  I  was  a  sissy,  so  I  told  them  it 
was  in  the  Yankee  Stadium." — Colorado  Med. 


,].    K.    Hall,    Richmond;    L.    B.    McBrayer,    Southern 
^inus;  and  A.   E.  Baker,  jr..  Charleston,  send  in 
notes   regularly) 


The  December  meeting  of  the  Wake  County  Medical 
Society  was  held  in  the  Society  hall  in  the  Professional 
Building,  Raleigh,  at  noon,  December  8th. 

.\  letter  was  read  from  the  Committee  on  the  Costs  of 
Medical  Care.  .\  motion  was  made  by  the  secretary,  which 
was  duly  seconded  and  passed,  that  a  committee  be  ap- 
pointed with  power  to  act  on  the  matter.  A  committee 
was  appointed  consisting  of  Dr.  Hubert  Haywood,  Dr.  J. 
W.  McGee  and  Dr.  Bessie  Lane. 

The  committee  on  medical  relief  reported  that  they  had 
drafted  a  plan  whereby  the  physicians  of  Wake  County- 
should  make  an  intensive  study  of  the  repeaters  in  one  or 
two  of  the  schools  in  the  city  in  which  could  be  found  the 
largest  percentage  of  charity  work.  The  committee  has 
had  to  abandon  this  plan  because  the  State  relief  program 
would  not  recognize  any  work  of  this  type  unless  all  the 
children  in  all  the  schools  in  the  county  are  examined  and 
treated  equally.  It  is  their  recommendation  that  the  phy- 
sicians of  the  county  make  such  studies  as  they  can  of  all 
the  repeaters  in  all  the  schools  of  the  county  and  that  the 
$400  allotted  for  this  purpose  be  put  in  the  County  Society 
treasury. 

Dr.  Wright  discussed  the  need  for  such  work  and  stated 
that  a  movement  is  on  foot  for  changes  in  the  relief  pro- 
gram. This  was  discussed  by  Dr.  Bugg.  Dr.  McGee  made 
a  motion  that  the  committee  be  continued  until  such  time 
as  these  changes  can  be  effected.  The  motion  was  seconded 
by  Dr.  Combs  and  duly  passed  by  the  Society. 

Dr.  Root  suggested  that  his  clinical  case  report  be  con- 
tinued until  next  month  when  Dr.  Carpenter  will  be  pres- 
ent to  give  the  pathological  demonstration. 

Dr.  Haywood  presented  a  case  of  undulant  fever  which 
was  discussed  by  Drs.  Root,  Shore  and  Wright. 

This  being  the  meeting  for  the  annual  election  of  officers, 
the  following  officers  were  elected:  President,  Dr.  C.  C. 
Carpenter;  vice  president,  Dr.  Charles  P.  Eldridge;  secre- 
tary. Dr.  V.  B.  Caviness;  board  of  censors,  Dr.  R.  B. 
Wilkins  to  serve  with  Dr.  O.  S.  Goodwin  and  Dr.  W.  B. 
Dewar  whose  terms  have  not  yet  expired. 

Dr.  R.  B.  Wilkins,  President. 
Dr.  V .  S.  Caviness,  Sec.-Treas. 


The  thirty-seventh  Annual  Meeting  of  the  Buncombe 
County  Medical  Society  was  held  on  the  evening  of  De- 
cember 19th,  1932,  at  the  George  Vanderbilt  Hotel  at  7 
p.  m.,  the  vice  president  in  the  chair. 

Check  of  the  roll  showed  55  members  present. 

Publicity  Comm.,  Dr.  C.  C.  Orr,  chr.,  submitted  a  writ- 
ten report  of  the  activities  of  this  comm.  (copy  appended). 
Motion  made  to  accept  the  report  as  presented.  Sec.  and 
carried  unanimously. 

Comm.  on  Medical  Economics.  Dr.  G.  W.  Murphy  re- 
porting. Only  activity  of  this  comm.  this  year  was  the 
assistance  rendered  in  the  establishment  and  success  of  the 
Normal  Business  Bureau  here  in  Asheville.  Report  accept- 
ed as  information. 

Comm.  on  Medical  Ethics.     Dr.  P.  H.  Ringer,  chr.,  sub- 
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mitted  a   written   rtport    (copy   appended).     Motion   made 
to  accept  report  as  read.     Sec.  and  carried  unanimously. 

Comm.  on  Public  Health  and  Legislation.  Dr.  C.  \'. 
Reynolds,  chr..  submitted  a  written  report  of  great  activi- 
ties (copy  appended).  Motion  made  to  adopt  the  report 
with  thanks  to  the  comm.  Sec.  and  carried.  Comm.  rec- 
immended  that  the  Wilbur  Report  be  made  the  order  of 
business  for  the  first  meeting  of  the  new  year.  Motion 
made  to  accept  the  suggestion,  sec.  and  carried. 

Certified  Milk  Commission.  Dr.  E.  R.  Cocke,  chr.,  read 
a  writen  report  of  activities  for  the  year  (copy  appended). 
Motion  made  to  accept  the  report  as  read.  Sec.  and  car- 
ried unanimously. 

Comm.  on  Obituaries.     Dr.  C.  C.  Cotton,  no  report. 

Auditing  Committee.  Dr.  J.  L.  Ward,  chr.,  made  a  ver- 
bal report  to  the  effect  that  the  books  of  the  secretary- 
treasurer  of  the  society  and  the  books  of  the  sec.  of  the 
Certilied  Milk  Commission  were  correct.  Motion  made  to 
accept  the  report  as  information.     Sec.  and  carried. 

The  Health  Committee.  Dr.  P.  H.  Ringer,  chr.,  made  a 
verbal  report  that  this  comm.  was  co-operating  very  closely 
with  the  Chamber  of  Commerce  and  that  a  definite  part 
of  their  budget  would  be  expended  to  advertising  .^sheville 
as  a  health  center.     Report  accepted  as  information. 

The  secretary-treasurer  read  his  annual  report  (copy  ap- 
pended). Motion  made  that  report  as  read  be  adopted. 
Sec.  and  carried. 

The  treasurer  read  his  annual  report  of  the  finances,  the 
same  being  an  exhibit  of  the  income  and  disbursements  of 
the  society.  Motion  made  to  adopt  the  report  as  pre.sent- 
fd.     Sec.  and  carried. 

The  election  of  officers  for  1933.  President:  Dr.  C.  C. 
Orr  nominated  Dr.  L.  G.  Beall,  sec.  by  Dr.  Sevier.  Unani- 
mous. Vice  President:  Dr.  Parker  was  nominated.  Nomi- 
nation seconded.  Unanimous.  Secretary-Treasurer:  Dr. 
McCall  nominated   the   incumbent,  seconded.     Unanimous. 

Delegates  to  the  1933  Session  of  the  State  Med.  Society: 
The  following  list  of  delegates  and  their  alternates  were 
nominated,  seconded  and  duly  elected:  Dr.  E.  M.  Carr, 
alt..  Dr.  P.  H.  Rigner;  J.  A.  Moore,  alt.,  W.  P.  Herbert; 
M.  L.  Stevens,  alt.,  C.  H.  Cocke;  C.  C.  Swann,  alt..  \V.  A. 
Brewton;  C.  V.  Reynolds,  alt..  A.  C.  McCall. 

3rd  Member  Board  of  Censors:  Dr.  \\.  L.  Grantham 
nominated,  seconded.  Motion  made  that  nominations  be 
closed  and  the  nominee  be  elected  by  acclamation.  Sec. 
and  carried. 

Dr.  Carr  moved  the  society  send  a  telegram  to  Dr.  Gran- 
tham expressing  our  sorrow  at  his  inability  to  be  present. 
Sec.  and  carried  and  so  ordered. 

The  matter  of  the  effort  to  retain  Weaver  College  at 
the  present  site  was  brought  up  by  White,  .\fter  some 
discussion  a  motion  was  made  and  seconded  that  the  so- 
cietv  memorialize  the  Methodist  Conference  and  urge  them 
to  retain  the  college  at  its  present  site.  Sec.  and  carried. 
.Adjournment. 

(Signed)     M  .5.  Broun.  M.D..  Sec. 


Dr.  Pritchard  introduced  Dr  Marchburn  of  Black  Moun- 
tain. 

The  president  addressed  the  society  on  the  policies  for 
1933  and  recommendations  of  objectives  he  hopes  to  accom- 
plish during  the  year. 

By  consent  of  the  society  the  matter  under  discussion 
tonight  shall  be  the  Wilbur  Report.  To  get  the  matter 
under  discus.ion  the  chairman  asked  Dr.  Huffines  to  read 
a  return"  of  the  report  which  appeared  in  a  recent  num- 
ber of  the  publication  Hospital  Topics.  Dr.  Greene  read 
some  editorial  comm-nt  and  the  resume  appearing  in  the 
Joiiriwl  of  the  A.  M.  A.  and  the  Ntw  England  Journal  of 
Medicine  on  th,:  subject.  Drs.  Colby,  Moore,  Murphy, 
Ingersoll,  White  and  C.  H.  Cocke  discussed  the  report. 
.■\fter  some  parliamentary  debate  Dr.  Reynolds  moved  that 
the  president  appoint  a  special  comm.  to  study  the  Wilbur 
Report  and  report  back  to  the  society  at  a  future  meeting 
lor  a  further  discussion.  Seconded  and  carried.  Commit- 
tee appointed  was  Dr.  Reynolds,  Chr.,  and  Drs.  C.  C.  Orr, 
Murphy.  S.  H.  Cocke  and  MacRae. 

Dr.  Reynolds  brought  up  the  matter  of  our  society  ex- 
pressing ourselves  in  regard  to  the  personnel  of  the  County 
Board  of  Health  and  the  Health  Department.  He  moved 
that  we  requc.-t  the  election  board  maintain  the  present 
personnel.     Sec.  and  carried  unanimously. 

Dr.  Ward  moved  that  our  Committee  on  Public  Health 
and  Legislation  be  requested  to  introduce  and  seek  passage 
by  the  N.  C.  State  Legislature  of  a  law  to  the  effect  that  ' 
the  Health  officer  or  officers  of  our  city  and  county  be 
approved  by  and  with  consent  of  the  B.  C.  M.  S.  Sec. 
and  carried. 

Dr.  Greene  moved  that  the  Mecklenburg  County  Med. 
Soc.  resolutions  on  the  Compensation  .■Xct  be  approved 
and  action  of  this  society  be  communicated  to  the  State 
legislators  nt  Raleigh  from  the  10th  Congressional  District. 
Sec.  and  carried. 

.Applications  for  membership  in  the  society  of  Drs.  R. 
Lee  Clark,  jr..  and  B.  M.  Davis-Clark  were  read  before  the 
society  and  referred  to  the  Board  of  Censors  for  their  con- 
sideration. 

Under  head  of  announcements  the  president  announced 
the  personnel  of  all  the  .-tanding  committees  for  the  year. 
(Signed)     M.  S.  Broun,  Sec. 


Regular  meeting  of  the  Bitncombe  Couxty  Mewcal  So- 
tiETV,  Jan.  2nd,  at  the  City  Hall  Building.  Pres.  Beall 
in  the  chair. 

Minutes  of  the  previous  meeting  of  the  society  read  by 
the  secretary  and  approved  by  vote  of  the  society. 

Check  of  the  roll  showed  32  members  present. 


Mei  KLi.NBVRO  CoUiN'TV  Medk\\l  Societv,  Charlotte: 

I  Dec.  16th,  1932.  Dr.  J.  C.  Bloodgood  of  Baltimore  was 
to  have  addressed  the  Society  at  this  meeting,  but  was 
inable  to  be  present.  Dr.  Wylie  Forbus,  Profes.sor  of  Path- 
ology at  Duke  University,  gave  the  Society  a  talk  on  the 
general  subject  of  Cancer. 

New  members  elected  were:  Dr.  P.  J.  Chambers,  Dr. 
T.  M.  Davis  and  Dr.  G.  L.  Rea. 

II.     First  regular  meeting  for  the  year  1933,  Jan.  3rd. 

Case  report:  Dr.  W.  F.  Martin  on  Ossifying  Hematoma 
and  a  follow-up  report  on  a  large  breast  tumor  which 
proved  on  pathological  examination  to  be  a  lipo-libro- 
my.xoma.  Discussed  by  Drs.  J.  R.  Shull.  L.  C.  Todd,  J.  R. 
Ashe  and  W.  F.  Martin. 

Paper:  The  Comparative  Treatment  of  Erysipelas  in  In- 
fancy. Dr.  J.  R.  .Ashe.     Discussed  by  Dr.  R.  H.  Lafferty. 

Dr.  P.  M.  King  gave  two  case  reports:  (1)  Osteomalacia 
and  (2)  Paget 's  disease.     Discussed  by  Dr.  R    H.  Lafferty. 
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The  following  committee  appointments  for  the  year  were 
read: 

Program— Dr.  J.  S.  Gaul,  Dr.  J.  R.  Ashe,  Dr.  W.  Z. 
Bradford. 

Public  Health  and  Legislation — Dr.  J.  H.  Tucker,  Dr. 
W.  S.  Rankin.  Dr.  E.  J.  Wannamaker. 

Executive— Dr.  Andrew  Blair.  Dr.  J.  A.  Elliott,  Dr.  P. 
M.  King. 

Publicity— Dr.  R.  L.  Gibbon,  Dr.  J.  P.  Matheson,  Dr. 
R.  B.  McKnight. 

Board  of  Censors — Dr.  L.  G.  Gage.  Dr.  J.  M.  Xorthing- 
ton.  Dr.  S.  R.  Thompson. 

Physicians'  Credit  Exch— Dr.  V.  K.  Hart.  Dr.  A.  G.  Bre- 
nizA.  Dr.  D.  H.  Nisbet. 

Dr.  Peeler  reported  that  the  local  Central  Labor  Union 
officers  desired  to  have  a  copy  of  the  resolutions  adopted 
by  the  Society  relative  to  the  Workmen's  Compensation 
.\ct.    The  secretary'  was  instructed  to  send  these. 

The  secretary  reminded  the  members  that  the  annual 
State  and  county  dues  of  $15.00  were  due  on  January  1st. 
Bills  will  be  sent  this  week. 

Dr.  Brenizer  made  a  few  remarks  on  the  report  of  the 
Committee  on  the  Costs  of  Medical  Care.  He  thought  we 
should  ask  Dr.  Rankin  to  address  the  Society  at  the  next 
meeting,  as  he  is  one  of  the  signers  of  the  majority  report. 
Dr.  Northin.gton  said  we  would  do  well  to  invite  Dr.  Rob- 
ert Wilson,  Charleston,  to  be  present  also,  as  he  is  one  of 
the  signers  of  the  minority  group.  It  was  moved,  seconded 
and  carried  that  this  be  done,  and  that  the  next  meeting 
be  devoted  to  a  consideration  of  this  problem. 

Dr.  Peeler  announced  the  establishment  of  a  publicity 
committee. 

Fair  attendance  only.  .About  45  were  present.  .-Vdjourn- 
ment. 

(Signed)     C.  N.  Peeler,  M.D.,  Pres. 
R.  B.  McKnigkt,  M.D.,  Sec.-Treas. 


Robeson  County  (N.  C.)  Medical  Society  officers  for 
1933:  Dr.  L.  E.  Ricks,  Fairmont,  president  (succeeding 
Dr.  A.  B.  Holmes).  Dr.  Holmes  was  made  secretary-treas- 
urer, succeeding  Dr.  T.  C.  Johnson,  Lumberton.  Other 
officers  are  Dr.  J.  McN.  Smith,  Rowland,  president-elect, 
and  Dr.  J.  X.  Britt,  Lumberton,  vice  president. 


.^t  the  regular  meeting  of  the  Pitt  County  (N.  C.)  Med- 
ical SociET\-,  Dec.  8th,  Dr.  J.  E.  Nobles,  Greenville,  was 
elected  president.  Dr.  Paul  Fitzgerald,  vice  president,  and 
Dr.  W.  M.  B.  Brown  again  was  chosen  as  secretary-treas- 
urer. 

Dr.  T.  G.  Basnight  of  Stokes  was  named  a  delegate  to 
the  State  Medical  Convention,  and  Dr.  L.  C.  Skinner  was 
selected  as  alternate. 


Our  Medical  Schools 


Duke 


The  following  clinics  have  been  given  at  the  Duke  Hos- 
pital: 

October  22nd,  Dr.  A.  B.  Moore,  Washington,  radiologist 
— liubject,  Gastrointestinal  Diagnoses. 

October  31st,  Dr.  Robert   B.  Osgood,  Professor  Emeritus 


of  Orthopedic  Surgery,  Harvard  School  of  Medicine — sub- 
ject, .■\rthritis. 

November  5th,  Dr.  Norman  T.  Kirk,  Chief  of  the  Orth- 
opedic Section,  Walter  Reed  General  Hospital,  Washing- 
ton— subject,  .•\mputation. 

November  12th,  Dr.  Carl  Ten  Broeck,  Director  of  the 
Division  of  Plant  and  .Animal  Pathology,  The  Rockefeller 
Institute  for  Medical  Research,  Princeton,  N.  J. — subject. 
Symbiosis  Between  a  Virus  and  a  Bacillus  in  Influenza  in 
Hogs. 

On  November  5th,  the  North  Carolina  Pediatric  Society 
held  a  meeting  at  the  Duke  Hospital  and  cases  were  pre- 
sented by  several  members  of  the  Society  and  members  of 
the  Pediatric  Staff  of  the  hospital. 


University  of  Virginia 


The  meeting  of  the  University  of  Virginia  Medical  So- 
ciety was  addressed  on  December  12th  by  Dr.  Thomas 
Williamson  of  Norfolk,  Virginia,  on  the  subject  Granuloma 
Inguinale. 

On  December  27th  Dr.  J.  F.  Brock,  Leverhulme  Scholar 
at  the  Royal  College  of  Physicians  in  London,  and  Dr. 
James  Baker,  of  the  Thomdye  Memorial  Laboratories  in 
Boston,  spent  the  day  at  the  Medical  School. 

Dr.  Dan  Elkin,  Professor  of  Surgery  at  Emory  Univer- 
sity, served  as  visiting  Professor  of  Surgery  during  the 
w'eek  of  January  9th-14th. 

Dr.  Carl  Ten  Broeck,  Director  of  the  Rockefeller  Insti- 
tute lor  Animal  Diseases  at  Princeton,  New  Jersey,  visited 
the  Medical  School  on  December  Sth. 

M  the  meeting  of  the  University  of  Virginia  Medical  So- 
ciety on  January  9th,  Dr.  J.  Shelton  Horsley  of  Richmond, 
Virginia,  spoke  on  Indigestion,  Its  Causes  and  Treatment. 


Evatt's  News  and  Notes 


Dr.  J.  G.  Pittman  has  opened  an  office  in  Blacksburg. 
He  will  continue  to  live  in  Gaffney  and  will  practice  in 
both   places. 

The  Anderson  County  Medical  Society  met  at  the  John 
C.  Calhoun  Hotel,  December  14th,  where  about  SO  physi- 
cians heard  Dr.  C.  W.  Strickler  of  Atlanta  deliver  a  very 
instructive  talk  on  Pneumonia.  Dr.  Strickler  has  had  un- 
usual experience  in  treating  this  disease. 

.\  radio  talk,  Old  Sol  as  a  Baby  Doctor,  was  broadcast 
December  20th  by  Dr.  William  Weston,  jr.,  from  the  Co- 
lumbia station.  We  are  again  reminded  that  Nature  is  the 
master  physician. 

Thanksgiving  morning  while  the  oldest  physician  at 
Ridge  Spring,  S.  C,  Dr.  D.  B.  Frontis,  was  in  Columbia 
to  be  with  a  patient  who  underwent  an  operation  at  the 
Columbia  Hospital,  patients  purchased  an  Essex  Terraplane 
coupe  and  placed  it  in  his  garage.  The  new  car  was  a 
present  from  his  friends  and  patients  of  Ridge  Spring, 
Wards  and  Leesville.  Dr.  Frontis  has  practiced  his  pro- 
fession for  more  than  52  years  and  in  this  community  47 
years.  In  a  card  of  thanks  the  good  doctor  e.xpressed  his 
appreciation  "of  the  many  kindnesses  shown  my  family  and 
me.  For  more  than  two-score  years  we  have  lived  among 
you.  No  incident  in  my  life  has  so  inspired  me  to  strive  to 
deserve  your  confidence  and  to  serve  my  community  to 
the  best   of   my  ability.     The   spirit   which   prompted  this 
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gilt  shall  ever  be  cherished  as  one  of  my  most  precious 
memories." 

County  Officers  for  1933:  Greenville:  president,  Dr.  R. 
M.  Politzer;  vice  president,  Dr.  Clay  Evatt;  secretary,  Dr. 
Jack  Parker;  treasurer,  Dr.  J.  W.  Jervcy,  jr.  Newberry: 
president.  Dr.  A.  T.  Neely ;  vice  president,  Dr.  H.  B. 
Thomas;  secretary-treasurer,  Ur.  Hugh  Senn. 

The  divergence  of  opinion  on  the  report  of  the  Commit- 
tee on  the  Costs  of  Medical  Care  is  unmistakable  evidence 
that  the  doctor  alon?  with  the  rest  of  society  is  undergoing 
a  transition.  No  man  living  now  knows  just  what  the 
final  shakedown  will  show,  but  it  is  hoped  that  out  of  it 
all  the  general  practitioner  will  emerge  to  the  fuller  reward 
which  he  so  heartily  deserves. 

.•\  man  does  not  find  enduring  satisfaction  by  owning 
.■iomething,  only  by  becoming  something. 


Dr.  Ernest  W.  Franklin,  jr.,  Burlington,  has  received  the 
appointment  as  chief  resident  physician  in  the  obstetrical 
service  of  the  Kings  County  Hospital,  Brooklyn,  and  ha? 
assumed  his  new  duties. 

The  Guilford  County  Medical  Society  and  the  County 
Commissioners  are  endeavoring  to  work  out  a  plan  by 
which  the  charity  cases  of  the  county  will  be  attended  by 
the  physicians  of  the  Guilford  County  Medical  Society  at 
a  fee  to  be  agreed  upon  by  a  committee  from  each,  the 
plan  to  be  tentative  in  that  it  would  be  revised  as  seemed 
desirable  at  the  end  of  si.\  months. 

Mecklenburg  County  Medical  Society,  Charlotte,  has 
agreed  to  establish  a  free  clinic  for  those  cases  unable  to 
pay  provided  the  city  and  county  will  furnish  equipment 
and  incidental  expenses  connected  with  the  maintenance  of 
same.  The  doctors  to  receive  no  pay  for  their  work.  The 
committee  is  composed  of  the  following;  Dr.  C.  N.  Peeler, 
chairman;  Dr.  William  .\llan,  Dr.  \V.  Z.  Bradford,  Dr. 
C.  L.  Nance,  Dr.  S.  R.  Thompson  and  Dr.  R.  B.  Mc- 
Knight. 

Mrs.  Percy  Rockefeller  of  "Overhills,"  in  the  counties  of 
Harnett  and  Cumberland,  has  donated  land  and  erected  a 
suitable  building  for  a  children's  sanatorium  and  prevento- 
rium and  will  provide  for  its  maintenance,  for  the  present 
at  least,  solely  for  the  benefit  of  the  children  of  these  two 
counties.  Dr.  P.  P.  McCain,  Supt.,  State  Sanatorium,  col- 
laborated in  the  working  out  of  the  plans. 

Since  December  1st,  when  the  new  Veterans  Hospital  at 
Columbia  opened  its  doors,  there  has  been  an  average  of 
10  admissions  a  day.  This  hospital  has  a  bed  capacity  of 
304  patients.  In  the  near  future,  more  nurses  will  be  trans- 
ferred to  this  hospital  and  more  physicians  are  being  added 
to  the  staff.  Due  to  the  number  of  patients  in  at  the  pres- 
ent time,  it  is  necessary-  to  fix  visiting  hours.  All  patients 
admitted  have  been  ex-service  men.  .^bout  40%  are  col- 
ored. 

.■^t  the  regular  annual  meeting  held  on  December  13th 
of  the  S.  C.  (Charleston)  Medical  Society,  a  committee  of 
doctors  composed  of  Dr.  Robert  Wilson — a  member  of  the 
Committee  on  the  Costs  of  Medical  Care — Dr.  D.  L.  Ma- 
guire,  president  of  the  society.  Dr.  R.  S.  Cathcart,  Dr. 
Kenneth  Lynch  and  Dr.  A.  J.  Buist  was  appointed  to 
study  the  report  of  the  Committee  on  the  Costs  of  Medical 
Care  in  an  effort  to  apply  the  findings  resulting  from  its 
five  years  of  study  in  a  practical  manner  here  in  Charles- 


Dr.  D.  L.  Maguire,  president,  and  Dr.  O.  B.  Chamber- 
lain, vice  president,  have  one  year  to  serve.  Dr.  W.  A. 
Smith  was  re-elected  secretary.  Dr.  J.  H.  Cannon,  treasurer, 
and  Dr.  W.  C.  O'Driscoll,  Ubrarian.  Dr.  J.  J.  RaRoche 
was  re-elected  to  the  board  of  commissioners  of  the  Roper 
Hospital,  and  Dr.  M.  W.  Beach  to  the  board  of  censors. 

Dr.  C.  A.  Speissegger  and  Dr.  M.  K.  Mazyck  were  elect- 
ed honorary  members  of  the  society,  by  virtue  of  having 
been  members  for  25  years. 

During  the  week  ending  December  19th,  there  were  1,446 
new  cases  of  influenza  reported,  compared  with  1,192  the 
preceding  week.  This  is  the  largest  number  of  cases  for 
any  week  this  year.  The  number  of  new  cases  has  increas- 
ed steadily  since  the  early  part  of  October. 

Dr.  James  A.  Hayne,  State  health  officer,  has  returned 
from  Washington  and  New  York,  where  he  conferred  with 
the  Senate  and  health  officers  on  public  health  relief  plans 
for  1933,  and  with  the  Rockefeller  Foundation.  Dr.  Hayne 
stated  that  no  funds  from  either  source  would  be  available 
unless  the  State  appropriated  an  equal  amount.  Funds 
supplemented  by  the  Federal  government  and  the  Rocke- 
feller Foundation  are  used  principally  in  county  health 
work  in  South  Carolina.  Last  year  this  State  health  de- 
partment received  a  total  of  525,000  from  both  sources. 

Sympathy   is   extended   Dr.   P.   B.   Mikell,   Columbia,   in 

the  recent  death  of  his  wife.    Two  sons  are  Dr.  I.  J.  Mikell, 

Columbia,  and  Dr.  J.  T.  Mikell,  Charleston.  * 

Dr.  Samuel   Lindscy   of  Winnsboro   has  left   for  a  short 

stay  in   Baltimore. 

Dr.  Jvlivs  J.  HfLCHER,  who  during  the  World  War 
served  as  captain  in  command  of  Ambulance  Company 
319,  305  Sanitary  Train  in  France,  was  awarded  the  Order 
of  the  Purple  Heart  at  a  meeting  of  North  Richmond  Post 
Nu.  38,  .American  Legion,  Dec.  20th. 

Dr.  R.  W.  \'augha.\  was  elected  president  at  the  annual 
meeting  of  the  Richmond  Ophthalmological  and  Oto-Laryn- 
gological  Society  at  its  annual  meeting. 

Other  officers  elected  were:  Dr.  W  R.  Weisiger,  retir- 
ing president,  secretary-treasurer. 

Dr.  Carrixoto.n"  Williams  is  the  new  president  of  the 
Richmond  .■\cademy  of  Medicine,  having  been  elected  at 
the  annual  meeting  of  that  organization. 

Other  officers  elected  are  Dr.  Turner  S.  Shelton,  first 
vice  president ;  Dr.  Powell  Williams,  second  vice  president, 
and  Dr.  Thomas  E.  Jones,  secretary  and  treasurer. 

Dr.  John  .A.  Ferrell,  New  York,  was  among  the  former 

Charlotteans  to  be  back  at  his  old  home  for  the  holidays. 

High  Point  (N.  C.)  Hospital  has  become  a  part  of  the 

hospitalization  plan  of  the  Duke  Endowment. — Greensboro 

Ne'ics. 

Dr.  Fra.ncis  Ra.ndolph  Crawford  (Hopkins,  Ml),  med- 
ical missionary  of  the  Southern  Presbyterian  Church  in 
China  since  1914,  has  resigned  to  engage  in  private  practice. 
He  will  be  identified  with  the  Southside  Community  Hos- 
pital at  Farmville,  Va. 

Dr.  Harold  Gilmore  and  family  of  Walhalla,  S.  C, 
spent  the  Christmas  holidays  with  Dr.  Gilmore  s  parents. 
Dr.  and  Mrs.  J.  L.  B.  Gilmore  of  Holly  Hill,  S.  C. 

Dr.  B.  J.  LEW^s  and  Dr.  Blaze  of  the  Veterans  Hospital 
Columbia,  S.  C,  spent  Christmas  week  at  Murrell's  Inlet, 
on  a  hunting  party. 

Dr.  EvnE.VE  Zemp,  Columbia,  was  a  visitor  in  Camden 
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Christmas  day. 

Dr.  and  Mrs.  T.  P.  Dotterer,  Columbia,  spent  Christ- 
mas day  in  Charleston. 

Mrs.  Robert  J.  Alderjman,  .Mcolu,  S.  C,  has  presented 
the  Baptist  Hospital,  Columbia,  an  oxygen  tent  and  all 
ol"  the  paraphernalia  which  goes  with  it.  It  is  understood 
that  this  is  the  only  one  of  its  kind  in  the  State. 

Some  time  ago  Waddy  Thompson,  Lancaster,  gave  the 
hospital  a  fully  equipped  delivery  room  in  memory  of  his 
wife.  Recently  he  has  presented  the  hospital  a  complete 
set  of  obstetrical  instruments.  The  hospital  is  now  splen- 
didly equipped  for  giving  obstetrical  care. 

Dr.  Paul  Culbreath,  Medical  College  of  the  State  of 
S.  C,  was  a  visitor  Christmas,  to  Mr.  and  Mrs.  P.  H. 
Culbreath,  Abbeville,  S.  C. 

Dr.  H.  M.  Eargle,  Roper  Hospital,  Charleston,  visited 
his  parents,  Mr.  and  Mrs.  E.  S.  Eargle,  a  few  days  during 
the  week  of  Christmas  at  Blythewood,  S.  C. 

Patients  are  being  admitted  to  the  Veterans  Hospital, 
Columbia,  at  the  rate  of  three  to  live  a  day.  Since  the 
opening  of  the  hospital,  163  patients  have  been  admitted. 
The  total  capacity  is  304. 

Dr.  and  Mrs.  A.  D.  Gregg,  Liberty,  N.  C,  have  returned 
home  after  a  very  pleasant  visit  to  Dr.  Gregg's  mother  at 
Society  Hill,  S.  C. 

Dr.  Lois  McDok.u.d  has  returned  to  New  York  after 
spending  a  few  days  with  relatives  in  Winnsboro,  S.  C. 

Dr.  p.  H.  Sheaey,  Lexington,  S.  C,  recently  had  as  his 
guest  of  Dr.  J.  A.  White,  Littleton,  N.  C. 

Dr.  Roderick  McDonald,  Columbia,  has  returned  home 
after  a  visit  to  his  parents,  Mr.  and  Mrs.  Alexander  Mc- 
Donald, at  Blackstock,  S.  C. 

Dr.  Clittok  Coward  has  returned  to  his  home  in  Balti- 
more after  visiting  his  brother,  Mr.  Clyde  Coward,  at  Che- 
raw,  S.  C. 

Dr.  G.  T.  Mitchell,  formerly  of  Jennings,  N.  C,  is  now 
practicing  at  Wilkesboro,  N.  C. 

Dr.  Cyrus  C.  Sturgis,  Professor  of  Medicine,  University 
of  Michigan,  addressed  the  Richmond  Academy  of  Medi- 
cine January  10th  on  An  Appraisal  of  the  Present  Methods 
of  Treating  Pernicious  Anemia. 

Dr.  Richard  H.  Holt  (U.  of  Va.,  '25),  Middleburg,  Va., 
was  asphyxiated  by  carbon  monoxide  gas  while  crossing 
Potts  Creek,  about  four  miles  from  Middleburg,  the  night 
of  Jan.  2nd.  The  father  of  the  sick  child,  whom  he  had 
been  to  see,  sent  his  two  sons  down  to  the  creek  with  him. 
Dr.  Holt  drove  his  car  into  the  stream  and  it  stuck  on  a 
sand  bar.  The  boys  went  back  to  the  house  after  mules  to 
pull  him  out.  When  they  returned  they  found  Dr.  Holt 
unconscious  with  his  head  hanging  out  of  an  open  door  of 
the  car.  After  calling  him  and  receiving  no  answer  the 
boys  became  frightened  and  called  a  nearby  neighbor,  who 
summoned  Dr.  Saffer  of  Middleburg,  The  motor  had  been 
running  about  a  half  hour  and  as  the  windshield  was  open 
it  is  thought  that  Dr.  Holt  discovered  the  fumes  and  tried 
to  save  himself.  He  had  been  dead  about  a  half  hour  when 
the  doctor  arrived. 

Dr.  John  A.  Ferrell,  a  native  of  North  Carolina  and  a 
graduate  of  the  University  of  that  State,,  academically  and 
medically,  for  many  years  associated  with  the  International 
Health  Board,  was  elected  President  of  the  American  Pub- 
lic Health  Association  at  the  recent  annual  meeting  in 
Washington. 


Child   Welfare  Conference 

.At  this  conference  held  in  Richmond  January  10th-12th 
the  following  subjects  were  discussed  by  the  following 
named  doctors: 

Outline  of  Needs,  Dr.  W.  B.  Foster;  Pre-Natal  and  Post- 
Natal  Care,  Dr.  H.  H.  Ware;  Infant  Care— Pre-School 
Care,  Dr.  Saml.  A.  Anderson,  jr.;  Physically  Handicapped 
Child,  Dr.  W.  T.  Graham;  School  Health  Service,  Dr. 
Roshier  Miller;  An  Ideal  Health  Education  Program  for 
Public  Schools,  Dr.  B.  B.  Bagby ;  The  Mentally  Handi- 
capped Child,  Dr.  Howard  Masters;  Environmental  Influ- 
ences on  the  Child,  Dr.  J.  K.  Hall;  The  Home  and  Recrea- 
tion. Dr.  Sidney  Negus;  Institutional  Care,  Dr.  E.  R.  Rog- 
ers. 

.■\mong  the  chairmen  were:  Dr.  Fred  J.  Wampler,  Dr. 
R.  Finlev  Gavie  and  Dr.  Karl  Blackwell. 


MARRIED 
Dr.  Robert  H.  Wright,  jr.,   Greenville,  N.   C,  and  Miss 
Carolvn  McLean,  .Ashevillc,  December  31st. 


Deaths 

Dr.  William  Sidney  Thayer,  Baltimore,  Dec.  10th,  at  the 
home  of  friends  in  Washington.  He  was  taken  ill  with  a 
heart  attack  and  died  an  hour  later. 

Dr.  George  Keesee  Vanderslice,  62,  coroner  of  Elizabeth 
City  county  for  the  last  30  years,  died  Dec.  19th  at  his 
home  at  Hampton,  Va.  He  had  been  suffering  from  pneu- 
monia. Born  in  Suffolk,  Dr.  Vanderslice  came  to  Phoebus 
in  1896.  He  was  a  graduate  of  Randolph-Macon  College 
and  the  University  of  Virginia  Medical  School. 

Dr.  Walter  M.  Seward,  retired  physician  of  Triplett, 
Brunswick  county,  Va.,  Dec.  20th. 

Dr.  James  H.  Culpeper,  SO,  medical  director  of  Protestant 
Hospital,  and  one  of  Norfolk's  most  distinguished  surgeons, 
Dec.  25th. 

Dr.  Kirkland  Ruffin,  67,  at  his  home  in  Norfolk,  Dec. 
2Sth,  following  a  long  illness.  He  was  one  of  the  founders 
of  St.  Christopher's  Hospital  at  Norfolk  and  for  many 
years  was  a  prominent  physician  and  surgeon. 

Dr.  D.  T.  Tayloe,  6S,  Washington,  N,  C,  Jan.  10th. 

Dr.  J.  G.  Murphy,  60,  Wilmington,  President  of  the 
Medical  Society  of  the  State  of  North  Carohna  1930-31, 
former  member  of  the  State  Board  of  Medical  Examiners 
and  trustee  of  the  University  of  North  Carolina,  died  of 
pneumonia,  December  18th. 

Dr.  Charles  Lee  Jenkins,  68,  died  of  a  heart  attack,  at 
the  Caledonia. 

Dr.  J.  J.  Young,  Clayton,  was  suddenly  stricken  while 
at  the  bedside  of  his  daughter  at  Rex  Hospital,  Raleigh, 
death  coming  instantly. 

Dr.  John  A.  Pollock,  88,  Kinston,  after  an  illness  of  sev- 
eral weeks.  Dr.  Pollock  was  a  surgeon  in  the  Confederate 
army  and  served  in  the  State  Senate  years  ago. 

Dr.  George  W.  Norman,  Jamestown,  N.  C,  January 
7th. 

Dr.  E.  E.  Little,  45,  Statesville,  N.  C,  a  member  of  the 
Rhyne-Little  Clinic,  after  a  long  illness. 


The  study  of  this  series  (H.  M.  Winans,  Dallas,  in  Jl. 
U.  &  C.  Rev.,  Dec.)  on  ureteral  stricture  would  seem  to 
.suijport  the  contention  that  it  is  relatively  infrequent  and 
that  it  is  not  the  cause  of  widespread  symptoms. 
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CHUCKLES 


"I    understand   you've   got   your  divorce,   Mandy 
you  net  any  alimony  from  your  husband?" 

"No,  Mrs.  Jones,  but  he  kivc  me  a  first -class  reference 
— Elks  Magazine. 


Did 


"I'll  love  you."  he  said  ardently,  "until  I'm  a  thuu.-and 
years  old." 

"Then,"  snorted  his  suspicious  fiance,  "1  suppose  you'll 
start  running  around  with  other  women." 


Wife — "So  you  think  my  new  ball  gown  looks  like  the 
deuce?'' 

fluh — "In  the  card  sense,  my  dear.  The  deuce,  you 
know,  is  the  lowest  possible  cut." — Boston  Transcript. 


"Your  wife  is  delirious,"  said  the  doctor  to  the  hospital 
visitor.  "She  keeps  calling  your  name  and  asking  for 
money." 

"She's  not  delirious,  doctor;  she's  just  back  to  natural 
and  thinks  she's  at  home." 


"The  thing  for  you  to  do,'"  said  the  doctor  to  the  man 
with  the  frazzled  nerves,  "is  to  stop  thinking  about  your- 
self— to  bury  yourself  in  your  work." 

"Gosh;"  returned  the  patient,  "and  me  a  concrete 
mixer." — Border  Cities  Star. 


Author:     "This  play  is  about  rheumatism,  flat-feet  and 

halitosis." 
Producer:     "Good  grief,  what's  the  big  idea?" 
.luthor:     "Well,   didn't   you   tell  me   to   put   everything 

I've  got  into  it?" — Colorado  Med. 


Jnterviev.er: 
ous?" 

Hindenburg: 
Interviewer: 
Hindenburg: 


"What  do  you  do,  sir,  when  you  get  nerv- 

"I  whistle." 

"But  I  never  heard  you  whistle." 

"Neither  did  I." — Exchange. 


Conductor — ^"Can't  you  sec  the  sign  'No  Smoking?'" 
Sailor — "Sure,  mate,  that's  plain  enough.     But  there  are 
so  many  dippy  signs  here.     Looka  there,  one  says,  'Wear 
Nemo   Corsets.'     So   I   ain't   paying   attention   to   any    of 
them." — B.  and  M.  Employees'  Magazine. 


Little  Willie  from  the  mirror 
Licked  the  mercury  all  off, 
Thinking  in  his  childish  error 
It  would  cure  the  whooping-cough. 
At  the  funeral  Willie's  mother  sadly 
"  'Twas  a  chilly 

Day  for  Willy 

When  the  mercurv  went  down." 


;aid  to  Mrs.  Brown. 


Teacher  (warning  her  pupils  against  catching  cold):  "I 
had  a  little  brother  seven  years  old,  and  one  day  he  took 
his  new  sled  out  in  the  snow.  He  caught  pneumonia,  and 
three  days  later  he  died." 

Silence  for  ten  seconds. 

Voice  From  the  Rear:  "Where's  his  sled?" — .innapnUs 
Log. 


"Give  me  an  example  of  period  furniture. 
"The  electric  chair.     It  ends  a  sentence." 


Mother    (teaching   alphabet)  — 
alter  O?" 

Child — "Yeah  '."—Ultramodern 


Now,   dear,   what   comes 


■Did  \ou  ever  taste  moonshine  whisky?" 

"Certainly  not,"  replied  Uncle  Bill  Bottletop.  "Anybody 
who  can't  swallow  fast  enough  to  keep  from  tastin'  it  has 
no  business  tryin'  to  drink  it. — Washington  Star. 


Difficulties  and  D.ancers  of  Forceps 

(E.  D.   Plass.  Iowa  City,  in  Ji.  A.   M.  A.,  Nov.   261li) 

Forceps  extraction,  necessary  in  from  .*  to  .S'/f  of  all  la- 
bors, even  under  strict  indications  and  under  such  circum- 
stances carries  a  definite  risk  to  both  mother  and  child. 
The  difficulties  and  dangers  of  the  procedure  may,  however, 
be  minimized  by  attention  to  the  following  general  princi- 
ples: 

1.  Use  only  recognized  indications  for  forceps  extraction. 
Do  not  be  stampeded  into  thinking  that  it  is  a  harmless 
operation. 

2.  Observe  all  aseptic  principles  and  remember  that  sep- 
sis constitutes  a  real  danger. 

S.  Demand  the  prerequisites  for  the  proper  application 
of  instruments:  complete  cervical  dilatation,  no  dispropor- 
tion, a  correct  diagnosis  of  the  position  of  the  head  and  a 
l)i|)arietal  application  of  the  blades. 

4.  Employ  the  instrument  with  which  you  are  most 
familiar,  and  remember  that  it  is  not  so  much  the  forceps 
as  the  man  behind  it  that  is  important. 

.S.  Employ  intermittent  traction,  simulating  the  normal 
expulsive  process  as  closely  as  possible,  and  avoid  undue 
force. 

0.  Be  prepared  to  do  an  episiolomy  in  order  to  avoid 
deep  perineal  lacerations. 


.^.VD  Voltaire  Was  No  Flatterer 
Jean  Francois  Costc  was  chief  physician  of  the  French 
expeditionary  forces  in  the  .American  Revolution.  In  his 
carl\  practice  he  attracted  the  attention  of  \'oltaire  by  con- 
trolling an  epidemic  at  Gex,  which  caused  the  writing  of  a 
letter  to  the  Due  de  Choiseul.  "The  old  hermit  takes  the 
liberty  of  painfully  and  respectfully  calhng  your  attention 
to  the  fact  that  Sir  Coste,  our  very  amiable  doctor  who  is 
planning  to  prevent  us  from  dying,  has  not  the  wherewithal 
to  live,  and  that  in  this  respect  he  is  in  a  condition  just  the 
opposite  of  that  of  the  great  physicians  of  Paris.  The 
hermit  begs  Monseigneur  to  be  good  enough  to  take  pity 
on  a  little  district  of  which  this  doctor  is  the  only  hope." 


The  Third  St.\oe  of  Labor  axd  Retained  Plact;xta 

(P.    Appleton.   Providence,   in   R.    I.    Med'.    JI..    Dec.) 

May  I  emphasize  with  vigor  the  desirability  of  a  more 
careful  conduct  of  the  third  stage  of  labor,  invoking  espe- 
cially those  cardinal  obstetrical  virtues,  patience,  individual 
study,  logical  deliberate  judgment,  based  upon  the  natural 
mechanism  of  placental  separation,  painstaking  inspection 
of  all  delivered  material,  and  above  all  an  aseptic  con- 
science? 


The  relative  value  of  health  and  wealth  always  depends 
on  which  one  vou  have  lost. — Boston  Post. 
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Diphtheria  Control* 

Roy  Norton,  M.D.,  Rocky  Mount,  N.  C. 

City  Health  Department 


Diphtheria  is  an  acute,  febrile,  contagious  infec- 
iioii.  caused  by  the  Klebs-Loei^ler  bacillus,  charac- 
terized pathologically  by  the  presence  of  a  pseudo- 
membrane  deposited  on  the  focus  of  infection, 
usually  a  mucous  surface  in  the  throat,  nose  or 
larynx,  and  accompanied  by  specific  toxic  systemic 
manifestations,  affecting  principally  the  heart  and 
nervous  system. 

The  disease  has  been  the  dreaded  scourge  of 
childhood  and  infancy.  It  is  distributed  practi- 
cally all  over  the  world  and  is  endemic  at  all  times 
although  a  preference  for  northern  climates  is 
shown.  One  attack  may,  but  does  not  always, 
produce  immunity.  The  susceptibility  varies 
greatly,  from  two  to  five  being  the  period  of  great- 
est incidence.  In  a  few  epidemics  the  mortality 
has  been  as  high  as  60  per  cent.,  but  there  has  been 
a  gradual  decline  for  the  past  thirty  years.  The 
percentage  of  disabilities  from  cases  of  the  disease 
is  very  high. 

Klebs,'  of  Zurich,  first  announced  his  success  in 
obtaining  cultures  of  the  causative  organism  in 
1873,  and  described  it  in  greater  detail  in  1883. 
Loeft'ler,  in  1884,  first  cultivated  the  organism  and 
fulfilled  Koch's  postulates.  Roux  and  Yersin,  in 
1889-1890,  proved  the  production  of  a  soluble 
diphtheria  toxin  and  the  fact  that  this  power  could 
be  increased  or  decreased  by  cultivation  on  suitable 
media.  The  discovery  of  the  antitoxin  was  made 
in  1890  by  von  Behring  and  its  practical  value  was 
shown  by  Emile  Roux  in  1894.  The  test  of  im- 
munity to  diphtheria  was  introduced  by  Schick,  of 
Vienna,  in  1913.  The  use  of  toxin-antitoxin  for 
immunization  purposes,  suggested  by  Theobald 
Smith  in  1907,  was  first  applied  clinically  by  von 
Behring  in  1913;  its  employment  on  a  large  scale, 
however,  was  due  to  the  work  of  Park  and  Zingher 
in  New  York  City.  Horses  were  first  used  in  the 
production  of  toxin-antitoxin  but  later  sheep  and 
goats  have  been  used.    Toxoid  or  anatoxin  was  first 


applied  to  the  immunization  of  humans  by  Ramon 
(,f  ihe  Pasteur  Institute  in  1923.  Toxoid  may  b; 
app.icd  subcutaneously,  intramuscularly,  by  nasal 
^pray  or  by  inunction. 

Before  the  discovery  of  antitoxin,  attempts  at 
diphtheria  control  were  ineffectual.  Roux  re- 
ports the  death  rate  for  the  period  before  the 
administration  of  antitoxin  as  58  per  cent.,  and 
for  the  same  period  after  its  use  20  per  cent. 
Bayoux  reports  the  mortality  drop  as  from  55  to 
16  per  cent.  After  the  development  of  a  diphtheria 
case,  the  early  administration  of  antitoxin  in  full 
amounts  is  our  greatest  therapeutic  standby.  Where 
diphtheria  is  strongly  suspected  it  is  best  to  give 
antitoxin  and  check  the  results  of  a  smear  and 
culture  of  the  swab  later.  The  seeming  early  mild- 
ness should  not  cause  one  to  forget  the  seriousness 
of  any  case  and,  as  in  any  toxic  infection,  the  time 
element  in  therapeutic  procedures  may  determine 
whether  the  patient  shall  suffer  serious  disablement, 
shall  remain  infectious,  or  even  whether  he  shall 
survive  the  attack.  Important  adjuncts  to  anti- 
toxin administration  are  general  care  and  suppor- 
tive measures  such  as  mental  and  physical  rest, 
easily  digested  diet,  proper  elimination,  forcing  of 
fluids,  parenteral  administration  of  glucose  solution, 
pitressin  or  other  stimulants  to  prevent  or  combat 
late  circulatory  failure,  and  keeping  in  mind  the 
possible  need  for  intubation  or  tracheotomy. 

The  recognition  of  mild  and  easily-missed  cases 
is  a  very  important  control  measure.  These  pa- 
tients are  around  mingling  in  close  contact  with 
others  and  endangering  all  susceptible  contacts. 
Cases  of  nasal  infection  are  usually  mild  and  par- 
ticularly apt  to  be  missed.  Recently  I  found  four 
such  cases  among  children  who  came  to  get  typhoid 
vaccination.  Many  Negroes  and  the  poorer  white 
people  never  call  a  doctor  for  mild  cases  of  diphthe- 
ria, which  are  considered  cases  of  sore  throat,  or 
just  a  running  nose. 

It  is  generally  accepted  that  diphtheria  continues 
as  a  disease  entity  by  means  of  chronic  carriers 
who  act  as  reservoirs  of  infection  from  which  the 
organisms   are   spread   under    favorable   conditions 

*A  Revision  of  a  presentation  to  the  Edgecombe-Nash  (N.  C.)   Medical  Society,  meeting  at  Tarboro,  April  27th,  1932. 


1.  .\ccording  to  Dr.  J.  M.  Baker  of  Tarboro,  Klebs  was 
paid  the  great  compliment  of  being  granted  special  license  to 
practice  in  North  Carolina. 
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to  susceptible  incii\iduals.  The  carrier  state  can  be 
diagnosed  without  difficulty  and  the  virulency  of 
the  organism  also  determined  by  laboratory  test. 
Physical  defects  of  the  nose  or  throat  predispose 
to  the  carrier  state. 

It  has  been  found  that  90  per  cent,  of  strains 
obtained  from  convalescent  carriers  possess  virul- 
ency as  long  as  three  months  after  recovery:  there- 
fore, such  patients  should  not  be  released  until  one, 
and  preferably  two,  negative  cultures  from  properly 
secured  swabs  have  been  made.  Incubationary  car- 
riers are  unimportant.  Contact  carriers  occur  in 
10  to  20  per  cent,  of  family  exposures  and  the 
organisms  are  virulent  in  80  per  cent,  of  such 
cases.  The  importance  of  isolation  is  evident.  The 
contact  carrier  condition  is  usually  temporary.  In 
the  general  population  true  carriers  of  virulent  or- 
ganisms are  less  than  1  in  1,000.  The  possibility 
of  pseudocarriers  should  be  kept  in  mind  as  only 
10  per  cent,  of  non-contact  or  non-convalescent 
carriers  show  virulent  organisms,  .\mong  children 
2  per  cent,  are  true  carriers.  Children  should  be 
early  taught  to  adhere  strictly  to  the  rules  of  per- 
sonal hygiene.  The  treatment  of  the  carrier  offers 
a  very  difficult  phase  of  the  control  problem,  but 
the  correction  of  predisposing  physical  defects  of 
the  nose  or  throat  is  recommended.  The  use  of 
antitoxin  of  toxoid  may  be  beneficial. 

Active  immunization  against  diphtheria  has  de- 
veloped during  the  past  fifteen  years  into  one  of 
the  most  important  specific  measures  for  the  pre- 
vention of  disease.  It  is  at  least  as  satisfactory  as 
vaccination  against  smallpox.  Proper  application 
of  the  knowledge  and  means  already  at  hand  would 
antitoxin  or  toxoid  may  be  beneficial. 

Toxin-antitoxin  mixture  is  made  from  mature 
toxin  by  adding  sufficient  diphtheria  antitoxin  to 
so  decrease  its  toxicity  that  it  may  be  safely  in- 
jected. This  delicate  balance  must  leave  such  a 
free  toxicity  that  a  human  dose  kills  a  2S0-Gm. 
guinea  pig  in  four  weeks.  Severe  reactions  were 
obtained  at  first  when  three  to  6  L-plus  doses  of 
toxin  were  used,  but  in  1922  this  was  reduced  to 
the  present  0.1  L-plus  mixture  leaving  the  unneu- 
tralized  toxin  the  same.  The  work  of  Hooker  and 
of  Gordon  led  to  the  use  of  an  antitoxin  prepared 
by  immunizing  goats  and  sheep  to  reduce  allergic 
reactions  and  sensitization  caused  by  using  horse 
serum. 

Toxin-antitoxin  has  been  used  to  immunize  sev- 
eral millions  of  children.  By  using  three  to  five 
injections  at  weekly  intervals  its  efficiency  is  esti- 
mated variously  at  50  to  85  per  cent.,  with  an 
average  of  70  to  80  per  cent,  for  three  doses.  It 
was  given  to  2,400  infants  two  to  seven  days  old 
in  New  York  City  without  untoward  effects.  Its 
use  has  greatly  reduced  the  morbidity,  complica- 


tions, sequelae  and  mortality  from  diphtheria. 

The  use  of  toxin-antitoxin  was  found  to  have 
several  disadvantages  difficult  to  overcome.  Even 
when  stored  in  good  glass  and  kept  cool  the  prod- 
uct gradually  becomes  less  toxic  so  that  the  three 
injections  may  cause  only  50  to  75  per  cent,  of 
children  to  change  to  Schick  negative.  Two 
changes  were  a  great  help:  viz.,  from  horse  serum 
to  sheep  or  goat  serum  and  a  97  per  cent,  reduc- 
tion in  the  amount  of  the  total  toxin  used.  How- 
ever, the  highly  diluted  toxin  does  not  retain  its 
activity  very  long  at  room  temperature  and  the 
bhort  expiration  date  of  six  months  from  the  time 
of  manufacture  has  been  fixed.  .Automatic  refrig- 
eration increased  the  difficulties  because  phenol-  or 
tricresol-preserved  mixtures  when  frozen  either 
lose  their  immunizing  properties,  become  totally 
inert,  or  become  more  toxic.  .After  freezing  there 
is  slight  turbidity  or  opalescence  due  to  the  pre- 
cipitated antitoxin  and  hence  mixtures  which  are 
not  crystal-clear  should  be  discarded.  Reactions 
of  some  degree  are  to  be  expected  with  the  use  of 
toxin-antitoxin.  In  fact  Harrison  says,  ''the  ab- 
sence of  local  redness  and  swelling,  with  heat  and 
tenderness,  should  indicate  either  that  the  patient 
is  immune  or  that  the  mixture  is  not  of  the  proper 
toxicity.  In  very  susceptible  persons,  and  with 
strong  mixtures,  an  occasional  general  reaction  is 
encountered  with  malaise,  occasional  vomiting  and 
fever."  The  immunizing  effect  is  rather  slow,  six 
weeks  being  the  minimum  time  in  which  to  expect 
any  appreciable  protection. 

There  have  been  a  few  rather  serious  unfortunate 
experiences  with  the  use  of  toxin-antitoxin.  The 
first  was  in  Dallas  when  a  number  of  children  died 
shortly  after  its  administration.  It  was  found  that 
the  amount  of  toxin  in  the  mixture  was  excessive. 
Then  in  two  colleges  near  Boston  there  were  very 
severe  local  and  constitutional  reactions  in  forty- 
two  students,  but  no  fatalities.  The  toxin-antitoxin 
had  been  frozen  with  a  resulting  dissociation  of  the 
toxin  from  the  antitoxin.  In  Austria  and  Russia 
there  were  instances  of  the  use  of  diluted  diphthe- 
ria toxin  for  toxin-antitoxin  with  disastrous  results. 
In  January,  1927,  twelve  children  died  during  an 
antidiphtheria  campaign  in  Bundaberg,  Queensland, 
Australia.  A  commission  appointed  by  the  gov- 
ernment of  Australia  found  that  no  antiseptic  had 
been  used  as  a  preservative  and  that  the  deaths  were 
due  to  the  injection  of  a  virulent  strain  of 
staphylococci.  It  is  readily  seen  that  most  of  these 
accidents  could  have  happened  with  the  use  of 
toxoid,  but  a  definite  fear  of  toxin-antitoxin  was 
rather  generally  aroused. 

Toxoid,  except  for  the  reactions  caused  in  im- 
mune children  and  in  older  children  and  adults,  is 
an  ideal   immunizing  agent.     Salkowski,   in    1898, 
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and  Loewenstein,  in  1904,  described  the  action  of 
formalin  on  soluble  toxins.  Glenny  and  Sudmer- 
son,  in  1921,  and  Glenny  Allen  and  Hopkins,  in 
1923,  proposed  the  use  of  formalinized  toxin  in 
diphtheria  immunization,  and  at  the  same  time 
Park  and  Schroeder  were  testing  the  value  of  such 
modified  toxin,  Larson  and  his  associates  have 
tried  to  produce  a  detoxified  toxin  by  the  addition 
of  sodium  ricinoleate.  Ramon's  toxoid,  introduced 
in  1923,  has  become  the  agent  of  choice  in  produc- 
ing active  immunization  against  diphtheria.  It  is 
prepared  by  adding  3  to  4  c.c.  of  commercial  for- 
malin to  toxin  and  subjecting  the  mixture  to  a 
temperature  of  39  to  40°  C.  until  all  toxicity  is 
lost,  which  usually  takes  from  3  to  6  weeks.  Be- 
fore detoxification  the  toxin  must  contain  not  less 
than  400  m.  1.  d. — 5  L-plus  doses.  Detoxication 
must  be  so  complete  that  five  human  doses  when 
injected  into  guinea  pigs  must  show  no  signs  of 
early  or  late  poisoning.  The  antigenic  efficiency 
must  be  such  that  the  initial  human  dose  will  im- 
munize 80  per  cent,  of  guinea  pigs  in  6  weeks  to 
cuch  a  degree  that  5  m.  1.  d.  of  toxin  will  fail  to 
hill  in  10  days.  This  antigenic  test  cannot  be 
made  with  toxin-antitoxin  mixtures  because  such 
a  high  proportion  are  killed  by  the  l-cc.  dose. 
Reasonably  satisfactory  assay  may  also  be  made 
by  skin  tests  in  rabbits  or  guinea  pigs  or  by  the 
Ramon  flocculation  test.  The  only  protein  con- 
stituents of  toxoid  are  derived  from  the  meat  and 
peptone  used  in  the  broth  together  with  the  meta- 
bolic products  of  the  diphtheria  bacillus. 

The  advantages  of  toxoid  over  toxin-antitoxin 
are: 

1.  It  is  20  to  30  per  cent,  more  effective  even 
v/hen  only  two  doses  at  3  to  4  weeks  intervals  are 
given  as  against  3  to  5  infections  of  toxin-antitoxin 
at  v.eekly  intervals.  Both  the  doctor  and  the  pa- 
tient favor  the  fewer  needle  punctures.  Three  doses 
of  toxoid  are  slightly  better  than  two  and  are  rec- 
ommended by  some. 

2.  It  contains  no  serum  or  other  animal  protein 
hkely  to  cause  anaphylactic  shock  or  sensitization 
to  a  later  therapeutic  serum  injection. 

3.  It  is  absolutely  without  local  or  general  re- 
action in  practically  all  children  under  7  years  of 
age,  the  age  group  most  needing  it.  Reactions  in 
older  children  are  only  unpleasant,  not  dangerous. 
The  ideal  time  to  vaccinate  is  as  soon  after  six 
months  of  age  as  possible.  The  Schick  test  with  a 
toxoid  sensitivity  test  as  control  will  eliminate  the 
probable  reactors  among  older  children. 

4.  It  contains  no  free  toxin  and  no  physical  or 
chemical  treatment  yet  applied  has  succeeded  in 
restoring  any  degree  of  toxicity. 

5.  It  is  more  stable,  retaining  its  effectiveness 
for    18    months   or    longer,    as    contrasted    with    a 


maximum  of  6  months  for  toxin-antitoxin.  It  is 
not  affected  by  freezing.  It  can  safely  be  heated 
to  60°  C.  for  3  hours. 

6.  The  action  is  from  4  to  6  times  more  rapid 
in  producing  immunity  and  hence  can  be  used  to 
assist  in  controlling  an  epidemic.  Apparently  there 
is  no  negative  phase  in  the  development  of  im- 
munity. 

A  possible  advantage  of  toxin-antitoxin  is  that 
the  first  dose  may  supplant  the  Schick  test.  It  is 
read  on  the  sixth  day,  at  which  time  an  injection  of 
either  toxin-antitoxin  or  toxoid  may  be  given  if  the 
test  is  positive.  Also,  it  may  cause  slightly  less 
reaction  in  persons  over  10  years  old.  Neither 
toxoid  nor  toxin-antitoxin  should  be  given  while 
patients  are  suffering  from  febrile  or  renal  diseases, 
or  while  convalescing  from  acute  infections. 

The  results  of  active  immunization  against  diph- 
theria have  been  highly  satisfactory.  For  reasons 
outlined  above  toxoid  has  given  better  results.  By 
using  Schick  or  blood  titration  tests  before  and 
after  the  vaccination  90  to  98  per  cent,  indicate  the 
development  of  immunity.  By  comparing  the 
amount  of  diphtheria  in  a  group  of  adequate  num- 
ber who  have  received  vaccination  with  the  amount 
of  diphtheria  in  a  group  of  the  same  age  distribu- 
tion and  living  under  similar  conditions  but  not 
vaccinated,  an  80  to  90  per  cent,  reduction  in 
cases  was  noted  following  vaccination.  In  Toronto 
this  reduction  was  90  per  cent,  over  a  period  of  1 
to  i'/i  years.  The  seriousness,  complications  and 
lethality  in  the  vaccinated  cases  was  much  reduced. 
By  comparing  the  morbidity  and  mortality  rates  in 
a  community  before  and  after  vaccination  it  is  seen 
that  diphtheria  can  be  practically  eliminated.  Ex- 
amples are  Hamilton,  Ontario,  with  150,000,  New 
Haven  with  162,000,  and  several  smaller  places, 
which  have  almost  eliminated  it.  New  York  City 
had  800  diphtheria  deaths  in  1920  and  198  in 
1930.  We  continue  to  have  about  250  diphtheria 
deaths  annually  in  North  Carolina  and  about  6,000 
in  the  United  States.  It  is  impossible  to  determine 
the  amount  of  disablement  which  follows  the 
many  cases  which  could  so  easily  be  prevented. 
The  greatest  effectiveness  follows  intensive  general 
vaccination  of  as  nearly  as  possble  all  children 
shortly  after  six  months  of  age;  after  age  5  the  re- 
sults are  much  less  promising. 

During  the  latter  part  of  1931  and  earlier  months 
of  1932  more  than  1,200  children  were  vaccinated 
against  diphtheria  in  Rocky  Mount.  Two  1-c.c. 
doses  of  toxoid  were  given  a  month  apart.  Only 
eight  children  reported  any  reaction.  These  were 
in  older  children  and  were  very  mild.  In  1931 
(here  were  46  cases  of  diphtheria  developed  in 
Rocky  Mount  while  in  1932  the  number  dropped 
to  9.     There  were  no  deaths  among  these  in  either 
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year. 

It  is  well  to  keep  in  mind  that  in  no  case  is  im- 
munity absolute  and  its  effect  may  not  be  perma- 
nent. This  applies  to  the  immunity  resulting  from 
any  illness  or  following  any  vaccination.  In  the 
control  of  diphtheria,  active  immunization  certainly 
tides  over  the  particularly  difficult  and  dangerous 
period  from  age  1  to  7;  more  than  that  it  probably 
cannot  do,  and,  generally,  more  than  that  is  not 
requisite. 

To  summarize,  the  following  are  considered  high- 
ly important  in  diphtheria  control: 

1.  Early  recognition  and  antitoxin  treatment 
of  cases  and  proper  isolation  and  quarantine. 

2.  Fewer  missed  cases  by  special  check  for  na- 
sal and  other  mild  cases. 

3.  Recognition,  treatment  and  control  of  car- 
riers. 

4.  Active  immunization  of  all  children  as  soon 
as  possible  after  the  age  of  6  months.  Toxoid  is 
the  agent  of  choice,  rather  than  toxin-antitoxin.  .A 
Schick  test  should  follow  4  to  6  months  after  vac- 
cination. 
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Use  axd  .Abuse  of  Yellow  Cvide  Ointment 
George  N.  Hosford  and  John  Paul  McKcnney,  San  Fran- 
cisco (Journal  A.  M.  .4.,  Jan.  7,  1033),  mention  irritating 
qualities  as  the  main  objection  to  its  indiscriminate  use. 
Ulcers  may  be  kept  from  healing  almost  indefinitely  by  a 
thorough  daily  massage  with  the  ointment.  Such  treat- 
ment of  minor  corneal  abrasions  certainly  increases  the 
scarring  of  the  cornea  as  well  as  the  temporary  disability 
and  prolongs  the  period  of  recovery  particularly  in  indus- 
trial cases  treated  by  general  surgeons.  The  authors  have 
seen  cases  in  which  granules  of  the  substance  were  visible 
with  the  slit  lamp  and  corneal  microscope  distributed 
through  corneal  scars,  over  which  the  epithelium  had  finally 
regenerated  in  spite  of  the  treatment.  The  authors  have 
always  felt  that  the  favorable  results  reported  in  blephar- 
itis, in  which  most  of  the  authorities  agree  on  the  useful- 
ness of  the  preparation,  were  due  to  the  vehicle  softening 
ihe  crusts,  which  allows  their  removal  without  disturbing 
the  tissue  of  the  lid  margins  and  to  the  prevention  of 
maceration  of  the  tissue  by  the  excess  of  tears.  They  find 
that  petrolatum  alone  or  with  hydrous  wool  fat  is  more 
agreeable  to  the  patient  and  just  as  effective  as  ointment 
of  yellow  mercuric  oxide  in  this  condition.  Blepharitis 
often  has  a  constitutional  cause  and  all  local  treatments 
are  liable  to  fail  if  such  is  the  case.  The  authors  cannot 
see  how  a  relatively  insoluble  drug,  each  particle  of  which 
is  thickly  coated  with  an  insoluble  vehicle,  can  diffuse  into 
the  skin,  conjunctiva  or  tears  in  sufficient  quantity  to«be 
of  any  value  as  an  antiseptic.  In  phlyctenular  conjuncti- 
vitis and  keratitis,  the  original  condition  for  which  it  was 
introduced  and  for  which  it  is  still  valuable  at  a  certain 
stage.  Fortunately,  with  the  improvement  in  living  condi- 
tions and  the  growth  of  knowledge  of  infant  feeding, 
phlyctenules  are  now  a  rarity  and  an  ophthalmologist  with 
an  active  practice  actually  needs  about  one  tube  of  the 
ointment  a  year.  The  authors  doubt  the  wisdom  of  ever 
prescribing  it  for  home  use. 


Eclampsia  Witout  Coxvulsioxs  Termixatixo  ix 
Cerebral  .Apoplexy 
.Arthur  G.  King,  New  Orleans  {Journal  A.  M.  .4.,  Jan.  7, 
1033),  reports  the  case  of  a  pregnant  woman,  aged  19,  dy- 
ing at  term  of  cerebral  apoplexy.  Syphilis  and  arterioscler- 
osis can  apparently  be  ruled  out.  She  had  no  prodromes  of 
any  sort  and  the  diagnosis  was  made  on  the  hypertension, 
albuminuria  and  suddenness  of  onset  in  a  pregnant  woman. 
There  were  no  convulsions,  but  the  pathologic  condition 
was  identical  with  that  of  eclampsia.  For  want  of  a  better 
term,  and  conforming  to  the  usage  by  many  authors,  this 
case  is  described  as  "eclampsia  without  convulsions."  It 
takes  its  place  with  forty-three  other  such  cases  reported 
in  the  literature  and  reviewed  by  the  author,  and  its  ter- 
mination in  massive  cerebral  hemorrhage  finds  a  counterpart 
in  at  least  eight  of  these.  This  tragic  complication  reveals 
the  insidious  but,  more  important,  the  protein  nature  of 
the  "toxemias  of  pregnancy"  and  the  need  of  careful  study 
for  the  prevention,  diagnosis  and  treatment. 


If,  as  the  physiologists  say,  soft  foods  are  changing  the 
contour  of  the  human  chin,  what's  the  unremitting  appli- 
cation of  hard  grindstone  going  to  do  to  the  human  nose? — 
Arkansas  Gazette, 
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The  martial  ideal  is  written  deep  in  the  human 
constitution  by  milleniums  of  battle.  In  the  Cru- 
sades, to  the  strength  of  heredity  it  added  the  con- 
secration of  religion.  The  war  tradition  of  South- 
ern Europe  and  the  war  tradition  of  the  barbarian 
North  met  one  another  at  the  threshold  of  the 
Christian  Church,  were  invited  in,  and  there  fol- 
lowed the  unnatural  alliance  of  Christ  and  Mars. 
The  knight  was  the  embodiment  of  this  composite 
ideal,  and  rode  forth,  as  were  the  Knights  Tem- 
plars, pledged  "to  fight  with  a  pure  mind  for  the 
supreme  and  true  King.''  The  Templars  were  from 
the  first  a  military  order.  The  Knights  of  St. 
John,  or  Hospitalers,  were  originally  a  nursing 
brotherhood,  which  developed  in  connection  with 
a  Jerusalem  hospital  for  pilgrims,  and  only  later 
took  on  the  military  habit  and  function.  The  third 
order  of  knights  which  sprang  out  of  the  Crusades 
is  likewise  associated  with  a  hospital  in  Jerusalem. 
Xear  the  close  of  the  twelfth  century  certain  Ger- 
man merchants  established  in  a  ship  drawn  ashore 
at  Acre  a  rude  hospital  which  was  afterwards  trans- 
ferred to  the  Holy  City  and  attached  to  the  Ger- 
man Church  of  St.  Mary  the  Virgin.  Like  the 
Hospitalers,  the  Teutonic  knights  gradually  assum- 
ed the  military  role,  but  both  these  orders  of 
knighthood  throughout  their  history  recognized 
their  chief  obligation  to  be  to  care  for  the  sick. 

That  mixed  system  of  opinion  and  sentiment,  to 
use  Burke's  noble  phrases,  that  generous  loyalty  to 
rank  and  sex,  that  sensibility  of  principle,  that 
chastity  of  honor  which  felt  a  stain  like  a  wound, 
which  ennobled  whatever  it  touched  and  under 
which  vice  itself  lost  half  its  evil  by  losing  all  its 
grossness — the  glory  of  Europe,  chivalry,  found  its 
proper  expression  in  the  orders  of  the  knights. 
Espousing  the  cause  of  the  weak  and  the  outcast, 
the  knights  were  under  the  severest  bonds  to  noble 
and  chivalrous  conduct. 

The  knight-errant  was  a  wandering  knight  who 
rode  abroad  redressing  human  wrongs,  devoting 
■"the  unboupht  grace  of  life,"  the  skill  and  prowess 
of  hand,  to  the  protection  and  succor  of  the  defense- 
less. Knight-errantry,  of  course,  was  the  knightly 
practice  of  seeking  heroic  adventures  under  the 
high  law  which  subordinates  one's  total  equipment 
to  the  public  or  private  exigency. 

Now,  medicine  is  the  iield  of  a  genuine  knight- 
errantry.     The  stages  of  its  historical  development 


have  been  marked  by  knightly  adventures  which 
risked  all  in  the  service  of  human  need.  From 
Hippocrates  to  Wright  and  Flexner,  through  priva- 
tion and  calumny,  in  loneliness  and  persecution  and 
exhausting  labors,  these  knights  of  medicine  have 
struggled  through  a  horror  of  great  darkness  to 
answer  the  cry  of  distress.  They  have  been  them- 
selves broken  on  the  wheel  of  fortune;  but  the 
reign  of  night  has  been  broken  also.  Diseases 
which  decimated  the  race  are  under  control,  the 
mortality  of  many  others  is  greatly  reduced,  and 
the  average  duration  of  human  life  extended  nearly 
threefold. 

Consider  an  example  or  two  of  the  later  time. 
The  exploits  and  adventures  of  the  new  medicine 
are  worthy  of  standing  with  those  of  the  Christian 
missionary  enterprise.  In  the  Pasteur  Institute  a 
little  body  of  scientists  have  surrendered  the  ambi- 
tions and  interests  of  ordinary  men  and,  sharing 
their  goods,  live  in  austere  devotion  to  the  common 
purpose  of  extending  the  boundaries  of  human 
knowledge.  "Rumors  of  war  and  peace,  echoes  of 
the  turmoil  of  politics  and  religion,  pass  unheeded 
over  their  monastic  seclusion;  but  if  there  come 
news  of  a  strange  disease  in  China  or  Peru,  a  scien- 
tific emissary  is  ready  with  his  microscope  and  his 
tubes  to  serve  as  a  missionary  of  the  new  knowl- 
edge and  the  new  hope  that  Pasteur  has  brought 
to  suffering  humanity."  Similar  brotherhoods,  in 
those  sacred  temples  where  devotion  and  skill  are 
saying  ever  and  anon  of  the  victim  of  disease, 
"Loose  him  and  let  him  go!";  laboratories  like  the 
Institute  of  Tropical  Medicine  in  Liverpool  and 
the  Rockefeller  Institute  of  Medical  Research  in 
New  York  send  out  the  knights  of  the  new  order 
to  check  typhus  in  Serbia,  to  solve  the  mystery 
and  break  the  tyranny  of  sleeping-sickness  in 
Uganda,  to  dig  the  Panama  Canal  with  the  extract- 
ed drills  and  suckers  of  Stcgomyia  jasciata,  to  ex- 
terminate hookworm  in  an  anemic  belt  around  the 
globe. 

And  there  in  an  immortal  niche  stands  Nathaniel 
Hodges  of  London,  who  in  1665  was  the  first  man 
to  do  a  post-mortem  on  a  plague  patient.  And 
here  is  Louis  Pasteur  leaning  over  the  head  of  a 
bulldog  with  bloodshot  eyes  and  body  convulsed 
with  spasms.  He  is  sucking  up  into  a  tube  some 
drops  of  saliva  at  the  distance  of  a  finger's  length 
frcmi  the  foaming  head — and  you  know  the  result. 


*An  Address  to  the  Wake  County  (N.  C.)  Medical  Society,  Raleigh,  Jan.  12th,  1933. 
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While  he  was  engrossed  with  the  study  of  splenic- 
fever,  Pasteur  came  to  have  what  his  daughter  calls 
the  face  of  an  approaching  discovery.  If  he  was 
timidly  asked  what  stage  the  investigation  had 
reached,  he  would  reply,  "I  can  tell  you  nothing. 
I  dare  not  e.xpress  aloud  what  I  hope."  One  day 
he  came  up  from  his  laboratory  with  the  face  of 
triumph.  Tears  of  joy  were  in  his  eyes.  As  he 
embraced  the  members  of  his  family,  he  said.  "I 
should  never  console  myself  if  such  a  discovery  as 
my  assistants  and  I  have  just  made  were  not  a 
French  discovery." 

See  young  Bruce  and  his  heroic  wife  driving  an 
ox-team  through  swarms  of  deadly  tsetse  flies  into 
the  heart  of  Zululand  to  open  .Africa  to  the  white 
man.  Vou  will  recall  the  brilliant  research  of  Sur- 
geon Walter  Reed  on  the  etiology  of  yellow  fever. 
He  goes  in  true  knightly  spirit  into  the  peril  of 
the  smitten  region  with  a  body  of  equally  noble 
associates  determined  to  find  the  cause  of  the 
dreadful  malady.  .Among  them  was  Dr.  James 
Carroll,  who  submitted  to  the  bite  of  an  infected 
mosquito,  in  four  days  was  ill  with  a  severe  attack 
of  yellow  fever,  and  demonstrated  the  agent  of  its 
spread.  He  recovered,  but  with  impaired  health, 
and  died  in  1907  of  an  affection  of  the  heart  which 
resulted  from  that  heroic  experiment. 

In  1888  a  friend  said  to  me  in  the  Apennine 
Mountains  that  I  need  not  hesitate  to  make  a  sum- 
mer visit  to  Rome  if  I  should  take  against  Roman 
fever  the  simple  precaution  of  putting  down  my 
windows  at  5  p.  m.  to  exclude  the  night  air.  The 
precaution  was  really  effective,  but  the  explanation 
was  erroneous.  The  night  air  did  not  do  the  mis- 
chief, but  the  Anopheles  which  floated  in  on  it: 
reminding  one  of  the  Shakespearean  prescription  of 
a  pinch  of  mummy  dust  in  hot  water  for  a  certain 
affection.  Any  other  dust  or  no  dust  in  hot  water 
would  have  served  as  well.  On  the  basis  of  the 
observations  of  Laveran  (1880),  of  Manson 
(1894).  and  of  Ross  (1895),  Dr.  Sambon  and  Dr. 
Low  of  the  London  School  of  Tropical  Medicine 
went  in  1900  to  reside  in  one  of  the  most  dangerous 
districts  of  the  Roman  Campagna  in  the  most  dan- 
gerous season  of  the  year,  using  only  the  precau- 
tion of  confining  themselves  between  sunset  and 
sunrise  to  their  mosquito-proof  dwellings.  During 
the  same  season  eight  Red  Cross  ambulances,  each 
w'ith  a  doctor  and  attendant,  went  into  the  deadly 
Campagna.  These  experiments,  with  others  of  like 
heroic  quality,  established  the  mosquito-parasitic 
theory  of  malaria,  and  wrote  for  mankind  a  new- 
declaration  of  independence. 

The  beloved  physician  of  Saranac  Lake,  himself 
on  the  verge  of  the  White  Plague  precipice,  saved 
thousands  from  its  insatiable  abyss,  turning  them 
back  to  the  smiling  plains  of  health,  and  uncon- 


scious of  his  heroism  and  power  as  he  was  of  the 
magnitude  of  his  task,  led  a  forlorn  hope  to  realiza- 
tion. The  name  of  Edward  Livingston  Trudeau 
shows  fair  and  bright  on  the  roster  of  the  knight- 
errantry  of  medicine.  Referring  in  1908  to  the 
thirty  monkeys  used  in  the  discovery  of  the  serum 
for  the  cure  of  cerebro-spinal  meningitis.  Dr.  Simon 
Flexner  said:  -If  I  could  be  assured  that  a  cure 
for  tuberculosis  would  be  the  result,  1  would  gladly 
be  one  of  thirtj-  men  to  sacrifice  my  life  for  such 
a  discovery.  What  is  more,  the  other  twenty-nine 
would  be  forthcoming:  there  would  be  plenty  of 
volunteers." 

In  1932,  with  three  volunteers  The  Gorgas  Me- 
morial Institute  showed  tick-borne  relapsing  fever  of 
monkeys  to  be  the  same  as  human  relapsing  fever. 
Recall  Dr.  Conneff  and  Dr.  Ricketts  whose  volun- 
tary martyrdom  discovered  the  parasite  which  con- 
veys the  germ  of  typhus. 

To  such  a  noble  fellowship  you  belong.  This  is 
the  knighthood  of  medicine.  Whether  you  devote 
yourself  to  research  or  to  personal  ministry,  th; 
vows  of  the  medical  chivalry  are  upon  you,  the 
lofty  ideal  of  an  adventurous,  self -sacrificing  hero- 
ism will  shine  before  you  and  save  you.  let  uj 
hope,  from  the  meanness  and  trickery  of  the  com- 
petitive private  tradesman  selling  pedantry  and 
colored  water,  and  hold  you  true  to  the  finest  tradi- 
tions of  your  profession. 

But  I  should  be  unfaithful  if  I  did  not  remind 
you  of  that  knight-errant  of  Old  Spain,  Don  Quix- 
ote. His  heated  imagination,  you  remember,  turned 
wayside  inns  into  armed  castles,  the  hammer  strokes 
of  a  fuller's  mill  into  the  thunders  of  w-aters  precipi- 
tated from  the  high  mountains  of  the  moon,  forty 
windmills  into  as  many  giants  waving  defiant  arms: 
and,  with  grandiloquent  speeches  and  the  manner 
of  a  lofty  heroism,  he  mounted  his  bony  Rosinanle 
and  resolutely  charged  them  all.  Cervantes  in  this 
romance  of  Don  Quixote  laughed  knight-errantry 
out  of  respectability.  Even  so  your  profession,  in 
spite  of  its  lofty  ideals  and  its  wide-ranging  be- 
neficence, has  been  made  to  contribute  to  the  mirth 
of  nations.  And  it  has  been  attacked  directly  on 
one  tiank  or  another — its  vivisections,  its  inocula- 
tions, its  mercenary  practice — more  than  once  w-ith 
a  serious  ferocity  quite  calculated  to  befuddle,  if 
not  control,  a  considerable  section  of  the  laity. 

For  example,  Pliny  of  the  first  century  hated 
doctors  and  justified  his  antipathy  in  part  by  de- 
claring in  his  Xatiiral  History  that  Rome  got  on 
without  them  for  six  hundred  years.  Julius  Caesar 
is  said  to  have  given  foreign  doctors — there  were 
no  native — the  freedom  of  the  city  to  attract  them; 
but  the  successors  of  such  as  came  seem  to  have 
been  officially  banished  about  200  A.  D.  .\nd  you 
will  recall  that  seventeenth  centurv  comedv.  Mo- 
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Here's  The  Doctor  in  Spite  of  Himself.  With  a 
well-oiled  tongue  and  a  resourcefulness  which  is 
unembarrassed  by  any  moral  restraints,  this  un- 
willing doctor  explains  his  patient's  dumbness  as 
due  to  "the  acrimony  of  the  humors  engendered  in 
the  concavity  of  the  diaphragm,"  and,  going  into 
some  detail,  places  the  liver  on  the  left  side  and  the 
heart  on  the  right.  When  called  to  task  on  his 
anatomy,  he  replies  that  those  organs  were,  indeed, 
differently  located  in  former  times;  "but  we  have 
altered  all  that,  and  we  now  practice  medicine  in 
quite  a  new  way."  There  is  Maarten  Maarten's 
scathing  attack  on  medical  practice  in  his  novel, 
The  New  Religion.  Bernard  Shaw's  five-act 
drama,  The  Doctor's  Dilemma,  of  1906,  is  pre- 
ceded by  a  ninety-two-page  preface  in  which  argu- 
ment, satire,  ridicule,  and  an  amazing  knowledge 
of  technical  matters  appear  to  leave  little  room  for 
the  profession  as  a  private  calling.  He  would  mu- 
nicipalize Harley  Street.  He  would  have  the  pri- 
vate op>erator  treated  as  a  private  executioner  ought 
to  be  treated,  and  persons  professing  to  cure  dis- 
ease, as  fortune-tellers.  He  would  compel  a  doctor 
to  inscribe  on  his  doorplate  the  words,  "Remember 
that  I,  too,  am  mortal."  Beside  these  critics  of 
distinction  there  are  individuals  here  and  there  who 
do  not  hesitate  to  avow  a  want  of  confidence  in  the 
reliability  and  usefulness  of  the  profession.  I  may 
remark,  however,  that  such  persons  are  apt,  in  spite 
of  their  theories,  to  send  for  the  doctor  when  they 
fall  into  trouble. 

Is  there  any  explanation  of  the  criticism  which 
I  have  briefly  illustrated?  Much  of  it  is  serious 
and  deserves  attention. 

One  thing  seems  clear.  Just  as  the  individual 
knight  gave  the  satirist  his  opportunity  against 
knighthood,  so  the  individual  doctor  gives  the  critic 
his  opportunity  against  medicine.  It  is  the  foibles 
and  follies  of  particular  doctors  here  and  there  that 
discredit  the  profession.  It  survives  in  respect- 
ability in  spite  of  them.  Some  of  these  lapses  from 
standard  may  be  mentioned  with  profit:  the  grand 
manner,  the  air  of  condescension  with  everybody 
v/ho  is  not  a  doctor;  impossible  claims;  discrimina- 
tion in  service  on  the  basis  of  financial  returns; 
professional  jealousies,  in  which  doctors  appear  to 
enjoy  an  odious  monoply;  disagreement  in  advice 
to  the  same  patient — one  doctor,  "You  don't  eat 
enough  fish";  his  colleague,  "A  fish  diet  will  give 
you  leprosy";  one,  "A  restricted  diet — stomach 
needs  rest";  his  colleague,  "Eat  what  you  want  and 
when  you  want  it";  parading  technical  terms  as  if 
"they  do  not  really  understand  what  they  are  try- 
ing to  say  and  so  cannot  find  familiar  words  for 
it";  reminding  one  of  the  old  Irish  tale  of  a  bard 
whose  speech  before  the  king  and  his  warriors  was 
warmly  praised  because  neither  the  king  nor  any 


other  could  understand  him,  "so  great  was  his  high, 
noble,  beautiful  obscurity";  oracular  instruction  in 
details  which  nature  has  provided  for  in  organized 
instincts,  as  how  to  love,  how  to  eat,  how  to 
breathe — illustrated  by  James  Lane  Allen's  picture 
of  a  wise  old  sheep.  Dr.  Buck,  giving  a  lecture  on 
breathing  to  a  flock  of  spring  lambs.  Against  all 
such  invasions  of  the  integrity  of  your  noble  calling 
I  should  be  glad  to  give  every  man  of  you  stiff, 
undiluted,  oft-repeated  inoculations  of  the  vaccine 
of  common  sense;  and  I  am  not  sure  that  I  should 
wait  upon  the  suggestion  of  the  opsonic  index. 

And  now,  gentlemen,  as  I  conclude,  permit  me 
to  remind  you  that  the  opportunities  for  heroic 
adventure  are  not  all  in  the  past.  Such  as  have 
been  cited  from  the  unfolding  history  of  medicine 
are  meant,  in  fact,  merely  to  present  the  spirit  in 
which  you  are  to  meet  those  now  before  you.  That 
old  dragon,  Disease,  has  not  yet  been  killed.  With 
poisonous  breath  he  is  still  spreading  irremediable 
suffering,  defects,  and  death  throughout  every  gen- 
eration of  little  children,  which  is  God's  fresh  and 
undiscouraged  effort  to  save  the  world.  The  ten- 
der shoots  of  life  he  will  blight  from  afar,  reaching 
them  through  a  tainted  heredity;  and  you  must 
strike  him  there,  if  at  all.  You  will  meet  him  in- 
trenched behind  corporate  indifference.  You  will 
meet  him  in  many  an  uncompanioned  struggle 
through  slow  night  hours,  with  no  witnesses  but 
God,  on  whom  patient  and  doctor  alike  must  rely. 

In  the  shadows  just  beyond  these  bright  precincts 
another  dragon  waits  to  challenge  your  knight- 
errantry.  His  name  is  Superstition.  Whether  we 
like  it  or  do  not  like  it,  ghosts  still  walk,  although 
it  is  broad  day.  Here  is  madam  rising  in  horror 
from  her  generous  board  when  she  discovers  that 
the  company  numbers  precisely  thirteen.  There  are 
gentlemen  of  general  intelUgence  who  carry  on  their 
persons  one  sort  of  amulet  or  another  to  insure 
good  luck  or  to  ward  off  disease.  A  lady  within 
sound  of  college  bells  refused  on  the  first  of  Jan- 
uary to  admit  her  cook  to  prepare  breakfast  be- 
cause it  foreboded  evil  if  a  woman  was  the  first  to 
enter  the  house  on  New  Year's  Day.  One  thinks 
of  Sam  Jones'  recognition  of  degrees  of  ignorance — 
ignorance  and  ignorance.  These  illustrations  are  of 
the  last  order  and  degree.  But  I  am  thinking  of 
current  superstitions  about  disease.  There  is  the 
fundamental  and  palpable  delusion  underlying 
Christian  Science.  There  is  the  soft,  undiscrimi- 
nating  sentimentalism  which  sobs  convulsively  over 
little  Fido,  with  never  a  thought  for  Fido's  little 
mistress  choking  with  diphtheria.  Is  not  the  sus- 
picious awe  with  which  the  insane  and  the  epileptic 
are  still  regarded  a  survival  of  the  medieval  su- 
perstition that  they  were  possessed  by  the  devil? 
And  how  shall  we  account  for  the  inadequate  pro- 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  1933 


vision  for  the  care  and  cure  of  the  insane  except 
on  the  view  that  the  public  still  stands  in  need  of 
some  degrees  more  of  enlightenment  and  humanity? 
Think  of  committino;  the  victim  of  some  brain 
disorder  to  the  neglect  and  odium  of  the  common 
jail!  Probably  the  most  widespread  of  these  su- 
perstitions is  that  which  regards  disease  of  any  sort 
as  the  toll  which  Providence  exacts  for  sin,  and 
mortality  statistics  as  the  record  of  the  decrees  of 
God.    Will  you  take  up  this  dragons  challenge? 

Another  struggle  is  yours,  and  1  mention  it  here 
because  you  are  men  first  and  doctors  afterwards. 
Your  human  obligations  are  primary,  your  medical 
secondary.  In  fact,  medical  obligations  are  bind- 
ing only  in  so  far  as  they  are  human.  1  refer  to 
your  struggle  with  an  ignorant  conservatism  which 
stands  right  athwart  the  path  to  cooperative  action 
for  the  common  good  in  public  hygiene,  and  with 
it  vested  interests  are  in  close  alliance.  When  con- 
servatism gives  over  the  fight,  vested  interests  may 
be  counted  upon  to  renew  it.  If  you  find  yourself 
in  need  of  inspiration,  recall  the  public  sanitation 
work  of  Dr.  Watson  Rankin  of  our  State  and  Dr. 
Oscar  Dowling  of  Louisiana.  Society  is  in  a  lower 
stage  of  development  than  the  men  who  compose  it. 
The  State  is  not  so  good  or  so  efficient  as  its  citi- 
zens are;  the  Church  is  not  so  true  to  the  Chris- 
tian ideal  as  are  its  members.  Individually.  Amer- 
icans are  efficient;  collectively,  timid.  You  are 
called  on  to  lead  in  a  campaign  to  make  yourself 
superfluous,  to  bring  the  organized  forces  of  society 
to  fight  disease  and  vice  as  the  social  units  now 
fight  them.  You  will  fight  the  indifference  of  the 
Government,  which  spends  less  than  2  per  cent,  of 
the  National  income  on  these  fundamental  and 
ever-present  perils  and  83  per  cent,  on  army  and 
navy  to  defend  us  from  an  enemy  which  it  cannot 
name. 

But  there  is  no  need  of  further  specification.  I 
am  content  if  you  have  caught  a  fresh  glimpse  of 
the  heroic  ministry  which  is  yours  and  discovered 
perhaps  descending  upon  you  anew  the  knightly 
spirit  and  ideal  of  your  great  profession.  To  have 
been  noble  once  obliges  us  to  be  noble  ever  after- 
ward, and  to  be  stationed  in  a  succession  of  hero- 
ism obliges  us  to  perpetuate  it.  You  have  your 
place  tonight  in  the  goodly  fellowship  ''of  the  in- 
vincible knights  of  old."  Let  that  fellowship  be 
henceforth  at  once  j'our  safety  and  your  inspira- 
tion.   

Biopsy  ix  M.\mmary  Cancer 


The  extent  and  severity  of  the  radical  operation  for  mam- 
mary cancer  calls  for  a  positive  diagnosis  in  every  case. 
Since  women  are  now  coming  often  before  the  characteristic 
clinical  symptoms  have  developed,  the  diagnosis  has  become 
more  difficult  and  biopsies  are  more  frequently  required. 


The  practice  of  removing  apparently  benign  nodules  from 
the  breast  and  waiting  two  or  three  days  for  a  report,  in 
the  opinion  of  some  surgeons,  may  imperil  the  patient's 
chances  for  a  cure  even  by  a  radical  operation.  The  trauma 
may  well  dislodge  cancer  cells  and  cut  across  and  loosen 
cancerous  lymphatics,  while  the  delay  of  some  days  gives 
opportunity  for  the  dislodged  cells  to  reach  the  distant 
lymph  nodes.  The  hyperemia  of  the  inflammatory  process 
may  also  stimulate  tumor  growth  and  facilitate  the  db- 
lodgement  of  more  active  tumor  cells.  The  conservative 
surgeon  will  not  remove  a  tumor  nodule  from  the  breast 
except  in  an  operating  room  prepared  to  have  an  immediate 
diagno.sis  made  and  the  proper  operation  performed  at  the 
same  time. 

For  a  biopsy  of  the  breast,  some  surgeons  prefer  to  cut 
directly  into  the  tumor,  make  the  diagnosis  on  the  gross 
appearance  which  is  usually  specific,  or  cut  out  a  piece  of 
the  tumor  for  frozen  section.  If  the  tumor  proves  to  be 
cancer,  the  wound  is  closed  over  a  sponge  soaked  in  10  per 
cent,  formalin.  They  then  discard  the  instruments  and 
gloves  used  in  the  exploration,  prepare  the  skin  anew,  and 
proceed  with  the  operation  indicated.  This  is  a  very  direct 
and  expeditious  methcxl.  It  avoids  trauma  inevitable  in  a 
local  excision  which  requires  cutting  on  all  sides  of  the 
tumor  nodule.  In  the  case  of  bulky  tumors  it  may  be  the 
lest  method. 

In  the  case  of  small  tumors  I  think  it  is  safer  to  removj 
the  whole  tumor,  together  with  a  wide  area  of  normal 
breast  tissue,  using  extreme  care  not  to  squeeze  or  roughly 
handle  the  cancerous  mass. 

An  experienced  surgeon  or  pathologist  should  be  able  to 
recognize  the  great  majority  of  malignant  tumors  of  the 
breast  by  gross  examination  of  the  cut  surface  of  the  tumor. 
Unless  he  can  do  this  it  is  obvious  that  the  tissue  chosen 
for  microscopic  section  may  not  contain  the  malignant 
tumor.  Therefore  great  importance  attaches  to  the  gross 
diagnosis,  which  should  be  relied  upon  wherever  possible. 
The  extent  of  the  disease  also  can  be  told  only  by  gross 
examination.  The  cicatricial  character,  resistance,  opacity 
or  translucency,  and  the  chalky  streaks  of  carcinoma  are 
generally  specific.  Frozen  section  is  therefore  often  unneces- 
sary but  should  be  made  in  all  cases  which  are  in  any 
respect  doubtful  to  the  surgeon  or  pathologist  concerned. 
This  diagnosis  should  be  made  at  the  operation  and  the 
appropriate  procedure  carried  out  immediately. 

There  are  some  lesions  in  the  breast  in  which  it  is  difficult 
for  any  surgeon  or  pathologist  to  state  positively  whether 
the  condition  is  malignant  or  benign.  Hence  the  surgeon 
must  not  assume  that  by  obtaining  a  microscopic  diagnosis 
he  has  secured  positive  information,  in  such  cases  the 
clinical  data,  age  of  patient,  extent  and  duration  of  the 
disease,  condition  of  lymph  nodes,  and  especially  the  gross 
characters  of  the  lesion  should  be  given  much  importance 
in  the  decision.  Under  these  circumstances  some  surgeons 
would  err  on  the  side  of  caution  and  perform  the  radical 
operation.  I  believe  it  is  unfair  to  the  patient  to  perform 
a  radical  mastectomy  unless  the  diagnosis  of  carcinoma  is 
positive.  There  are  many  precancerous  and  suspicious  le- 
sions in  the  breast  which  are  clinically  benign,  while  a  true 
carcinoma  is  nearly  always  obvious  to  a  pathologist  of 
adequate  experience.  When  a  substantial  doubt  exists  about 
the  nature  of  a  microscopic  section  of  a  breast  tumor,  it  is 
generally  not  cancer. 
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Three  Backward  Steps  in  Modern  Surgery* 

SouTHGATE  Leigh,  M.D.,  Norfolk,  Va. 
The  Sarah  Leigh  Hospital 


1.     Neglect  of  Surgical  Cleanliness 

There  are  many  infections  which  should  not  oc- 
cur. The  infecting  of  a  clean  wound  is  a  surgical 
crime!  Xot  sufficient  attention  is  being  paid  to 
the  antisepticising  of  already  infected  wounds.  Be- 
fore the  days  of  Lister  all  hospitals  were  "nest 
beds''  of  infection,  and  surgery  was  much  safer 
when  done  elsewhere  than  in  hospitals.  Hospitals 
are  still  "nest  beds"  of  infection  unless  kept  scru- 
pulously and  surgically  clean.  In  the  early  years, 
following  Lister,  tremendous  and  unceasing  effort 
was  required  to  get  clean  results,  but  these  efforts 
were  crowned  with  success.  In  these  modern  times, 
with  the  splendid  facilities  accessible  to  all,  surgical 
cleanliness  should  be  perfect,  but  it  is  not. 

In  the  operating  room  the  trouble  is  due  to  two 
causes:  first,  lack  of  strict  operating  room  control 
and  second,  the  mixing  of  dirty  with  clean  cases. 
In  every  hospital  there  should  be  a  careful  and 
exceedingly  strict  surgeon  in  charge  of  the  0[>erat- 
ing  room,  who  should  watch  every  detail  of  asepsis 
and  antisepsis.  Also,  as  far  as  possible,  no  septic 
case  should  be  operated  on  in  the  room  reserved 
for  clean  cases,  nor  should  gloves  which  have  been 
used  in  septic  cases  ever  be  used  in  clean  ones.  In 
addition,  every  particle  of  septic  material  escaping 
from  a  wound  should  be  caught  and  immediately 
destroyed,  and  whatever  has  been  soiled  by  the 
sepsis  should  be  at  once  sterilized  by  chemical 
agents  or  heat.  Chemical  antisepsis  should  also 
be  used  more  freely  in  washing  the  gloved  hands 
and,  in  addition  to  a  thorough  preparation  of  the 
skin,  the  skin  surface  should  be  kept  completely 
covered  during  operation  and,  before  the  skin  su- 
tures are  placed,  the  skin  should  be  repainted. 

In  the  rooms  and  wards,  all  septic  wounds  should 
be  kept  well  covered  to  prevent  the  escape  of  septic 
material,  antiseptics  used  freely,  septic  dressings 
removed  by  instruments  or  gloved  hands  of  nurses 
or  doctors,  and  promptly  destroyed. 

Why  were  Lane's  plates  (a  boon  in  bone  surgery) 
so  generally  given  up  and  condemned  by  the  pro- 
fession? Why  did  that  great  surgeon.  Murphy, 
resort  to  instrumental  handling  in  bone  operations? 
Because,  while  soft  tissues  will  often  take  care  of 
some  sepsis,  bones  will  not.  To  get  clean  results 
in  bone  surgery  the  technique  in  every  resp)ect 
must  be  perfect. 

There  is  wide  room  for  improvement  in  surgical 


cleanliness,  and  this  improvement  can  be  brought 

about  only  through  close  and  earnest  cooperation. 

2.     Increase  in  the  Appendicitis  Death  Rate 

The  general  practitioner  was  formerly  blamed 
for  the  delay  in  bringing  cases  to  early  op>eration. 
He  now  seems  to  be  doing  better  than  the  surgeon. 
The  patient  is  apparently  more  willing  to  submit 
to  early  operation. 

When  one  operates  for  appendicitis  he  never 
knows  what  he  will  find,  or  what  difficulties  may 
have  to  be  overcome.  A  promising  young  surgeon 
once  told  me  that  he  felt  much  better  to  have  an 
older  surgeon  assist  him  in  his  operations.  While 
I  could  not  agree  with  him  on  the  general  proposi- 
tion,— nor  do  I  advise  it  here,  since  I  believe  that 
every  one  doing  major  surgery  should  be  compe- 
tent to  safely  handle  all  possible  difficulties — I 
must  admit  that  if  a  young  surgeon,  who  has  not 
had  wide  experience  with  all  kinds  of  complications, 
is  to  operate  for  appendicitis,  it  would  be  well  to 
have  an  experienced  surgeon  at  his  side.  Any  one 
who  knows  how  to  be  clean  and  knows  the  princi- 
ples of  surgery  can  remove  a  simple  appendix.  But 
that  troublesome  organ  may  be  up  under  the  liver, 
or  fixed  down  in  the  pelvis,  or  completely  behind 
the  peritoneum.  There  may  be  a  walled-off  ab- 
scess deep  down  among  the  intestines.  Such  an 
abscess  requires  the  most  careful  and  skillful  at- 
tention, with  proper  cleansing,  avoidance  of  soiling 
the  intestines,  careful  and  free  draining,  and  cor- 
rect posture  of  the  patient  afterwards.  The  pa- 
tient may  be  obese  with  very  friable  and  vascular 
mesentery  which  cannot  be  tied  off,  but  will  re- 
quire forceps  skillfully  applied  and  left  in  the 
wound.  Some  of  the  most  difficult  cases  are  those 
with  small  abscesses  around  an  appendix  located 
under  the  liver. 

The  decision  as  to  drainage  means,  at  times,  life 
or  death  to  the  patient.  Some  writers  are  doing 
great  harm  in  advising  against  drainage.  It  is 
much  safer  to  drain  when  in  doubt.  Those  cases 
in  which  the  appendix  has  ruptured  and  there  is 
pus  in  the  free  peritoneal  cavity  require  all  the 
skill,  knowledge  and  experience  available.  The  use 
of  large,  thick-walled,  non-compressible  rubber 
tubes,  with  the  transverse  incision,  draining  through 
its  outer  end,  high  elevating  of  the  patient  and 
turning  on  the  right  side,  together  with  overfilling 
the  blood  vessels  with  large  amounts  of  fluid  by 
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rectum,  aided  when  necessary  by  fluid  under  the 
skin  or  into  the  veins,  will  save  these  desperate 
cases. 

This  all  requires  the  most  thorough  and  exact 
attention  on  the  part  of  surgeons  and  nurses. 

Surgeons  should  get  together,  confer  and  cooper- 
ate to  bring  about  a  reduction  in  the  mortality 
from  appendicitis.  Otherwise  the  reflection  on  the 
profession  is  great. 

.1.    The   Pka(TU/U.  .\baxdoxme.nt  of  Sims'  Methods   in 
Gynecology 

This  development  is  a  great  pity:  undoubtedly 
it  has  made  the  i)roblem  of  cancer  control  in  wo- 
men much  more  difficult.  Sims'  method  of  exam- 
ining women  was  all  refinement,  gentleness,  de- 
cency. There  was  practically  no  exposure.  The 
bimanual  examination  is  made  entirely  under  a 
sheet.  The  patient  is  then  placed  by  the  nurse  in 
the  left,  latero-abdomina!  (Sims)  position,  again 
completely  covered.  The  nurse  raises  the  sheet  far 
enough  for  the  examiner  to  insert  the  Sims  spec- 
ulum and  give  the  necessary  attention.  Besides 
being  practically  unobjectionable  to  the  patients, 
the  method  is  far  better  for  examination  and  treat- 
ment. The  abominable  bivalve  speculum  used  in 
the  dorsal  position,  is  most  objectionable,  shocking 
to  the  sensibilities  of  many,  and  really  indecent. 

Every  general  practitioner  in  city  or  country 
should  be  a  gynecologist,  certainly  to  the  extent 
of  being  able  to  make  a  diagnosis.  Often  the  wo- 
men, especially  in  the  rural  districts,  will  not  come 
to  him  because  of  his  lack  of  facilities.  He  should 
arrange  with  a  sensible  woman,  white  or  colored, 
to  help  him  three  times  a  week  or  oftener,  with 
gynecological  cases.  He  should  have  a  proper  ta- 
ble, a  Sims  speculum  and  the  few  accessory  in- 
struments, and  have  regular  hours  for  such  cases. 

There  is  no  more  satisfactory  nor  better  paying 
practice,  and  through  such  arrangements  he  can 
easily  get  the  women  of  his  clientele  to  have  routine 
examinations,  to  come  to  him  when  they  have  leu- 
corrhea  or  increased  menstrual  flow,  as  well  as 
other  pelvic  conditions,  and  do  much  to  prevent 
cancer,  and  to  recognize  it  in  its  early  and  curable 
stage. 

There  is  a  movement  on  foot  today  among  the 
women  of  the  State  to  have  clinics  for  routine  ex- 
amination of  women.  Women  must  be  examined, 
and  must  be  saved  from  cancer,  and  these  exam- 
inations should  be  done  by  their  family  physicians 
who  are  most  familiar  with  their  cases. 

The  return  to  Sims'  splendid  methods  would  be 
a  boon  to  the  women  and  a  great  aid  to  the  pro- 
fession. 

These  Three  Backward  Steps  in  Modern  Sur- 
gery deserve  the  earnest  consideration  of  the  mem- 
bers of  this  Societv  to  the  end  that  serious  effort 


be  made  towards  permanent  improvement. 


Drainage    ix    .\ppest)Icitis 

(K.   C.    Webb.   Mlnnnpolls.   In  Jl.-Lsn«t.  Jmn.    I5th) 

In  a  case  of  diffuse  peritonitis  it  should  be  remembered 
that  it  is  impossible  to  drain  the  general  peritoneal  cavity 
Drains  are  encapsulated  by  adhesions  within  a  few  hours 
Widespread  fluid  by  no  means  always  indicates  widespread 
infection. 

.■\  case  requiring  maximum  drainage  is  (best!  treated 
with  the  rubber  dam  tampon  of  Gibson.  Rubber  dam  is 
obtainable  by  the  hospitals  in  square  yard  sizes.  When 
cut  in  four  parts  it  affords  pieces  of  rubber  dam  IS  inches 
square  which  is  a  proper  size  for  our  purposes.  It  is  folded 
two  or  three  times  in  the  form  of  a  cornucopia.  The  apex 
which  will  eventually  be  the  lowest  point  of  this  dam  is 
snipped  off  making  a  hole  about  this,  the  edges  of  the 
cornucopia  are  cut  out  making  a  perforation  about  '/•  in. 
in  diameter  and  a  second  and  third  row  of  perforations  is 
made  higher  up  about  1  in.  apart. 

.■M'ter  the  appendix  has  been  removed  and  the  cavity 
sponged  out,  the  operator  carries  the  tampon  into  the 
cavity,  the  index  finger  being  placed  at  its  apex.  The 
pads  and  retractors  may  still  be  in  place.  The  edges  of 
the  rubber  dam  are  spread  out  and  while  the  operator  still 
keeps  hi~  finger  on  the  apex,  the  tampon  is  filled  with 
strips  of  packing.  The  cavity  is  usually  overstuffed  ii^ 
order  to  push  the  gut  and  omentum  well  away  from  the 
incision  in  the  abdominal  wall,  .^s  a  rule  it  is  not  neces- 
sary to  place  any  sutures  in  the  wound.  .\  large  loose  wet 
dressing  is  applied.  M  the  end  of  24  hours  the  outer 
dressing  is  removed,  the  edges  of  the  rubber  dam  are  loos- 
ened around  the  wound  and  the  gauze  packing  is  partially 
withdrawn  in  order  to  allow  better  drainage.  This  process 
is  repeated  each  day,  removing  a  greater  amount  of  gauze 
each  day  and  it  is  all  removed  by  the  4th  or  5th  day  and 
the  tampon  is  also  removed  or  it  is  left  in  place  and  a 
small  amount  of  fresh  gauze  is  reintroduced.  It  is  prefer- 
able to  remove  the  entire  rubber  dam  at  this  time  and 
replace  it  with  folden  rubber  dam  drainage,  the  amount 
depending  on  the  size  of  the  cavity.  M  this  period  one  of 
the  principal  advantages  of  using  the  tampon  will  have 
been  obtained;  namely,  the  permanent  pushing  back  of  the 
abdominal  contents  from  the  wound  cavity,  and  there  is 
now  left  a  well  defined,  walled-off  cavity  which  can  be 
drained  with  great  ease.  There  is  no  longer  need  for 
wide-open  drainage  and  the  small  rubber  dam  drains  will 
suffice.  .\s  the  wound  closes,  the  abdominal  walls  come 
together  over  the  abdominal  contents,  which,  inasmuch  a^ 
they  w^ere  held  back  at  the  outset,  will  not  intrude  into 
the  wound  as  a  wedge  driving  the  edges  apart. 

.As  this  drain  is  used  only  in  the  more  severe  cases  a 
certain  percentage  of  deaths  may  be  expected.  Septicemia 
is  best  treated  and  prevented  by  maximum  drainage.  Fecal 
fistulas  are  undoubtedly  reduced  to  a  minimum  and  when 
they  do  occur  there  is  usually  sufficient  distance  between 
the  bowel  opening  and  the  abdominal  incision  to  permit 
closure  without  a  later  operative  procedure. 

We  have  a  life  at  stake  rather  than  an  abdominal  in- 
cision. Nature  comes  to  our  rescue  and  forms  adhesions 
which  hold  the  intestines  back  from  the  incision.  The 
incision  heals  in  a  clean  and  healthy  manner  with  all  oi 
the  layers  intact. 
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Coronary  Occlusion  in  Its  Relation  to  the  General 
Practitioner* 

Early  Diagnosis  and  Initial  Treatment 
M.  B.  Abernethy,  M.D.,  Reidsville,  N.  C. 


Since  the  general  practitioner  is  the  man  who  is 
almost  invariably  the  first  to  be  called  in  this  type 
of  case,  it  is  well  for  him  to  be  prepared  to  make 
a  prompt  and  definite  diagnosis,  because  this  con- 
dition is  one  of  the  most  ominous  and  sometimes 
most  rapidly  fatal  with  which  he  is  confronted. 

The  most  important  considerations  for  him  are: 
first,  to  make  a  correct  diagnosis,  and  second,  to 
know  what  treatment  to  institute  immediately.  A 
mistake  in  diagnosis  or  bad  judgment  in  treatment 
may  prove  fatal  to  the  patient. 

Considering  Diagnosis 

The  call  to  this  class  of  cases  most  frequently 
comes  between  sunset  and  sunrise;  and  is  usually 
accompanied  by  a  request  to  come  to  see  a  patient 
suffering  with  acute  indigestion,  a  pain  in  the  chest; 
it  is  sometimes  announ^-ed  as  an  attack  of  heart 
trouble.  If  the  patient  has  had  attacks  of  angina 
previously,  the  call  will  be  definitely  announced  as 
a  heart  attack;  and  in  that  case,  on  arrival,  the 
patient  will  generally  tell  the  doctor  that  this  at- 
tack is  different  from  former  attacks.  The  patient 
will  most  likely  be  found  sitting  immobile,  even 
frozen  in  his  physical  attitude.  He  will  use  as  few 
words  as  possible  and  in  a  suppressed  manner;  or 
he  may  be  restless,  and  up  and  walking  about.  The 
patient  is  seen  to  have  an  attitude  of  intense  and 
unusual  suffering,  is  ashen  gray  in  color,  and  may 
be  nauseated  and  vomiting.  The  e.xtremities  are 
cold,  and  there  is  a  cold  sweat  on  the  face.  On 
examination,  the  most  cardinal  symptoms  are:  res- 
piratory distress,  usually  rapid,  sometimes  irregu- 
lar, pulse,  faint  or  distant  heart  sounds,  which 
may  rapidly  develop  into  a  tic-tac  type,  and  there 
is  a  friction  rub  in  a  large  number  of  cases,  which 
when  found  is  pathognomonic.  Almost  invariably, 
he  will  complain  of  severe,  substernal  pain,  radiat- 
ing into  the  arms,  especially  the  left,  although  the 
pain  may  radiate  to  the  back  between  the  shoul- 
ders, or  into  the  throat,  jaws,  stomach  or  abdo- 
men.' The  blood  pressure  is  always  lowered.  Just 
here  I  would  like  to  emphasize  the  importance  of 
always  taking  the  blood  pressure,  both  immediately 

1.  Since  writing  this  paper  I  had  one  patient  whose  pain 
radiated  to  the  left  mastoid  along  the  back  of  the  sterno- 
cleidomastoid. She  knew  she  was  very  ill  but  thought  she 
had  a  mastoiditis  with  her  other  troubles. 


and  an  hour  later,  in  all  severe  attacks  of  pain  in 
chest  or  upper  abdomen.  This  procedure  will  often 
give  the  first  definite  clue  as  to  diagnosis.  .All  these 
are  the  immediate  symptoms. 

Enlarging  on  These  Symptoms 

The  respiration  may  be  unaffected,  there  may  be 
some  dyspnea,  or,  as  in  one  of  my  cases,  very  la- 
bored breathing  as  if  with  air  hunger.  The  ashen 
gray  color  is  probably  seen  in  no  other  condition. 
This  color  is  produced  by  a  cyanosis  imposed  upon 
the  paleness  of  shock.  The  angor  animi  is  a  condi- 
tion brought  about  by  an  admixture  of  pain  and 
fear.  The  blood  pressure  is  lowered;  if  the  patient 
generally  has  a  high  blood  pressure,  in  this  condi- 
tion his  blood  pressure  may  be  within  the  bounds 
of  normal.  If  it  falls  as  low  as  40  or  50  systolic, 
there  is  practically  certain  to  be  a  suppression  of 
urine.  The  nausea  and  vomiting  is  usually  more 
or  less  reflex  in  character,  the  temperature  is  low- 
ered. 

A  few  hours  after  the  onset  there  develops  a 
definite  leucocytosis  ranging  from  10,000  to  25,000 
and  a  rise  of  temperature  within  10  to  24  hours. 
Bradycardia  or  tachycardia  may  be  added,  and,  in 
either  case,  there  may  be  pronounced  irregularities, 
auriculo-ventricular  dissociation,  auricular  or  ven- 
tricular fibrillation,  or  heart  block. 
Differential  Diagnosis 

This  condition  is  to  be  differentiated  from  an- 
gina pectoris,  ptomaine  poisoning,  acute  indiges- 
tion, and  acute  attacks  of  disease  within  the  abdo- 
men. 

Angina  pectoris  attacks  usually  follow  exertion 
or  excitement.  The  blood  pressure  and  pulse  are 
unaltered  or  slightly  elevated;  there  is  no  leucocyto- 
sis ;  the  heart  sounds  are  clear.  The  attacks  do  not 
come  on  in  sleep,  are  usually  of  short  duration, 
and  are  relieved  by  nitrites,  or  nitrites  and  mor- 
phine. 

Ptomaine  poisoning  cases  most  often  reveal  a 
history  of  the  ingestion  of  drinks  or  foods  that 
were  suspected  of  being  spoiled.  There  is  absence 
of  the  characteristic  pain,  of  leucocytosis  and  of 
other  characteristic  signs  of  heart  disturbance. 

In  the  case  of  acute  indigestion,  there  is  absence 
of  the  cardinal  heart  disturbances  as  enumerated, 
and  the  patient  is  relieved  by  vomiting. 
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Aculc  abdominal  disease  shows  leucocytosis,  but 
the  blood  pressure  is  not  changed,  or  it  is  elevated. 
There  is  generally  rigidity  of  the  abdominal  mus- 
cles; there  is  no  radiating  of  pain  into  the  arms,  the 
pain  being  centralized  in  the  region  of  trouble. 
Fever  is  usually  more  marked,  there  is  absence  of 
the  peculiar  gray  color,  augor  animi  is  not  present 
and  the  pulse  is  not  disturbed.  That  is  there  is  no 
characteristic  alteration. 

Hysteria  is  differentiated  by  absence  of  physical 
signs  and  to  an  experienced  practitioner  is  not  dif- 
ficult. 

Etiology 

The  causes  producing  coronary  occlusions  are; 
acute  infections,  arteriosclerosis,  atheroma,  obliter- 
ating endarteritis,  and  toxic  poisonings;  but  what 
I  believe  to  be  the  predominating  cause  is  heredity. 
Osier  has  said  that  our  arterial  tissue  is  largely  a 
matter  of  inheritance.  .Another  cause  is  mental 
stress — the  worries,  abnormal  hours,  irregular  eat- 
ing, that  go  with  the  eternal  drive  of  what  is  fool- 
ishly called  an  "age  of  progress."  The  combina- 
tion of  heredity  and  mental  stress  make  a  team  that 
is  hard  to  beat  in  effecting  both  the  anatomical 
changes  and  spasmodic  contractions  of  the  circular 
fibers  of  the  arteries  of  the  heart,  due  to  the  over- 
secretion  of  the  adrenals  and  thyroid  produced  by 
the  excitement,  fears  and  worries  of  modern  life. 
The  prolongation  of  this  mode  of  living  brings 
about  a  hyperexcitable  condition  of  the  sympathetic 
ganglia,  which  produces  a  habit  spasm  of  those 
muscular  fibers  supplied  by  the  sympathetic  nerv- 
ous system,  resulting  in  sclerosis  of  the  coronary 
vessels. 

We  know  that  hyperthyroidism  causes  increased 
metabolism,  fasting  hyperglycemia,  decreased  glu- 
cose tolerance,  glycosuria  and  hypocholesteremia. 
Hyperadrenalism  produces  a  tendency  to  the  first 
four  mentioned.  With  these  tendencies,  we  can 
confidently  expect  to  find  pathology  where  such 
conditions  are  prolonged.  These  same  conditions 
may  be  found  in  other  organs  due  to  the  same 
causes,  but  they  do  not  produce  such  sudden  and 
alarming  end  results.  In  the  case  of  the  heart,  the 
conditions  may  progress  by  degrees  until  the  break- 
ing point  is  about  reached  when  fatigue,  excitement 
or  over-eating,  or  a  combination  of  these  three, 
may  be  the  straw  that  breaks  the  camel's  back. 

This  condition  may  happen  at  any  age,  but  is 
found  more  frequently  between  the  ages  of  40  and 
70;  and  most  frequently  around  50. 
Treatment 
Having  made  a  diagnosis,  it  is  imperative  to  im- 
mediately institute  treatment.  It  is  important  that 
the  doctor  instill  confidence  in  his  patient.  This 
can  be  done  only  by  knowing  the  condition,  real- 
izing its  gravitv,  and  being  in  no  doubt  as  to  what 


measures  to  pursue.  The  patient  knows  that  his 
condition  is  grave,  and  an  attempt  to  minimize  its 
gravity  will  cause  the  patient  to  lose  confidence  in 
the  doctor's  abilit\-,  and  thereby  add  to  the  patient's 
fear. 

There  is  an  ischemia,  and  an  anoxemia  of  a  por- 
tion of  the  heart  structure,  structural  damage  lo 
the  heart,  and  some  interference  with  the  nerve 
impulses  in  the  heart,  I  believe  that  there  is  an- 
other dominating  factor, — fear — that  through  fear 
the  sympathetic  nervous  system  pours  into  the 
circulation  a  hypersecretion  of  epinephrin  and 
thyrotoxin,  which  greatly  excites  the  sympathetic 
nerve  ganglia  of  the  heart  muscle,  provoking  a 
spasmodic  contraction  of  the  encircling  muscular 
fibers  of  the  coronary  arteries.  Hence  initial  treat- 
ment should  be  directed  to  suppressing  the  excite- 
ment of  the  sympathetic  nerve  ganglia,  to  promot- 
ing dilatation  of  the  arteries,  to  relieving  the  pain. 

As  jor  Drugs:  They  seem  to  have  little,  if  any, 
effect  in  rapidly  progressive  cases,  probably  on  ac- 
count of  the  great  damage  that  is  being  done  to  the 
heart  itself,  or  to  the  quick  and  pronounced  block- 
ing by  a  lesion  involving  the  conducting  fibers  or 
motor  ganglia  m  the  heart,  producing  a  paresis  of 
the  nerve  structure  itself.  But  even  in  these  cases, 
nothing  is  lost  by  using  those  drugs  which  are 
indicated  to  bring  about  relief.  Three  drugs  I 
have  found  valuable  for  the  purpose:  morphine, 
for  the  relief  of  pain  and  excitement;  nitroglycerine, 
for  the  dilatation  of  the  anastomosing  arteries; 
lobelia,  for  the  suppression  of  the  overexcited  sym- 
pathetic nerve  ganglia  and  the  promotion  of  free 
flow  in  the  capillaries,  and  to  tone  the  vagi.  Intra- 
cardiac treatment  may  and  should  be  used  if  the 
patient  is  /"  extremis.  Smypatal,  a  derivative  of 
the  adrenal  glands,  increases  the  tone  of  the  vessels 
and  dilates  the  capillaries.  Oxygen  may  and  should 
be  of  service.  Quinidine  may  be  used  for  fibrilla- 
tion. 

After  the  first  few  hours  digitalis  is  of  distinct 
value  in  most  cases  in  which  the  pulse  is  irregular. 
Strychnine  should  never  be  used  in  the  initial  at- 
tack, because  it  adds  to  the  excitement  of  an  al- 
ready overexcited  sympathetic  nervous  system.  I 
consider  adrenalin  the  most  contraindicated  drug  of 
all  in  the  initial  stages.  I  believe  this  to  be  abso- 
lutely a  dangerous  drug,  because  it  raises  the  arte- 
rial tension,  putting  more  work  on  an  already  em- 
barrassed heart,  and  it  produces  a  most  pronounced 
contraction  of  the  arterioles  thereby  choking  off 
oxygen  from  the  already  oxygen-starved  heart 
muscle. 

Diffusible  heart  stimulants  in  moderate  amounts 
are  indicated  if  the  blood  pressure  is  low  and  heart 
action  weak,  especially  following  the  first  few  days 
of  attack.     Small  amounts  of  50-per  cent,  glucose 
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given  daily  in  the  vein  may  be  of  distinct  value  to  a 
greatly  impoverished  heart.  I  say  small  amounts, 
because  large  amounts  injected  into  the  veins  might 
overload  a  weakened  heart.  If  my  supposition  is 
true,  that  in  these  attacks  we  have  a  hypersecretion 
of  the  thyroid  and  adrenals,  we  would  at  first  have 
a  //y/'f?glycemia,  followed  probably  within  10  to 
to  24  hours  by  a  /n'/»oglyceniia.  Then,  there  would 
be  a  distinct  need  for  glucose  for  nourishment,  in 
addition  to  its  other  well-known  benefits. 

Lavage  is  absolutely  contraindicated.  Hot-water 
bottles,  warm  blankets,  etc.,  with  massage  of  ex- 
tremities to  promote  flow  of  blood  are  of  vast  im- 
portance.    The  head  should  be  kept  elevated. 

The  diet  should  be  liquid  as  long  as  the  heart 
shows  signs  of  embarrassment.  Enemas  should  be 
depended  upon  for  the  first  few  days  instead  of 
laxatives.  If  the  patient  survives  the  initial  attack, 
he  should  be  kept  at  absolute  rest,  mental  and  phy- 
sical, so  long  as  he  shows  any  signs  of  heart  em- 
barrassment, any  leucocytosis  or  any  pain  on 
movement  or  exertion,  slow  or  other  abnormal 
pulse;  and  until  the  blood  pressure  returns  to  nor- 
mal and  remains  so  the  importance  and  seriousness 
of  the  case  must  be  impressed  on  the  patient  in 
order  to  gain  his  whole-hearted  cooperation. 
Finis 

I  have  not  discussed  race,  sex,  prognosis,  com- 
plications. However,  I  have  never  seen  or  heard 
of  a  case  in  a  colored  person.  It  may  be  because 
they  do  not  make  themselves  liable,  by  leading 
strenuous  lives.  When  a  Negro  goes  to  worrying 
about  anything,  he  goes  to  sleep.  Those  cases  in 
which  relief  can  not  be  afforded  within  24  hours,  or 
whose  systolic  pressure  falls  below  80,  are  grave 
indeed. 

Nevertheless,  the  most  severe  attack  may  be  re- 
covered from,  and  the  mildest  may  prove  fatal. 


The   Small-Town   Physician   and  His   Relationship   to 
THE  Medical  Profession 

(J.    H.    Karstcn,   Maricon   (pop.   2214)    Wis.,    in  The  Diplomate,   Jan.) 

I  have  in  mind  the  case  of  a  58-years-old  man.  He  had 
worked  hard,  his  material  acquisitions  and  his  accomplish- 
ment in  the  line  of  his  endeavor  were  noteworthy.  Under 
the  care  of  his  family  physician  a  diagnosis  of  gall-bladder 
disease  with  calculi  was  made,  but  immediate  surgical  in- 
tervention was  deemed  inadvisable  inasmuch  as  the  case 
presented  no  single  acute  or  emergency  symptom.  Further- 
more, it  was  the  opinion  of  the  family  doctor  that  this 
man  was  a  most  undesirable  surgical  risk,  and  he  based  his 
opinion  upon  his  knowledge  of  his  patient's  habits;  the 
patient's  susceptibility  to  transitory  nose,  throat  and  sinus 
infections  and  his  inability  to  recover  normally  from  the 
effects  of  these  infections.  He  knew  that  the  patient's 
toleration  for  the  cold  of  winter  and  the  heat  of  summer 
was  unduly  low  compared  to  the  average  toleration.  In 
short,  he  knew  his  man.  For  these  reasons  the  family 
physician    recommended    a    six-weeks    period    of    enforced 


rest,  away  from  the  cares  of  work  and  the  joys  of  recrea- 
tion, prior  to  surgical  procedure.  The  patient  did  not  see 
fit  to  give  this  prolonged  period  from  his  all-too-busy  life. 
He  presented  himself  at  one  of  our  largest  American  clinics, 
was  operated  on  and  delivered  of  two  very  small  gallstones. 
Postoperative  lung  and  kidney  involvement,  neither  of  an 
alarming  nature,  caused  his  death.  If  this  case  prove  noth- 
ing else,  I  believe  that  there  can  be  no  question  that  this 
man's  family  physician  was  in  possession  of  knowledge 
that  no  clinic,  no  group,  nor  any  specialist  can  ever  dupli- 
cate. 

Good  roads  and  rapid  transportation  may  bear  very 
directly  upon  remoteness,  but  they  can  never  entirely  merge 
city  and  country.  I  can  not  conceive  that  it  will  ever  be 
economically  possible  that  all  children  be  born  in  hospitals. 
Emergency  and  industrial  problems  will  always  confront 
the  small-town  physician,  and  the  original  care  given  in 
these  cases  is  so  essential  in  their  final  outcome.  Cases  of 
communicable  diseases  can  not  be  transported  nor  are  there 
any  isolation  hospitals  except  in  very  large  cities. 

Small  towns  may  die,  but  more  will  be  bom  and  they 
will  always  have  doctors. 

It  is  economically  sound  and  professionally  desirable  to 
attempt  (within  our  profession)  to  give  small-town  general 
liractice  the  quality  of  permanent  achievement  rather  than 
its  present  tendency  toward  transitory  experience. 

.■\t  present  many  men  fear  that  choosing  rural  general 
work  as  their  field  is  an  admission  of  lack  of  ambition  or 
inability  to  cope  with  more  spectacular  competition.  This 
can  best  be  eradicated  by  recognition  of  the  field  by  the 
profession. 

"The  graduate  of  today  is  equipped  for  practice  in  a 
manner  undreamed  of  30  years  ago.  He  will  be  somewhat 
of  a  specialist  even  in  general  practice.  He  will  have  lean- 
ings toward  a  certain  specialty ;  will  maintain  his  knowledge 
of  literature  on  this  specialty ;  will  treat  all  the  patients 
who  come  under  that  classification  and  will  even  receive 
referred  patients  in  that  specialty  from  neighboring  doctors 
as  he  grows  older." 

State  schools  primarily  should  train  men  to  practice 
rather  than  to  specialize. 

The  organized  medical  profession  must  more  firmly  em- 
brace general  practice.  Avenues  must  be  opened  for  the 
professional  recognition  of  the  country  doctor.  Medical 
literature  must  have  space  for  his  achievements,  for  it  is 
quite  natural  that  the  country  doctor  wants  recognition 
from  his  colleagues  rather  than  the  poetic,  palsied,  provin- 
cial picture  that  the  public  has  painted. 

If  the  same  amount  of  planning  and  consideration  were 
given  to  this  field  as  is  given  to  any  special  field,  we  would 
have  a  new  specialty — The  General  Practitioner, 


An  excellent  investment  (IS  to  2Sc)  is  in  a  wall  ther- 
mometer for  each  room ;  an  excellent  practice  to  see  that 
the  room  temperature  is  kept  between  68  and  72°  F.  and 
that  the  air  be  kept  sufficiently  moistened.  A  whole  lot 
more  colds  come  from  over-  than  from  underheating.  Put- 
ting a  shawl  around  the  shoulders  is  cheaper  than  using 
more  coal  and  drugs. 

The  urologist  rendered  a  great  service  to  Medicine  in 
general  when  he  emphasized  that  you  can  not  keep  an  old 
man  in  bed  long  without  losing  him. 
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Tuberculosis  in  the  Negro 

John  Donnelly,  M.D.,  Huntersville,  N.  C. 
Superintendent  Mecklenburg  Sanatorium 


Subject  One  Growing  in  Importance 
Tuberculosis  in  the  Negro  is  a  matter  of  increas- 
ing rather  than  lessening  importance,  not  only 
from  a  humanitarian  viewpoint,  but  also  (not  the 
least  important  of  the  two)  on  account  of  the  in- 
creased demands  for  public  funds  to  care  for  those 
handicapped  by  the  disease.  Particularly  is  this 
true  over  the  Southern  States,  because  of  the  fact 
that  the  greater  proportion  of  the  unskilled  laborers 
and  practically  all  of  the  house-servants  over  this 
section  are  recruited  from  the  Negro  population. 
Consequently,  the  morbidity  and  mortality  caused 
by  tuberculosis  among  the  members  of  this  race  is 
a  matter  of  gravest  imix)rt.  because  of  the  great 
loss  in  productive  power  in  this  very  necessary  class 
of  laborers. 

Fic.uRES  IN  General 
Usually,  the  Negro  death  rate  from  tuberculosis 
is  two  to  three  times  as  high  as  that  of  the  white 
race:  in  some  communities  it  is  four  times  as  high. 
Since  conditions  in  those  States  in  which  the  Negro 
population  is  high  are  very  similar,  the  quotation 
of  a  few  figures  from  statistics  prepared  for  the 
State  of  North  Carolina  may  serve  as  an  illustra- 
tion of  the  present  importance  of  the  subject.  The 
population  of  this  State  is  approximately  two- 
thirds  white  and  one-third  Negro.  In  the  year 
1920.  1  318  white  persons  died  in  North  Carolina 
from  tuberculosis,  a  rate  of  73.8  per  100.000.  In 
this  same  year  the  disease  killed  1.342  Negroes,  a 
rate  of  173.0  per  100.000.  In  1930.  ten  years  later, 
1.009  white  persons  died,  a  rate  of  45.1,  and  1,171 
Negroes,  a  rate  of  12  7.4.  In  a  white  population 
twice  as  great  as  that  of  the  Negro,  24  fewer  per- 
sons died  in  the  year  1920,  and  162  fewer  in  1930. 
In  the  year  1931  there  were  920  white  persons  who 
died  from  the  disease.  89  less  than  in  1930.  but 
there  were  1,17  7  deaths  among  Negroes,  6  tnore 
Ihan  in  1930. 

Also,  in  1920  the  rate  in  the  Negro  race  was  less 
than  lyi  times  as  great  as  the  white  race,  while  in 
1930  the  Negro  rate  was  almost  3  times  as 
great.  In  other  words,  in  the  ten-year  period  the 
white  rate  was  reduced  37 y^  f)er  cent.,  whereas  the 
Negro  rate  was  reduced  only  26  1-3  per  cent.  The 
indications,  locally,  as  evidenced  by  this  year's  rec- 
ord of  deaths,  point  to  a  very  possible  rise  in  the 
rate  for  the  year  1932.  as  compared  to  that  of 
1931.  instead  of  a  further  reduction. 
In  Our  County 
To  illustrate  further,  the  importance  of  more  se- 


rious consideration  of  additional  effort  toward  re- 
ducing this  rather  alarming  death  rate,  the  quota- 
tion of  a  few  statistics  from  the  records  of  the 
Mecklenburg  County  (N.  C.)  Sanatorium  relative 
to  the  occupations  of  Negro  patients  admitted  may 
be  of  interest.  .Although  this  total  number  of  cases 
is  not  large  and,  furthermore,  comes  from  a  limited 
area,  I  believe  the  proportions  of  the  occupations 
noted  will  be  found  to  be  approximately  the  same 
in  other  areas  where  Negroes  constitute  the  major- 
ity of  servants  and  laborers. 

In  the  live  years  the  Mecklenburg  Sanatorium 
has  been  in  operation,  269  Negroes  (male  and  fe- 
male) have  been  admitted  for  treatment.  Of  this 
number  38  (14.5%)  gave  their  occupation  as  cook, 
58  (21.55%)  as  common  laborer,  and  20  (7.43%) 
as  farmer.  This  total  of  43.48  per  cent,  of  269  indi- 
viduals prevented  for  a  considerable  period  of 
time  from  working  at  these  necessary  occupations* 
indicates  a  very  considerable  economic  loss  to  this 
community.  In  addition,  the  high  percentage  of 
cooks  in  this  series  of  cases  is  an  item  of  extreme 
importance.  From  the  nature  of  their  occupation, 
they  must  necessarily  have  been  a  menace  to  the 
various  households  in  which  they  worked,  and  par- 
ticularly so  to  the  children  in  those  households.  In 
emphasizing  this  particular  point.  I  wish  to  call 
attention  to  a  condition  which  is,  unfortunately, 
more  or  less  generally  true,  and  which  can  be  so 
easily  corrected.  Housewives,  and  other  employers 
of  domestic  help,  have  been  extremely  careless  in 
the  past  as  to  whether  or  not  their  household  ser- 
vants have  been  free  from  infectious  diseases. 
North  Carolina  has  a  State  law  which  requires  ail 
handlers  of  foodstuffs  in  public  places  to  obtain  a 
medical  certificate  that  the  particular  individual  is 
free  from  tuberculosis  or  venereal  disease,  but  this 
law  does  not  apply  to  the  household.  ^luch  good 
has  been  done,  however,  in  health  department  work 
by  advertising  the  fact  that  the  servants  in  private 
families  will  be  examined  for  these  diseases  without 
charge. 

Ways  ant)  Means 

How  is  the  high  death  rate  from  tuberculosis 
among  Negroes  to  be  further  reduced?  This  prob- 
lem is  still  very  far  from  solution.  The  cause  of 
the  prevalence  and  high  mortality  of  tuberculosis 
among  Negroes  is  probably  a  combination  of  sev- 
eral factors,  besides  the  inherent  lack  of  resistance, 
or  lack  of  inherited  immunitv.  to  the  infection. 
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Racial  Differences  in  Mental  Response 
The  first  of  these  factors  relates  to  the  mental 
and  nervous  equipment  peculiar  to  the  majority  of 
the  members  of  this  race.     The  greater  proportion 
of  Xegroes,  in  addition  to  being  practically  unedu- 
cated, are  without  any  form  of  ambition.     It  does 
not  occur  to  them  to  either  desire  or  strive  for  the 
better  things  in  life.     "Sufficient  unto  the  day"  is 
their  motto,  and  there  is  no  thought  of  the  morrow. 
Their  nervous  reaction  to  the  effects  of  a  disease 
of  any  type  is  radically  different  from  that  which 
obtains  in  the  white  race.     As  a  usual  thing,  the 
Negro  pays  no  attention  to  the  prodromal  symp- 
toms of  disease,  rarely  seeking  medical  advice  until 
the  disease  is  well  advanced.     For  that  reason  tu- 
berculosis, in  which  disease  prostration  is  not  often 
extremely  severe,  is  very  frequently  far  advanced 
in  the  Negro  before  he  is  even  willing  to  admit 
that  he  feels  ill.    Even  when  a  diagnosis  of  tuber- 
culosis is  made,  attempts  to  impress  on  the  patient 
the  seriousness  of  the  disease  produce,  usually,  no 
definite  mental  reaction.     Many  times  Negroes  af- 
flicted with  the  disease  refuse  to  remam  in  a  sana- 
torium where  their  activities  are  limited,  and  where 
they  might  at  least  receive  sufficient  benefit  to  pro- 
long their  lives  for  a  while.     Death,  unless  imme- 
diately imminent,  is  to  them  a   matter  deserving 
of  slight  consideration,  and  it  seems  impossible  to 
impress  on  the  greater  proportion  of  the  members 
of  this  race  that  each  case  is  a  serious  menace  to 
the  health  of  all  contacts.     This  is  the  principal 
reason  why  tuberculosis  in  the  early  stage  is  infre- 
quently recognized  in  the  Negro. 
Readily  Deceived 
Another   characteristic   of   the   race,   which    fre- 
quently prevents  the  institution  of  proper  treatment 
for  those  afflicted  with  tuberculosis  and  increases 
materially  the  death  rate  from  the  disease,  is  their 
belief  in  the  powers  of  faith-healers.    The  unedu- 
cated Negro  is  peculiarly  susceptible  to  the  extrav- 
agant promises  and   pseudo-guarantees   of   quack- 
medicine  dispensers.    The  Negro,  as  a  rule,  is  firm 
in  his  belief  that  medicines  will  quickly  cure  all 
human  ills,  and  he  will  spend  any  part  of  his  very 
limited  funds  for  any  worthless  concoction  which 
the  vendor  tells  him  will  restore  his  health.    Many 
Negroes    leave   sanatoria    against    medical    advice, 
because  they  believe  that  the  medicines  which,  in 
their  opinion,  are  necessary  for  their  cure  are  pur- 
posely kept  from  them.     Deep-rooted  superstition 
m  the  race,  which  accounts  for  the  numerous  fol- 
lowers of  the  religious  fakers  and  faith-healers,  is 
a  very  great  handicap  to  their  advancement,  and 
mterferes  very  materially  with  efforts  toward  their 
education  in  health  matters. 

Low  Wages 
Another    factor    influencing    the    morbidity    and 
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mortality  of  the  disease  in  the  race  is,  as  before 
stated,  the  fact  that  Negroes,  at  least  the  greater 
number  of  them,  are  fitted  only  for  occupations  in 
which  the  wages,  as  a  rule,  are  extremely  low.  Be- 
cause of  this  low  wage,  the  food  supply  of  the  fam- 
ily is  necessarily  decidedly  limited;  and  cheap,  more 
or  less  insanitary,  crowded  living  quarters  are  the 
rule.  There  is,  also,  a  lack  of  knowledge  of  food 
values,  which  fact  prevents  the  obtaining  of  the 
most  in  food  supply  for  the  money  e.xpended.  Fur- 
thermore, in  spite  of  the  fact  that  the  Negro  makes 
a  very  satisfactory  cook  when  trained  by  a  white 
employer,  food  in  the  Negro  home  is  poorly  pre- 
pared. Another  consideration  as  an  element  in 
lowering  physical  resistance  to  disease  is  the  lack 
of  adequate  heating  facilities  in  the  home,  and 
lack  of  sufficient  clothing  during  the  winter  season. 
\  enereal  Disease,  .'iLcoHOL  and  Drugs 
To  these  must  be  added  several  other  factors: 
viz.,  the  prevalence  of  venereal  disease,  addiction 
to  alcohol  and  drugs,  disregard  of  fatigue  whatever 
the  cause,  and  carelessness  about  exposure  to  the 
discomfort  and  rigors  of  severely  cold  or  damp 
weather. 

Less  Sensitive  to  Discomfort 
Sensitiveness  to  discomfort  of  any  type  is  far 
less  acute  in  the  Negro  race  than  in  the  white.  It 
is  a  fact  well  known  to  physicians  who  have  had 
experience  in  the  medical  or  surgical  treatment  of 
Negroes  that  they  are  far  less  sensitive  to  pain  than 
the  members  of  the  white  race.  No  one  has  as  yet 
offered  a  satisfactory  explanation  of  this  peculiar 
trait.  Possibly  it  is  because,  in  the  process  of  evo- 
lutionary development,  the  nervous  mechanism  of 
the  white  race,  in  recording  the  effects  of  certain 
stimuli,  has  become  much  more  highly  organized 
than  that  of  the  Negro. 

These  Factors  do  not  Explain  Difference  in  Type 
All  the  elements  mentioned  have  an  effect,  nec- 
essarily, on  the  incidence  of  tuberculosis  in  the 
Negro,  but  they  do  not  explain  the  difference  in 
the  type  of  the  disease  most  frequently  found  in 
this  race  from  the  type  usually  seen  in  the  members 
of  the  white  race. 

Negro  Lacks  Resistance 
The  reason  for  the  more  frequent  occurrence  of 
the  exudative   fulminating  type  of   the  disease  in 
the  Negro  is  usually  stated  as  lack  of  inherent  re- 
sistance to  the  infection,  lack  of  inherited  immu- 
nity, or  lack  of  the  immunity  acquired  in  childhood 
by  repeated  infections  with  the  tubercle  bacillus 
There  seems  to  be  some  division  of  opinion  as  to 
whether  the  black  or  the  mulatto  shows  the  greater 
resistance  to  the  disease. 
Resistance  of  Mulatto  More  Nearly  that  of  White 
In  my  own  experience  the  disease  in  the  mulatto 
as  a  rule,  more  nearly  approaches  the  type  seen  in 
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the  white  race.  The  x-ray  film  of  the  mulatto  will 
usually  show  a  greater  degree  of  the  healing  proc- 
ess, as  evidenced  by  the  production  of  fibrosis  and 
calcification,  than  can  be  found  in  x-ray  films  of 
the  lungs  of  the  black  Negro.  Because  of  this  ap- 
parently greater  inherent  physical  resistance,  the 
disease  assumes,  usually,  a  more  chronic  course  in 
the  mulatto.  That  this  lack  of  resistance  to  the 
disease  in  the  Negro  is  caused  by  lack  of  repeated 
infection  with  the  tubercle  bacillus  during  childhood, 
as  maintained  by  some  writers,  seems  to  me  to  be 
open  to  argument:  because  the  living  conditions, 
environment,  and  habits  are  the  same  for  the  mu- 
latto as  for  the  black,  and  the  chances  for  infection 
and  re-infection  are,  consequently,  practically  the 
same  for  both  types.  X-ray  films  of  the  chests  of 
Negro  children  who  have  been  skin-tested  with  a 
positive  result  frequently  show  childhood-type  tu- 
berculosis, indicating  that  they  have  been  infected 
in  the  same  manner  as  the  white  child,  and  should, 
at  least,  have  acquired  the  same  partial  immunity 
to  the  disease.  In  my  own  experience,  severe  tu- 
berculous pulmonary  involvement  of  the  adult  type 
in  children  seems  to  be  slightly,  if  at  all,  more 
prevalent  in  the  Negro  child  than  in  the  white; 
but  tuberculosis  of  other  parts  of  the  body  seems 
to  be  much  more  prevalent.  One  very  frequently 
sees  in  the  Negro  child  tuberculous  suppuration  of 
the  cervical,  axillary  and  inguinal  glands,  and  dis- 
charging sinuses  caused  by  tuberculous  involve- 
ment of  the  bones  of  the  arm,  the  ribs,  the  ster- 
num. Also,  tuberculosis  of  the  hip,  knee  and  ankle 
is  frequently  seen,  and  tuberculous  skin  conditions 
are  not  at  all  uncommon.  In  patients  exhibiting 
the  types  of  tuberculous  infection  just  mentioned, 
pulmonary  involvement  is  not  usually  found.  This 
fact  has  been  explained  as  a  result  of  implantation 
of  infectious  material  on  non-immune  soil.  It  is  a 
fact,  however,  that  similar  types  of  infection  are 
very  rarely  seen  in  children  of  the  white  race,  even 
though,  in  the  case  of  many  white  children,  it  is 
impossible  to  prove,  either  by  history  of  contact, 
skin-test,  or  x-ray  examination,  that  they  have  ever 
been  infected  with  the  tubercle  bacillus.  Is  inherited 
immunity  the  answer  to  this  problem  when  the  evi- 
dence of  the  acquired  type  is  lacking? 
Why  ? 
Is  the  greater  resistance  to  tuberculosis  in  the 
mulatto  due  entirely  to  his  white  blood,  and  the 
immunity  conferred  upon  him  by  this  admixture? 
Is  it  not  proper  to  consider  the  color  of  his  skin 
as  an  important  element?  There  is  considerable 
evidence  to  support  the  theory  that  absorption  by 
the  skin  of  ultraviolet  rays,  which  are  either  pro- 
duced artificially  or  are  obtained  from  direct  sun- 
light, are  effective  in  producing  in  the  individual  a 
certain  immunity  to  disease.    The  skin  of  the  black 


Negro,  conferred  on  him  by  his  previous  environ- 
ment and  evolutionary  development  as  a  protective 
covering  against  the  blistering  heat  of  the  sun  in 
his  native  country,  is  practically  impervious  to  the 
rays  of  the  sun.  Exposure  to  the  ultraviolet  lamp 
for  a  considerable  period  of  time,  an  exposure 
which  would  cause  very  serious  burns  in  an  indi- 
vidual of  the  white  race,  produces  practically  no 
effect  on  the  skin  of  the  Negro.  Sunburn  in  the 
black  Negro  is  almost  unknown.  Hence,  is  it  not 
possible  that  this  color  of  the  skin  and  its  difference 
in  texture  from  that  of  the  while  man  is  an  import- 
ant factor  in  lowering  the  resistance  of  the  Negro 
to  tuberculosis?  The  resistance  of  the  Negro  to 
some  other  infections  is  worthy  of  note.  He  has 
a  remarkable  and  unaccounted-for  physical  resist- 
ance to  severe  pus  infections,  and,  in  spite  of  the 
widespread  prevalence  of  syphilis  in  the  race,  loco- 
motor ataxia,  paresis  and  other  conditions  known 
to  be  of  syphilitic  origin  are  not  at  all  common  in 
the  Negro;  but  any  infectious  process  which  affects 
the  respiratory  tract  is  of  serious  moment  to  him 
at  all  limes. 

.Although  the  inherent  resistance  to  tuberculosis 
in  this  particular  race  of  people  is  not  sufficiently 
strong  to  promote  a  very  extensive  healing  process 
with  restoration  of  health,  the  resistance  to  severe 
toxemia  from  the  disease  over  extended  periods  of 
time  is  remarkable.  It  is  not  at  all  unusual  to 
observe  maximum  temf>eratures  of  103  to  105  , 
with  diurnal  variations  of  six  to  eight  degrees,  ex- 
lending  over  periods  of  weeks  or  even  months.  The 
quantity  of  toxins  circulating  in  the  blood  stream 
sufficient  to  cause  these  terrific  reactions  must,  nec- 
essarily, be  enormous.  Such  evidences  of  severe 
toxemia  over  such  extended  periods  of  time  is  not 
usually  seen  in  tuberculosis  in  the  white  race.  Fur- 
thermore, extensive  basal  lesions  with  cavitation  are 
just  as  likely  to  be  found  as  the  same  type  lesions 
in  the  upper  lobes.  Extensive  caseous  lesions 
in  one  case  may  be  very  rapidly  fatal,  while  an- 
other case  with  practically  the  same,  or  a  greater 
amount  of  trouble,  may  go  on  for  months  before 
the  same  end  result  is  reached,  although  evidence 
of  healing  by  calcification  or  fibrosis  cannot  be 
found  in  the  x-ray  films  of  either  case.  X-ray 
films  of  advanced  tuberculous  disease  (or  minimal, 
for  that  matter)  in  the  Negro,  give  one  little  assist- 
ance in  forming  an  opinion  as  to  how  long  any  par- 
ticular patient  has  had  active  trouble,  or  as  to  how 
long  he  will  be  in  the  land  of  the  living.  The 
longer  experience  one  has  in  the  observation  of  tu- 
berculosis in  the  Negro,  the  more  one  is  prepared 
to  expect  frequent  variations  from  the  ordinary 
type  of  disease.  To  illustrate  these  points  charac- 
teristic of  tuberculous  disease  as  found  in  the  Ne- 
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gro,  I  desire  to  quote  a  few  abbreviated  case  rec- 
ords. 

Caie  ;.— Negro  man,  cook,  31.  Admitted  Feb,  16th, 
1Q2S,  il!  eleven  weeks.  Normal  weight  200  lbs.,  on  ad- 
mission, 120  lbs.,  last  recorded  before  death,  99  lbs.  Sputum 
positive  for  tubercle  bacilli.  X-ray  films  on  admission 
showed  on  the  rt.  large  cavity  in  apex  with  heavy  opaque 
shadow  below  cavity  to  Sth  rib,  and  heavy  mottling  from 
5th  rib  down  to  base.  Practically  identical  involvement  on 
the  left  side  including  large  cavity  in  apex.  On  It.  near  the 
periphery  at  about  the  7th  rib  was  seen  a  pea-sized  calcified 
area  which  may  have  been  the  primary  focus  in  childhood. 
There  was  practically  no  evidence  in  this  film  of  fibrotic 
change. 

This  patient  died  two  months  and  three  days  after  ad- 
mission, about  five  months  after  first  becoming  ill,  having 
lost  more  than  100  lbs.  in  body  weight. 

Case  2. — Light  mulatto,  truck  driver,  55.  Admitted  Aug. 
9th,  1927,  ill  18  months.  Normal  weight,  150  lbs.,  on  ad- 
mission, 120  lbs.     Sputum  positive  for  tubercle  bacilU. 

X-ray  films  on  admission  showed  on  the  rt.  heavy  opaque 
shadow  from  the  apex  downward  to  the  6th  rib,  with 
heavy  mottling  from  6th  rib  downward.  On  It.  there  was 
a  lighter  although  nearly  opaque  shadow  from  apex  to  Sth 
rib  with  heavy  mottling  below  this  to  the  base.  There 
was  a  fair  amount  of  evidence  of  fibrotic  change  in  the 
mid-portion  of  both  lungs.  However,  there  was  apparently 
not  sufficient  resistance  to  accomplish  a  complete  arrest  of 
the  trouble. 

From  the  time  of  admission  to  Aug.  12th,  1930,  a  period 
of  three  years,  the  maximum  daily  t.  rarely  rose  above  100° 
F.,  and  only  five  times  in  that  time  did  the  p.  rate  rise  above 
100.  The  rate  of  the  r.  remained  consistently  between  20 
and  25.  After  Aug.  12th,  1930,  the  maximum  daily  t.  began 
to  gradually  rise  until  it  reached  .101  to  102°  where  it  re- 
mained until  the  patient's  death  on  Oct.  31st,  1930. 

This  patient  very  gradually  gained  in  weight  from  120 
lbs.  to  132  lbs.  This  maximum  weight  was  reached  in 
March,  1928.  The  weight  remained  practically  stationary 
until  Feb.,  1929,  when  it  began  to  gradually  decline. 

It  is  rather  interesting  to  note  that  this  patient,  in  spite 
of  the  extensive  pulmonary  involvement  found  on  his  ad- 
mission, lived  over  three  years  and  two  months  after  that 
date,  four  years  and  ten  months  from  the  time  he  first 
became  iil  with  the  disease.  As  before  stated,  this  patient 
was  a  mulatto,  which  probably  accounts  for  the  fact  that 
his  disease  ran  a  very  much  longer  course  than  the  same 
type  of  trouble  does  in  the  black. 

Case  J.— Negro  woman,  cook,  16.  Admitted  Aug.  15th, 
1928,  ill  about  2  mos.  Loss  of  about  25  lbs.  in  weight 
since  beginning  of  illness.  Weight  on  admission,  86  lbs. 
Sputum  positive  for  tubercle  bacilli. 

X-ray  films  taken  on  admission  showed  a  fairly  homo- 
geneous heavy  shadow  on  the  rt.  side  from  the  Sth  rib 
downwith  with  a  heavily  mottled  shadow  above,  and  cavi- 
tation in  the  apex.  On  the  It.  side,  there  was  fairly  heavy 
mottling  from  the  fifth  rib  to  the  base. 

Under  strict  bed  rest,  the  maximum  dailv  t.  did  not  ex- 
ceed 100.4°  until  Aug.  Sth,  1929,  about  one  year.  On  Jan. 
1st,  1929,  the  weight  had  increased  to  about  103  lbs.,  but 
then  began  to  gradually  decline.  After  Aug.  Sth,  1929,  the 
t.  began  to  run  more  irregularly,  the  maximum  frequently 


reaching  101  to  102.4°.  In  October,  1929,  there  developed 
a  swelling  and  induration  of  left  ankle,  which  three  weeks 
later  opened  spontaneously  and  discharged  a  moderate 
quantity  of  thick  pus,  positive  for  tubercle  bacilli.  Ankle 
was  treated  by  means  of  plaster  cast  and  drainage  for  sev- 
eral weeks,  with  no  improvement.  Amputation  was  per- 
formed under  spinal  anesthesia  on  Jan.  1st,  1930.  Stump 
healed  quickly  and  satisfactorily,  and  for  two  or  three 
weeks  patient  appeared  to  be  somewhat  better,  but  in  Feb- 
ruary she  developed  a  suppuration  of  the  cervical  glands 
on  both  sides  followed  by  suppuration  of  the  inguinal 
glands,  a  discharging  sinus  of  the  lower  sternum,  psoas 
abscess,  and  a  pustular  discharge  from  the  vagina.  The 
patient  died  on  April  1st,  1930,  almost  two  years  after  the 
beginning  of  her  illness. 

Case  ^.— Negro  maid,  19.  Admitted  July  9th,  1929,  ill 
8  mos.  Loss  of  47  lbs.  since  beginning  of  illness.  Weight 
on  admission,  75  lbs.  Sputum  positive  for  tubercle  bacilli. 
X-ray  films  on  admission  showed  a  spontaneous  pneumo- 
thorax on  rt.,  with  small  amount  of  fluid  in  lower  pleural 
cavity,  and  apex  of  lung  adherent  to  chest  wall.  On  the 
It.  from  the  apex  to  about  the  9th  rib  were  multiple  cavities 
of  varying  sizes.  Apparently  the  only  part  of  lungs  not 
involved  was  a  small  part  of  the  left  at  the  base. 

This  patient  while  in  the  Sanatorium  had  a  practically 
continuous  daily  t.  range  from  96°  in  the  morning  to  103  to 
104°  in  the  evening,  a  variation  of  7  to  8°.  Within  the 
first  three  weeks  after  admission  patient  gained  7^  lbs.  in 
weight,  but  the  weight  then  began  again  to  decline.  In 
spite  of  the  tremendous  lung  involvement,  it  is  interesting 
to  note  that  for  about  three  months  the  r.  rate  did  not 
exceed  U,  although  the  t.  remained  high  and  the  p.  rate 
was  continuously  from  105  to  135.  This  patient  died  Nov. 
16th,  1929,  a  little  over  four  months  after  admission. 

Case  5.— Negro  woman,  19,  no  occupation  recorded.  Ad- 
mitted Aug.  6th,  1928,  ill  4  mos.  Loss  of  about  35  lbs. 
since  beginning  of  illness.  Weight  on  admission,  99  lbs. 
Sputum  positive  for  tubercle  bacilli. 

X-ray  films  on  admission  showed  on  rt.  between  7th  and 
9th  ribs  a  large  fairly  thick-walled  cavity.  Heavy  mottling 
from  6th  rib  downward  to  base.  On  It.,  a  fair-sized  cavity 
with  irregular  margin  about  7th  rib.  Fairly  heavy  mot- 
tling from  7th  rib  to  base.  Both  apices  were  entirely 
clear.     The  rt.  diaphragm  was  peaked  by  adhesions. 

This  patient,  under  continuous  bed  rest,  lived  one  year 
and  a  few  days  over  two  months  after  admission,  dying 
Oct.  12th,  1929.  The  ma.ximum  daily  t.  was  from  100.4  to 
104°.  For  the  last  three  months  of  life  the  minimum  daily 
temperature  was  100°.  Within  seven  months  after  admis- 
sion patient  had  gained  weight  from  99  to  119  lbs.,  but 
the  weight  then  began  again  to  decline.  It  is  rather  re- 
markable that  this  patient  should  have  lived  I14  years 
from  the  beginning  of  her  illness,  although  there  was  a 
fairly  rapid  progression  of  the  trouble,  and  there  was  not 
at  any  time  an  amelioration  of  the  symptoms. 

Case  6.— Negro  housewife,  27.  Admitted  March  24th 
1930,  ill  8  mos.  Loss  of  22  lbs.  in  weight  since  beginning 
ot  Illness.  Weight  on  admission,  106  lbs.  Suptum  positive 
for  tubercle  bacilli. 

X-ray  films  on  admission  showed  on  rt.  fairly  heavy 
mottling  from  3rd  rib  downward  to  base.  On  the  It.  there 
was  an  enormous  cavity  extending  from  the  apex  to  below 
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the  5th  rib.  Below  thi?  cavity  c\tendin«  to  the  base  there 
was  a  heavy,  almost  opaque  shadow. 

From  admission  until  July  12th,  1930  (i'A  months),  the 
maximum  daily  t.  was  from  100.4  to  102.4°.  .\ftcr  the  latter 
date  until  Oct.  3rd,  1930,  the  ma.\imum  daily  t.  was  over 
100°  only  six  time-.  In  spite  of  the  enormous  destruction 
of  lung  tissue,  the  rate  was  continuously  between  20  and 
25  until  five  days  before  death.  The  patient  died  Oct. 
11th,  1930,  about  14"/'  months  after  the  betinning  of  ill- 
ness. 

Case  7. — Mulatto  man.  worker  in  tire  factory,  29.  Ad- 
mitted Nov.  29th,  Io2o.  First  became  ill  May  15th,  1925, 
and  entered  the  North  Carolina  State  Sanatorium  for  treat- 
ment. He  left  this  institution  against  medical  advice  on 
July  15th,  1926,  after  li'A  months  treatment.  A  short 
while  after  his  discharge  he  had  two  fairly  large  pulmonary 
hemorrhages.  On  admission  his  weight  was  154  lbs.,  and 
his  sputum  was  positive  for  tubercle  bacilli. 

For  about  two  months  after  admission  the  maximum 
daily  t.  ranged  from  99.4  to  99.8°,  but  after  that  time  be- 
came normal  and  remained  so  for  the  balance  of  his  stay. 
There  was  very  slight  cough  at  any  time,  and  only  twice 
were  there  any  blood  streaks  in  the  sputum.  In  fact,  the 
symptoms  remained  continuously  good.  This  patient  was 
discharged  as  an  apparently  arrested  case  on  .August  10th, 
1929,  2  yrs.  and  S'/i  mos.  after  admission,  and  4  vrs.  and 
3  mos.  after  he  first  became  ill  with  tuberculosis.  He 
weighed  1S9  lbs.  on  discharge,  a  gain  of  35  lbs.  This 
patient  has  been  working  full  time  for  about  18  mos.  with 
no  recurrence  of  any  symptoms,  and  is  in  fine  physical 
condition. 

The  x-ray  film  taken  on  discharge  shows  on  the  rt.  con- 
siderable fibrosis,  calcification  and  contraction,  causing  a 
3  to  4  cm.  rise  in  the  diaphragm.  On  the  It.  there  was  a 
fair  amount  of  thickening  and  calcification  around  the 
hilum,  with  some  fibrosis  in  the  mid-part  of  the  lung. 

The  patient  being  a  mulatto  may  account  for  his  re- 
markable resistance  to  the  disease. 

Case  S.— Negro  schoolgirl,  10.  Admitted  Nov.  1st,  1929, 
having  had  "pneumonia"  about  4  mos.  before  date  of  ad- 
mission, and  been  ill  ever  since  that  time.  One  year  before 
a  sister,  14,  died  from  tuberculosis.  Weight  on  admission 
was  45  lbs.,  about  6  lbs.  loss.  Sputum  positive  for  tubercle 
bacilli. 

X-ray  films  on  admission  showed  on  the  rt.  considerable 
evidence  of  the  childhood  type  of  tuberculosis  w^th  some 
mottling  from  7th  rib  downward.  On  the  It.  there  was  a 
heavy  fairly  homogeneous  shadow  from  the  2nd  to  4th 
rib  reaching  the  periphery,  evidently  an  extension  of  trou- 
ble outward  from  the  hilum.  There  was  heavy  mottling 
from  the  4th  rib  to  the  base. 

The  rapid  progression  of  the  disease  in  this  child  as  com- 
pared with  case  9  is  interesting.  The  symptoms  continued 
severe  until  death.  The  t.  ran  irregularly  from  a  morning 
t.  of  98°  to  104  to  105°  in  the  afternoon,  the  p.  rate  from 
105  to  140,  and  the  r.  from  25  to  SO.  Cough  was  very 
troublesome.  Within  two  weeks  after  admission  this  pa- 
tient had  gained  5  lbs.,  but  the  weight  continued  to  decline 
after  that  time.  Death  occurred  on  Dec.  25th,  1929,  1 
month  and  25  days  after  admission,  about  6  mos.  after  the 
beginning  of  the  illness. 

Case  P.— Negro  schoolgirl,  o.  .Admitted  .\pril  21st,  1930, 
having  been  ill  four  or  five  months.     No  history  of  expos- 


ure to  tuberculosis.    Weight  on  admission,  42  lbs.     Sputum 
positive  for  tubercle  bacilli. 

The  x-ray  films  taken  on  admission  showed  on  the  It.  a 

heavy  opaque  shadow  from  the  3rd  rib  downward  to  the 

base,  with   lighter,   fairly   homogeneous  shadow  above  the 

th   rib.     On  the  rt    side,  around  the  hilum.  there  was  a 

fair  amount  of  involvement  of  the  childhood  type. 

The  last  films  taken  after  about  18  months  treatment 
show  wonderful  improvement  which  has  taken  place  in 
the  condition.  There  has  been  a  remarkable  clearing  over 
the  lower  It.  lung  from  the  periphery  inward,  and  over  the 
upper  lobe  on  the  same  side.  The  x-ray  film  also  indicates 
a  much  increased  amount  of  scar  tissue. 

This  case,  compared  with  case  8,  is  noteworthy  on  ac- 
count of  the  remarkable  improvement  in  general  condition 
and  in  the  clearing  up  of  the  chest  condition  as  indicated 
in  the  last  x-ray  film  taken.  There  was  a  much  more  ex- 
tensive involvement  of  the  lung  of  ca.'c  9  at  the  beginning 
of  treatment  as  compared  with  the  involvement  in  case  S. 

For  the  first  two  months  after  admission  the  maximum 
daily  t.  varied  from  100.4  to  104°,  and  the  p.  rate  from 
100  to  120  per  minute,  occasionally  being  as  high  as  130. 
Since  that  time  to  the  present  the  maximum  daily  t.  has 
reached  100°  only  three  times,  and  the  p.  rate  has  re- 
mained continuously  below  100.  The  patient  has  remained 
for  a  pood  many  months  entirely  free  of  symptoms,  and 
now  (Nov.,  1932)  weighs  90  lb;.,  a  gain  of  48  lbs.  since 
admission.  The  weight  has  more  than  doubled,  and  thi* 
result  has  been  obtained  by  means  of  no  other  treatment 
than  strict  bed  rest.  At  this  time  the  prognosis  for  restora- 
tion of  health  seems  to  be  quite  good. 
Comment 

The  foregoing  short  case-reports  serve  to  illus- 
trate the  usual  type  of  tuberculosis  found  in  the 
Negro.  In  spite  of  some  statements  to  the  contrary 
the  type  of  disease  in  the  Xegro  varies  not  at  all 
from  the  type  seen  in  the  same  race  twenty-five  or 
more  years  ago.  Cases  now  are  found  somewhat 
earlier  in  their  course  than  they  were  some  years 
ago,  but,  apparently,  the  rapidity  of  progression 
of  the  trouble  in  each  individual  is  quite  as  rapid. 
It  has  also  been  stated  that  recovery  in  minimal 
and  moderately  advanced  cases  of  tuberculosis  in 
the  Negro  is  quite  as  frequent  as  recovery  from  the 
same  type  of  disease  in  the  white  race.  This  cer- 
tainly does  not  agree  with  the  results  in  the  black 
Negro  in  my  experience.  Far  from  it.  Many  min- 
imal-type cases  in  the  Negro  will  flare  up  into  se- 
vere fulminating  disease  with  fairly  rapid  progres- 
fion  to  a  fatal  result  within  eighteen  months  after 
iheir  discharge  from  a  sanatorium  as  -apparently  ar- 
rested cases.  These  breakdowns  are  probably  due 
to  poor  li  ling  conditions  and  lack  of  the  proper  care: 
but  the  fact  remains  that  the  degree  of  resistance 
to  the  infection  does  not  app>ear  to  be  materially 
increased  by  the  previous  active  infection. 

These  case-reports  are  taken  at  random  from  a 
series  of  many  similar  ones,  and  are  merely  intend- 
ed to  indicate  what  one  who  interests  himself  in 
tuberculosis  in  the  Negro  race  may  expect  to  find. 
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Statistics  and  the  study  of  actual  cases  indicate, 
beyond  a  doubt,  that  reduction  of  the  violence  of 
infection  (and,  hence,  the  reduction  of  the  death 
rate)  through  an  increase  in  the  inherent  resistance 
to  the  disease  in  the  individual  members  of  this 
race  is  not  to  be  expected  for  many  years  to  come, 
if  ever.  This  statement,  of  course,  applies  to  the 
greater  proportion  of  the  race  whose  blood  still  re- 
mains, and  will  remain  for  a  considerable  period  of 
time,  unmixed  with  white  blood. 

Negro  Looks  to  White  for  Care 
Since  not  much  hope  can  be  expected  through  a 
development  of  increased  individual  immunity  to 
the  disease  in  a  reasonable  time,  what  can  be  done 
to  assist  in  even  partially  solving  the  problem?  It 
is  characteristic  of  the  Negro  race  in  the  South, 
since  his  slave-time  ancestors,  to  depend  on  his 
white  neighbors  for  assistance  in  finding  a  solution 
for  all  his  problems.  For  this  reason  it  is  very 
necessary  for  the  members  of  the  white  race  to 
consider  the  matter  and  provide  the  means.  It  is 
incumbent  on  the  Negroes'  white  neighbors  because 
even  a  partial  solution  of  the  problem  means  not 
only  conservation  of  the  actual  physical  assets  of 
the  community,  but  also  a  betterment  of  the  health 
conditions  and  possibilities  of  both  races. 

Since  sanatorium  treatment  of  the  adult  tuber- 
culous Negro  has  been  found  to  be  decidedly  unsat- 
isfactory, the  only  other  hope  is  through  preventive 
measures,  as  far  as  is  possible. 

Special  Instruction  Needed 
This  is,  indeed,  a  problem  fraught  with  many 
difficulties.  The  most  important  and  most  difficult 
of  these  preventive  measures  is  proper  educa- 
tion in  the  basic  principles  of  sanitation  and  health. 
The  Negro  race,  as  a  whole,  is  a  race  of  laborers 
and  farmers,  and  very  probably  will  remain  just 
that.  Consequently,  in  this  race  as  a  whole  the 
so-called  higher  education  apparently  does  not  be- 
long. However,  laborers  and  farmers  are  a  most 
necessary  part  of  the  physical  equipment  of  this 
Commonwealth,  and  any  procedure  which  will  tend 
to  reduce  the  death  rate  and  prolong  the  working 
time  of  these  two  classes  of  human  beings  will  cer- 
tainly add  greatly  to  the  wealth  of  any  community. 
The  Plan 
Since  elaborate  educational  facilities  are  not  nec- 
essary in  preparing  the  Negro  child  for  the  work 
which  he  or  she  must  necessarily  follow,  use  the 
extra  effort  and  whatever  funds  are  available  in 
increasing  the  equipment  for  drilling  the  child  in 
sanitary  measures  and  in  the  rules  of  health  pres- 
ervation. Teaching  these  things  to  the  adult  Negro 
as  a  class  is  admitted  to  be  a  practically  hopeless 
task,  but  teaching  the  Negro  school  child  with  some 
degree  of  success  is  certainly  within  the  realm  of 
the  possible.    .Appreciable  results  may  be  somewhat 


slow  in  making  themselves  evident,  but  the  results 
hoped  for  are  certainly  worth  the  effort.  Since 
this  appears  to  be  the  most  hopeful  procedure  for 
the  betterment  of  a  pitiable  situation  which  is 
dangerous  to  both  races,  a  thorough  trial  of  the 
method  will  not  be  wasted  time.  There  should  be 
special  instruction  for  the  school  teachers  in  the 
principles  of  sanitation  and  health,  more  public 
health  nurses  for  the  supervision  of  health  instruc- 
tion in  the  Negro  schools,  with  additional  appro- 
priation of  funds  by  the  responsible  authorities  to 
cover  the  e.xpense  of  the  additional  necessary  in- 
struction. In  addition  to  this  more  attention  should 
be  paid  in  these  schools  to  instruction  concerning 
the  necessity  and  value  of  proper  food  in  the  pres- 
ervation of  health,  and  detailed  instruction  con- 
cerning the  importance  of  personal  hygiene. 

VENERE.AL   DISEASE    MirST   BE  REDUCED 

Reduction  of  the  incidence  of  venereal  disease 
in  the  Negro  is  a  vital  element  in  any  health  cam- 
paign. 

BETTER    HOUSING 

Fmally,  teach  the  necessity  for  better  housing 
conditions.  In  regard  to  this  particular  item  con- 
stituted health  departments  should  render  all  as- 
sistance possible,  since  proper  living  conditions  are 
a  necessity  if  public  health  work  is  to  reach  its 
highest  degree  of  efficiency.  Much  good  can  be 
done  by  bringing  to  the  attention  of  owners  of  the 
type  of  property  which  is  usually  rented  to  Negroes 
the  fact  that  better  housing  conditions  of  low-wage 
earners  is  a  necessity  for  the  betterment  of  the  gen- 
eral health  of  any  community. 

LAWS 

The  passage  of  laws  regulating  every  phase  of 
this  particular  problem  is  also  extremely  necessary, 
so  that,  if  such  a  step  should  at  any  time  be  re- 
quired, proper  regulations  can  be  enforced. 

YEARLY    SCHOOL    CLINIC 

Finally,  there  should  be  included  in  this  cam- 
paign for  the  improvement  of  disease  conditions 
among  the  Negroes  the  regular  yearly  Tuberculosis 
School  Clinic,  the  skin-testing  and  x-ray  of  all 
positive  reactors.  Naturally,  the  interpretation  of 
skin  reactions  in  the  Negro  is  considerably  more 
difficult  than  in  the  white  race,  but  it  has  been 
conclusively  demonstrated  that  it  can  be  accom- 
plished with  a  very  fair  degree  of  success.  In  addi- 
tion to  the  segregation  and  treatment,  whenever 
possible,  of  every  case  found  with  active  disease 
by  means  of  these  clinics,  every  one  of  the  positive 
skin-reactors,  regardless  of  whether  or  not  there 
is  any  other  evidence  of  tuberculous  disease, 
should  be  followed  up  in  order  that  the  source  of 
infection  may  be  located.  By  this  means  many 
undiagnosed  and  unreported  cases  of  more  or  less 
advanced   disease  may  be   found,   many,  possibly 
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with  at  least  a  fighting  chance  for  recovery.  At 
any  rate,  the  location  of  as  many  cases  of  active 
disease  as  possible  will  be  of  great  assistance  in  the 
eventual  completion  of  the  educational  plan.  To 
reiterate,  the  tuberculosis  situation  in  the  Negro 
population,  more  particularly  in  the  Southern 
States,  is  a  problem  which  is  becoming  daily  more 
important. 

PRESENT  NECESSITIES 

More  facilities  for  health  education,  more  sana- 
torium beds  to  take  care  of  active  cases  of  the  dis- 
ease (even  though  the  bed  only  gives  the  patient 
a  clean,  comfortable  place  to  die),  and  the  appro- 
priation of  sufficient  funds  from  the  public  exche- 
quer, supplemented  by  private  contributions  if 
possible,  are  the  present  necessities. 

SAN.MORIA  PAYING   INVESTMENTS 

Remove  from  the  minds  of  public  officials  the 
idea  that  sanatoria  for  the  treatment  of  tuberculo- 
sis are  primarily  humanitarian.  Bring  them  to  un- 
derstand instead  that  institutions  of  that  type  are 
investments  for  the  purpose  of  increasing  the  actual 
physical  assets  of  a  community,  and  that  every 
dollar  invested  in  them  will  bring  a  return  of  sev- 
eral times  that  amount  because  of  the  increased 
productivity  of  the  workers  of  the  community.  It 
is  essential  that  the  officials  who  control  the  ex- 
penditures of  public  money  should  thoroughly  un- 
derstand that  the  health  of  a  community  is  its 
greatest  asset,  and  that  political  issues  should  in 
no  waj'  and  at  no  time  interfere  with  measures 
which  are  plainly  necessary  for  the  conservation  of 
that  greatest  asset. 

No  Place  for  Politicvl  Considerations 

Political  expediency,  so-called,  should  never 
be  permitted  to  obstruct  intelligent  public  health 
measures:  economy  in  public  health  programs, 
as  usually  practiced,  is  not  economy  at  all.  As  has 
been  stated  many  times,  health  is,  to  a  large  ex- 
tent, purchasable.  It  is  to  be  hop>ed  that  the  va- 
rious governing  bodies  of  our  various  communities 
will  soon  come  to  accept  this  as  true,  and  to  allow 
their  expenditures  of  public  funds  to  be  somewhat 
guided  by  that  belief.  Contrary  to  the  opinion  of 
many  community  executive  bodies,  efficient  public 
health  machinery  is  quite  as  necessary  to  the  wel- 
fare of  the  people  as  elaborately  equipped  police 
and  fire  departments. 


Resviiption  of  Discredited  Methods  of  Treatment 

(Max  N'euburffer,    Univ.   of  Vienna,   in   Medical   Life.   Dec.) 

Venesection  is  at  the  head  of  the  therapeutic  methods  of 
most  ancient  origin  which  have  been  taken  up  again  in 
recent  times  after  decades  of  neglect,  although  to  be  sure 
with  some  restriction.  Venesection  could  not  be  condemned 
to  lasting  death  if  therapy  was  not  to  be  deprived  of  a 
remedy  which  under  certain  circumstances  may  save  life ! 

The    German   surgeon    .August    Bier   justly    says:      "The 


physician  ought  to  honor  remedies  which  have  survived 
thousands  of  years."  The  surprising  success  of  Bier's 
method,  the  use  of  hyperemia  as  a  curative  factor,  has 
taught  us  what  a  valuable  kernel  lay  concealed  in  the 
procedures  of  the  ancient  practitioners,  namely,  the  artificial 
production  ol  inrtammatory  hyperemia  and  of  hyperleuco- 
cytosis. 

Bier,  as  only  a  few  among  the  modern  clinicians,  fully 
understood  the  old  practitioners,  had  a  genuine  historical 
comprehension  of  them  and  granted  them  full  justice.  To 
all  despisers  of  medico-historical  studies  I  would  present  a 
quotation  from  his  famous  book,  Hyperemia  as  a  Curative 
Measure,  which  runs  as  follows:  "It  is  well  known  that 
the  cupping-glass  is  one  of  the  very  oldest  curative  reme- 
dies. But  when  1  most  recently,  unfortunately  much  too 
late,  looked  into  the  literature  regarding  it,  I  was  not  a 
little  surprised  to  learn  to  what  an  extent  and  in  how  many 
ways  the  venerable  remedy  was  used,  from  the  beginning 
(il  hi.-tory  to  the  present  day,  by  all  peoples  of  the  world. 
the  most  highly  civilized  and  the  simplest  savage  tribes. 
Hud  I  studied  the  literature  in  time  much  icork  would  have 
been  saved  us,  for  I  discovered  from  it  that  numerous  prob- 
lems, the  removal  of  which  gave  us  much  trouble  ha, I 
long  since  been  solved." 

Intravenous  medication  dates  back  to  the  time  directly 
succeeding  our  knowledge  of  the  circulation  of  the  blood. 

Many  therapeutic  intravenous  injections  were  made  by 
Schmidt  (Fabritius)  in  the  Danzig  hospital,  1665-68.  The 
first  case  was  that  of  a  robust  luetic  soldier  into  the  vena 
mediana  of  whose  right  arm  about  two  drachms  of  a 
purgative  was  injected.  Very  violent  pain  appeared  directly 
after  the  injection  and  four  hours  later  abundant  stools 
followed  which  continued  five  days.  The  second  case  was 
that  of  a  twenty  years-old  epileptic  maid-servant  into 
whom  a  purgative,  dissolved  in  an  antiepileptic  alcohol, 
was  injected;  she  purged  four  times  the  same  day  and  a 
few  times  on  the  ne.\t  and  remained  free  from  her  fits  for 
some  months.  .As  "alteratives"  he  employed  intravenous 
injections  upon  an  "arthritic,"  a  patient  who  had  suffered 
from  apopletic  fits,  and  upon  another,  who  had  ulcers  in 
consequence  of  plica  polonica.  Extremely  sanguine  state- 
ments are  made  as  to  the  results. 

In  the  course  of  the  eighteenth  century  we  hear  many 
statements  about  intravenous  medication  which  are  alleged 
to  have  been  successfully  performed  on  human  beings. 
The  patients  concerned  were  scabious,  arthritic,  epileptic, 
etc.,  also  an  asphitic  whom  infusions  of  tartar  emetic  res- 
cued from  death.  .\  case  reported  by  Hemman  is  partic- 
ularly interesting,  that  of  a  patient  with  putrid  fever  on 
whom  intravenous  injections  of  decoctum  rad.  chin,  were 

made.  

Medical  Care  of  the  Sick  Poor 

(Editorial  in   Neb.   State  Med.  JL.-Jan.) 

In  one  county  the  county  medical  society  offered  to  take 
care  of  paupers  and  indigents  on  a  basis  of  S3.00  per  call, 
plus  mileage,  other  work  in  proportion;  in  another  county 
the  county  board  offered  to  pay  on  a  basis  of  $1.00  per 
call.  This  is  a  rather  wide  difference  and  probably  both 
parties  would  be  willing  to  some  modification  of  the  sug- 
gested basis.  When  county  boards  agree  to  a  willingness 
to  assume  the  financial  obligation  of  medical  and  surgical 
care  of  pauper  and  indigent,  the  financial  reward  is  certain 
and   half   a   loaf   is   better   than   no   bread. 
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Poliomyelitis* 

Mylnor  Wilbur  Beach,  M.D.,  Charleston,  S.  C. 


Poliomyelitis  is  an  acute  contagious  disease 
caused  by  an  unknown  organism  or  virus,  and 
manifested  by  systemic  and  neurologic — the  latter 
including  paralytic — symptoms. 

This  disease  may  attack  in  any  period  of  life, 
but  most  cases  occur  before  the  seventh  year.  Sea- 
sons of  the  year  appear  to  have  some  epidemiologic 
influence;  it  is  more  prevalent  in  summer  and  fall. 
There  is  a  geographical  predilection  for  the  North 
Temperate  Zone.  The  incubation  period  is  usually 
said  to  be  from  one  to  two  weeks,  but  most  cases 
occur  from  seven  to  ten  days  after  exposure. 

Pathology. — Since  poliomyelitis  is  an  acute  sys- 
temic disease,  the  portal  of  entry  of  which  appears 
to  be  the  upper  respiratory  tract,  it  is  reasonable  to 
suppose  that  the  virus  produced  is  taken  up  by  the 
capillaries  in  this  area,  emptied  into  the  blood 
stream,  and  distributed  to  all  cells,  simple  and 
specialized;  and  since  the  brain  and  cord  are  con- 
structed of  the  most  highly  specialized  cells  with 
special  blood  supply,  we  would  reasonably  expect 
to  find  most  of  the  damage  in  these  structures. 
There  is  perivascular  infiltration  with  cellular 
exudate  and  edema.  The  damage  to  the  nerve  cell 
may  be  due  to  the  virus,  to  the  edema,  or  to  the 
disturbance  in  blood  supply.  The  recovery  of  the 
nerve  cell  depends  upon  the  amount  of  damage 
done  and  there  is  no  replacement  of  destroyed  nerve 
cells. 

Symptoms. — The  onset  is  that  of  an  acute  mild 
upper  respiratory  infection  with  systemic  manifes- 
tations. The  patient  may  complain  of  general  ma- 
laise, fever  which  is  usually  from  100  to  103°  F., 
headache,  nausea,  and  vomiting.  These  symptoms 
usually  persist  for  twenty-four  to  forty-eight  hours. 
The  picture  is  usually  definite  enough  to  be  recog- 
nized as  a  clinical  entity.  However,  in  some  cases, 
the  systemic  manifestations  may  be  so  mild  that 
they  are  not  recognized  as  a  disease  process.  Even 
at  the  end  of  this  stage,  we  have  no  criteria  that 
would  lead  us  to  do  more  than  suspect  the  possi- 
bility of  poliomyelitis.  Probably  many  cases  of 
this  disease  do  not  develop  beyond  this  initial 
phase.  This  factor  may  account  for  the  high  per- 
centage of  immunity  in  adults.  If  the  infection 
progresses,  there  is  usually  a  latent  period  of  one 
to  four  days  before  the  clinical  evidence  is  mani- 
fested. In  severe  cases  of  a  fulminating  type,  all 
systemic  symptoms  are  more  marked,  and  there  is 
clinical  manifestation  of  a  rapid  progressive  infec- 


tion of  the  nervous  system.  At  this  stage,  we  find 
that  the  prominent  symptoms  suggest  involvement 
of  the  central  nervous  system.  Fever  returns,  or 
is  more  marked;  headache  is  persistent  and  more 
severe.  The  patient  is  irritable  and  drowsy;  al- 
though he  can  be  aroused,  he  wishes  to  be  left 
alone.  The  face  is  flushed,  and  the  expression 
anxious.  Vasomotor  disturbances  are  common  and 
sweating  may  be  profuse.  Now  there  is  evidence 
of  meningeal  involvement;  the  neck  is  stiff  and  the 
spine  tender  or  rigid.  Kernig's  and  Brudinski's 
signs  are  usually  present;  the  knee  jerks  are  usually 
increased  at  this  time,  but  later  are  absent.  There 
is  general  hyperesthesia,  and  at  times  the  patient 
complains  of  pains  in  certain  groups  of  muscles. 
Ataxic  tremors,  or  twitchings  of  groups  of  muscles 
are  later  manifestations.  At  this  stage  we  are  rea- 
sonably certain  that  we  are  dealing  with  some  type 
of  infection  in  the  central  nervous  system,  and  a 
lumbar  puncture  should  be  done  for  more  specific 
evidence  toward  a  differential  diagnosis.  In  poHomy- 
elitis,  the  spinal  fluid  escapes  from  the  needle  un- 
der increased  pressure,  is  slightly  hazy  or  has  a 
ground-glass  appearance.  The  cells  are  increased 
in  number  and,  early  in  the  disease,  polymorphonu- 
clears are  more  common;  later  the  lymphocytes 
predominate.  The  sugar  is  normal,  the  globulin  in- 
creased. No  organisms  are  found.  It  is  a  rela- 
tively simple  matter  to  make  a  diagnosis  of  polio- 
myelitis after  clinical  manifestations  of  paralysis 
have  developed  in  certain  groups  of  muscles.  Here 
the  clinical  criteria  are  not  so  confusing  as  before 
paralysis  occurs. 

Diagnosis.— ¥rom  the  foregoing  discussion,  one 
can  readily  understand  why  the  diagnosis  of  polio- 
myelitis during  the  preparalytic  stage  is  fraught 
with  so  many  difficulties.  If  we  are  ever  mindful 
and  constantly  susceptible  to  a  clinical  suspicion, 
and  scrutinize  the  possibility  of  this  disease,  prob- 
ably with  the  aid  of  a  lumbar  puncture,  we  may 
be  justified  in  making  a  tentative  diagnosis  of 
poliomyelitis  during  the  preparalytic  stage.  How- 
ever, even  under  such  circumstances  the  diagnosis 
may  be  questionable.  Nevertheless,  with  a  sugges- 
tive history,  and  the  possibility  of  a  contact  or 
carrier,  and  with  systemic  symptoms  followed  by 
clinical  manifestations  of  a  central  nervous  system 
involvement,  as  evidenced  by  paralysis  of  certain 
muscles  or  groups  of  muscles,  and  with  confirmatory 
evidence  in  blood  and  spinal  fluid,  we  are  justified 
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in  making  a  diagnosis  of  poliomyelitis. 

Treatment. — During  the  early  stages  of  this  dis- 
ease, there  is  little  that  we  can  do  for  the  patient 
other  than  treat  him  symptomatically.  There  is 
no  specific  serum.  However,  some  clinicians  have 
been  favorably  impressed  by  the  early  administra- 
tion of  blood  serum  obtained  from  patients  who 
had  recovered  from  this  disease.  In  the  general 
treatment,  we  should  isolate  the  patient  until  all 
the  acute  symptoms  have  subsided.  Complete  rest 
is  indicated.  When  paralysis  has  occurred,  the 
involved  muscles  should  be  given  support  so  that 
there  may  be  no  strain  put  on  them.  This  form 
of  treatment  should  continue  until  all  tenderness 
and  pains  have  entirely  subsided.  Then  massage, 
muscle  training  and  electric  stimulation  may  be 
instituted.  If  any  paralysis  persist,  it  is  advisable 
to  refer  the  patient  to  a  competent  orthopedic  sur- 
geon for  further  study  and  treatment. 


A  Study  of  Saddisxi 

(J.   E.    Winter.    Morcantown.   in   West.   Va.    Med.   JI..    Feb.) 

Sadism  is  the  impulse  to  cruel  and  violent  treatment  oi 
the  opposite  sex,  and  the  colorins;  of  the  idea  of  such  acts 
with  lustful  feeling.  The  cruelty  may  take  the  form  of  a 
desire  to  humiliate,  hurt  or  even  destroy  others  in  order 
to  create  sexual  pleasure  for  the  perpetrator.  Other  and 
milder  forms  of  this  tendency  appear  in  the  tendency  to 
bite,  pinch  and  fight  the  victim.  At  times  the  punishment 
may  be  inflicted  by  the  perpetrator  upon  himself — maso- 
chism— but  in  this  latter  case,  too.  the  perpetrator  is  sup- 
posed to  experience  a  peculiar  sexual  pleasure.  Perversioii- 
of  this  type  have  existed  throughout  the  centuries. 

There  are  traces  of  sadism  in  various  religious  practices, 
such  as  sacrificing  animals  or  even  human  beings,  persecu- 
tions, the  excessive  appeal  to  the  doctrine  of  hell  fire,  and 
the  ultra-puritanical  suppression  of  even  harmless  pleasure. 
Traces  of  masochism  are  seen  in  self-mutilation,  excessive 
penance,  voluntary  martyrdom,  asceticism  and  celibacy. 

A  rehearsal  of  strange,  excessive  and  revolting  forms  of 
behavior  might  easily  lead  one  to  the  conclusion  that  the 
criminal  is  in  a  class  sharply  separated  from  the  mass  of 
normal  or  law-abiding  individuals.  But  with  such  a  con- 
clusion the  facts  do  not  agree.  The  instinctive  and  emo- 
tional tendencies  that  lie  at  the  root  of  these  practices  are 
the  common  heritage  of  all  mankind.  The  difference  be- 
tween the  sadist  and  the  normal  individual  is  one  of  de- 
gree, not  of  kind.  In  normal  life  each  sex  develops  certain 
tendencies  and  attitudes.  What  men  are  impelled  to  give, 
women  are  impelled  to  receive.  Display  of  physical  force, 
for  example,  is  characteristic  of  one  sex,  and  submission  to 
it  characteristic  of  the  other.  Even  the  struggle  against 
force  on  the  part  of  the  normal  female  is  but  an  attempt 
to  heighten  the  pleasure  of  submission  a  moment  later.  In 
certain  cases  submission  is  abject  and  complete  and  tends 
in  the  direction  of  the  abnormal. 

Brill  says:  "Children  like  to  show  themselves  naked. 
Shame  is  a  matter  of  education  and  must  be  taught. 
Cruelty  is  also  common  in  childhood.  When  these  impulses 
are  properly  inhibited  and  developed  they  lead  to  the  de- 
velopment  of   modesty   and   sympathy.     They   are   apt    to 


manifest  themselves  indirectly.  Persons  inclined  to  obscene 
joking  usually  conceal  a  desire  to  exhibit,  and  persons  with 
sadistic  or  cruel  components  in  their  sexuality  are  most 
successful  in  wit." 

The  lovebite  is  an  instance  that  indicates  that  even  the 
most  terrible  and  repugnant  sexual  perversions  are  still 
demonstrably  linked  on  the  phenomena  that  are  fundamen- 
tally normal.  Sexual  murder,  including  strangling,  is  but 
an  e.xaggerated  aspect  of  physical  seizure,  domination  and 
forcible  embrace  of  the  victim,  which  is  one  of  the  elements 
of  primitive  courtship. 

Not  all  sadistic  crimes  are  heterosexual.  It  does  not 
necessarily  follow  that  because  one  sex  attacks  another  a 
sexual  crime  has  been  committed.  The  motive  and  the  act 
both  may  be  only  remotely  related  to  sex  or  not  related  at 
all. 

.•\dler  and  Jung  differ  radically  with  Freud  in  their  inter- 
pretation of  the  "libido"  which  Freud  identified  with  sex 
energy. 

For  Jung  libido  is  the  urge  of  life  which  drives  the  indi- 
vidual on  to  find  adaptation  and  satisfaction  in  his  sur- 
roundings. Conflicts  and  perversions  do  not  depend  so 
much  upon  imperfect  impressions  of  the  sex  impulse  in 
childhood  as  in  present  conflicting  influences  of  the  various 
tendencies  within  the  individual. 

Adler's  conception  of  the  libido  is  that  it  is  the  energy 
by  which  each  individual  is  led  through  devious  paths  to- 
ward the  goal  ot  complete  mastery  or  masculinity.  Sex  il 
rather  an  incidental  or  accidental  complication. 


Resolutions  Adopted   by   CuMBERLAJit)  County   Medical 
Society 

Whereas,  the  bulletin  sent  out  by  Dr.  Fred  W.  Morrison, 
Director  of  Relief.  January  21st,  to  the  local  emergency 
relief  committee,  being  referred  to  the  mdical  society  for 
consideration: 

The  society  in  session  finds  the  contents  of  the  bulletin 
not  in  accord  with  the  best  interest  of  the  delinquent  pa- 
tients and  to  the  medical  profession. 

Therefore  be  it 

Resolved  that  heretofore  the  medical  profession  has  prop- 
erly taken  care  of  its  charity  during  all  previous  emergen- 
cies and  stands  ready  to  take  care  of  their  individual,  de- 
serving, charity  cases  now'. 

However,  those  other  cases,  who  are  supplied  food  and 
clothing  by  the  canteen  shall  also  have  their  medical  needs 
supplied  in  the  same  manner  by  the  canteen  at  the  regular 
rate  as  set  up  by  the  Cumberland  County  Medical  Society. 

It  is  the  desire  of  the  medical  society  that  two  (2)  phy- 
sicians be  appointed  each  two  (2)  weeks  in  rotation  to 
execute  the  calls  for  relief. 

(Signed)      Cumberland  County   Medical  Society. 
Dated  January  26th,  1933. 


Whether  or  not  baldness  is  hereditary  and  even  if 
many  of  the  ancients  are  represented  as  bald,  it  is  an  ex- 
cellent practice  to  have  children  come  straight  home  from 
the  barber  shop  and  scrub  their  heads  thoroughly  with 
plenty  of  soap  and  plenty  of  hot  water. 

Use  a  postal  c.^rd  (Ic)  instead  of  a  letter  (4c)  when  it 
will  answer  the  purpose  just  as  well.  Keep  Jefferson's  face 
before  the  people.  Only  the  putting  into  practice  of  his 
principles  can  get  us  out  of  the  mess  we  are  in. 
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Mortality  in   1,291    Cases  of  Acute  Appendicitis 

Critical  Analysis  of  424  Cases 

FuRMAN  Angel,  M.D.,  and  Edgak  Angel,  M.D.,  Franklin,  N.  C. 
Angel  Hospital 


For  the  period,  January,  1926-October,  1932, 
there  are  accurate  notes  of  1,291  cases  of  acute 
appendicitis  operated  upon  in  the  Angel  Hospital. 
From  January,  1926,  to  October,  1930,  there  were 
867  cases  with  a  total  mortality  of  17  (1.9%),  16 
of  which  were  ruptured  and  one  of  which  was  com- 
plicated b\'  diahstes.  From  October,  1930,  to 
October,  1932,  there  were  424  cases  with  12  deaths 
(2.8%).  Nine  of  these  appendices  were  perforat- 
ed, one  patient  had  intestinal  obstruction  due  to 
round  worms,  one  postoperative  intestinal  obstruc- 
tion and  the  other  a  gangrenous  subhepatic  appen- 
dix. 

Bower  (Jl.  A.  M.  A.,  Nov.  19th,  1932)  reports 
a  mortality  of  5.5%  from  all  operations  for  acute 
appendicitis  performed  in  Philadelphia  hospitals 
during  1928-1930.  Boland  (//.  A.  M.  A.,  Nov., 
1932)  reports  a  mortality  of  4.4%  for  4,270  cases 
operated  on  in  Atlanta  hospitals.  Our  mortality 
has  increased  from  1.9%  (1926  to  1930)  to  2.8% 
(1930  to  1932).  It  appears  from  other  reports 
that  the  mortality  from  operations  for  acute  appen- 
dicitis is  not  only  not  decreasing,  but  is  actually 
increasing. 

From  October,  1930,  to  October,  1932,  424  cases 
were  operated  on.  There  were  259  females  and 
165  males.  The  average  age  was  24  years,  the 
youngest  3  and  the  oldest  67.  The  average  time 
between  onset  and  operation  was  58  hours,  range 
from  one  hour  to  10  days.  Purgatives  played  a 
definite  part  in  the  mortality.  Epsom  salts  seems 
to  be  the  most  dangerous  of  all  purgatives  and  a 
close  second  after  it  is  castor  oil.  Only  20  gave  a 
history  of  having  taken  a  purgative,  16  of  these 
were  found  to  have  a  ruptured  appendix.  Obvious- 
ly this  point  was  not  ascertained  when  the  history 
was  taken.  We  now  have  the  anesthetist  insert 
on  the  anesthesia  sheet  the  time  of  onset,  the 
amount  and  type  of  purgatives  taken  and  whether 
or  not  opiates  have  been  administered.  In  this 
series  there  were  12  deaths — a  mortality  rate  of 
2.8%.  There  were  56  perforations  with  nine  deaths 
— 16%.  As  stated  before,  one  death  was  due  to 
intestinal  obstruction  by  adhesions,  10  days  post- 
operative; in  this  case  an  enterostomy  was  per- 
formed but  to  no  avail.  Another  death  was  due  to 
intestinal  obstruction  caused  by  an  enormous  num- 
ber of  round  worms  in  the  terminal  ileum.  This 
patient  also  developed  postoperative  obstruction  and 


an  enterostomy  was  performed.  One  death  was  due 
to  a  gangrenous  subhepatic  appendix.  Eleven  of 
the  cases  in  this  series  were  associated  with  preg- 
nancy, without  a  death.  Four  cases  were  associated 
with  round  worms.  Two  cases  presented  a  Meckel's 
diverticulum;  these  were  not  resected.  In  the  1,291 
cases  operated  upon  from  January,  1926,  to  Octo- 
ber, 1932,  there  was  a  total  of  29  deaths  with  a 
grand  mortality  of  2.2%. 

The  average  stay  in  the  hospital  was  10  days, 
range  from  a  few  hours  to  93  days.  The  anesthetic 
of  choice  was  nitrous  oxide-ether  (268),  straight 
ether  was  a  close  second  (118),  although  nitrous 
oxide  alone  (17),  spinal  (15)  and  local  anesthesia 
(6)  were  used  in  a  small  number  of  cases.  The 
incision  invariably  used  was  the  McBurney.  Colt 
(British  Jl.  Surgery,  Oct.,  1932)  gives  evidence  in 
favor  of  the  Battle  incision.  Our  great  objection 
to  this  incision  has  been  that  in  many  cases  oper- 
ated on  elsewhere  either  a  hernia  or  intestinal  ob- 
struction developed  in  later  years.  The  McBurney 
incision  is  practically  bloodless,  and  the  small  in- 
testines are  easily  packed  off  during  the  operation. 

Any  improvement  that  comes  from  the  operative 
treatment  for  appendicitis  will  very  largely  come 
from  the  earlier  referring  of  all  cases  in  which  there 
are  signs  of  appendicitis  to  the  surgeon.  This  to  a 
very  large  extent  is  in  the  hands  of  the  general 
practitioner. 

The  following  are  notes  on  the  eleven  deaths  out 
of  the  424  cases; 

1.  White  woman,  50,  onset  6  days  before  admission. 
Traveled  125  miles  to  hospital  after  mass  had  appeared  in 
side.  Operation — spinal  anesthesia,  gangrenous,  ruptured 
retrocecal  appendix  found.  Peritonitis  present.  Usual  re- 
moval and  cigarette  drain  inserted.  Death  60  hours  later 
from  spreading  peritonitis. 

2.  White  boy,  7,  onset  7  days  previous  to  admission. 
Purgative  given  3  days  before  admission  and  repeated  on 
the  following  day.  Operation — ether  anesthesia,  appendix 
ruptured  and  peritonitis  present.  Soft  rubber  tube  placed 
into  pelvis  and  cigarette  drain  into  appendiceal  fossa. 
Death  6  days  later  from  spreading  peritonitis. 

3.  White  lad,  19,  admitted  with  typical  symptoms  of 
acute  appendicitis.  .'\t  operation  an  acutely  inflamed  ap- 
pendix was  found  and  the  terminal  ileum  contained  30  or 
40  round  worms.  These  were  milked  into  the  cecum.  Nine- 
teen days  later  patient  developed  intestinal  obstruction. 
The  abdomen  was  reopened  and  the  ileum  found  to  be 
obstructed  by  a  band  near  the  ileocecal  valve.  Band  was 
released  and  an  enterostomy  performed.     No  worms  were 
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found  at  this  operation.     Death  S  hours  later. 

4.  White  lad,  18,  onset  .i  days  before  admission.  Oper- 
ation— nitrous  o.\ide-ether  anesthe.-ia.  .\cutely  inflamed 
appendi.\  covered  with  a  heavy  fibrin  deposit  found.  There 
was  a  small  amount  of  seropurulent  fluid  in  the  peritoneal 
cavity.  The  appendix  was  removed  as  usual  and  the  abdo- 
men closed  without  drainage.  Nine  days  later  patient  de- 
veloped intestinal  obstruction  and  at  operation  the  mid 
and  terminal  ileum  were  found  to  be  obstructed  by  bands. 
These  were  released.  The  following  day  the  obstructive 
symptoms  persisted  and  an  enterostomy  was  performed 
through  the  former  McBurney  incision.  Death  occurred  .5 
hours  following  enterostomy. 

5.  White  girl,  U,  onset  .!  days  before  admission.  Pur- 
gatives given  and  repeated  twice  before  admission.  Opera- 
tion— nitrous  oxide-ether  anesthesia.  Gangrenous,  perfor- 
ated appendix  found  with  apparently  generalized  peritonitis. 
Usual  removal,  soft  rubber  tube  placed  into  pelvis  and 
cigarette  drain  down  to  appendiceal  stump.  Death  48 
hours  later. 

6.  White  boy,  5,  onset  24  hours  before  admission.  Re- 
ceived laxatives.  Operation — ether  anesthesia.  Appendix 
gangrenous  and  ruptured  at  tip,  peritonitis  present.  Soft 
rubber  tube  placed  in  pelvis.  Six  hours  later  patient  re- 
moved dressing  and  pulled  out  drainage  tube.  Death  oc- 
curred 4  days  following  operation. 

7.  White  man,  38.  Ether  anesthesia.  Appendix  S  in. 
in  length  and  yi  in.  in  diam.  was  removed.  .\  small  cigar- 
ette drain  was  inserted.  The  patient  had  an  uneventful 
recovery  for  4  days  when  he  developed  a  profuse  diarrhea. 
Death  followed  two  days  later  from  mesenteric  thrombosis 
proved  by  autopsy. 

8.  White  girl,  16,  onset  4  days  previous  to  admission. 
Operation — nitrous  oxide-oxygen-ether  anesthesia.  Gangren- 
ous abscessed  appendix  found.  It  seemed  to  be  fairly  well 
walled  off  from  the  surrounding  tissues,  k  soft  rubber 
tube  was  placed  into  th^  pelvis  and  a  cigarette  drain  down 
to  the  appendiceal  stump.  Death  occurred  6  days  later 
from  spreading  peritonitis. 

Q.  White  lad,  IS,  onset  24  hours  before  admission.  Re- 
ceived Epsom  salts  shortly  after  onset  of  attack.  On  ad- 
mission temperature  was  subnormal  and  entire  abdomen 
showed  board-like  rigidity.  Operation — spinal  anesthesia. 
Gangrenous,  ruptured  appendix,  generalized  peritonitis  with 
no  effort  at  localization.  Soft  rubber  tube  into  pelvis  and 
cigarette  drain  into  appendiceal  fossa.  Death  36  hours 
later  from  spreading  peritonitis — evidently  a  case  of  acute 
fulminating  appendicitis. 

10.  White  girl,  7,  onset  one  week  previous  to  admission. 
Family  physician  thought  patient  had  worms  and  adminis- 
tered saline  purge.  Operation — appendix  sloughed  off  and 
there  was  an  abscess  cavity  extending  upward  toward  the 
liver.  A  small  gauze  pack  was  inserted  against  the  head 
of  the  cecum,  and  a  soft  rubber  tube  to  the  liver.  Death 
24  hours  later  from  spreading  peritonitis. 

11.  White  man,  22,  onset  48  hours  before  admission. 
Traveled  80  miles  in  automobile  for  admission.  Operation 
— ether  anesthesia.  Appendix  greatly  swollen  and  edema- 
tous but  there  was  no  frank  perforation.  There  was  yel- 
low seropurulent  fluid  in  the  peritoneal  cavity  and  a  great 
deal  of  this  had  accumulated  beneath  the  liver.  No  drain- 
age. Death  occurred  72  hours  postoperative  from  spread- 
ing peritonitis. 


12.  White  girl,  13,  onset  72  hours  before  admission. 
Had  received  mulliple  purgatives.  Operation — ether  anes- 
thesia. Gangrenous  appendix  found  in  contact  with  liver. 
There  was  no  definite  perforation.  Usual  removal  and 
cigarette  drain  inserted.  Death  occurred  13  hours  later 
from  spreading  peritonitis. 

Conclusions 
1,291  cases  of  acute  appendicitis  with  a  mortality 
of  2.2'/'c  are  reported.  A  careful  analysis  of  the 
last  424  cases,  representing  a  2-year  period,  has 
been  carried  out.  The  mortality  of  this  series  was 
2.8%.  In  56  of  these  424  cases  perforation 
had  occurred,  with  9  deaths  (16%).  Drainage  was 
used  in  82  cases  (19%).  11  were  associated  with 
pregnancy — no  mortality.  4  were  associated  with 
ascariasis.  The  McBurney  incision  was  used  in  all 
cases.  Two  surgeons  operated  and  the  same  assist- 
ant and  the  same  anesthetist  were  used  in  all  cases 
except  where  spinal  and  local  anesthesia  were  em- 
ployed. 


Streptocuccic  Puerperal  Sepsis:  Report  of  an  Epidemic 
James  J.  Swendson  and  Lee  W.  Barry,  St.  Paul  (Journal 
.1.  .1/.  .1.,  Jan.  7,  1933),  describe  an  epidemic  of  six  cases 
of  streptococcic  puerperal  sepsis,  with  a  mortality  of  SO  pcj 
cent.,  that  occurred  among  forty-six  women  delivered  in  a 
charity  hospital  during  nine  days.  Treatment  was  repeated 
blood  transfusions,  quinine  dihydrochloride,  antistreptococ- 
cic serum  and  dextrose  solutions  intravenously.  The  au- 
thors conclude  that  hospital  epidemics  of  streptococcic 
puerperal  sepsis  are  rare.  The  sources  of  such  epidemics 
are  difficult  and  usually  impossible  to  determine.  Treat- 
ment is  unsatisfactory,  but  the  administration  of  frequent, 
small  blood  transfusions  (from  300  to  500  c.c.)  is  still  the 
most  effective  therapeutic  agent  in  combating  the  disease. 
Prompt  isolation  of  infected  patients,  preferably  in  a  con- 
tagious division  or  a  contagious  hospital  as  soon  as  the 
epidemic  is  recognized,  offers  the  best  hope  of  limiting  its 
spread. 


.■\  health  organization  speaks  of  "the  germs  which  cling 
to  money."  Wish  the  germs  would  tip  us  off  on  how  they 
manage  to  do  it. — Boston  Herald. 


Doctors  say  alcohol  is  a  depressant,  but  why  does  it 
concentrate  in  the  foot  that  is  on  the  accelerator? — Pub- 
iishers  Syndicate. 


.■\ges  of  development,  until  at  last  we  know  how  to  get 
the  vitamins  that  wild  things  get  by  eating  what  they  like. 
— liaston  Express. 


Building  character  in  youth  b  not  an  easy  task,  but 
considerably  easier  than  changing  habits  and  customs  of 
many  \  ears'  standing  in  adults. — Pfeiffer. 


Beforf,  telling  any  patient  that  he  ought  to  or  ought 
not  to  eat  any  certain  article  of  food,  ask  yourself  whether 
there's  any  reason  for  the  belief  or  it  is  merely  a  hang-over 
from  the  idea  that  everything  a  human  enjoyed  was  bound 
to  be  bad  for  him. 
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Louis  G.  Beall,  M.D.,  Black  Mountain,  N.  C. 


Fellow     Members    of    the    Buncombe    County     Medical    So- 
ciety: 

I  cannot  assume  the  duties  of  president  of  this 
society  without  once  again  expressing  my  sincere 
appreciation  of  the  honor  you  have  conferred  upon 
me.  I  am  still  wondering  just  how  it  happened. 
May  I  conclude  that  it  was  because  of  friendship 
and  esteem?  And  if  this  be  true  may  I  depend  upon 
that  friendship  and  count  upon  the  cordial  cooper- 
ation and  assistance  which  one  friend  gives  to  an- 
other? May  I  be  assured  that  every  one  will  take 
more  interest  in  the  work  of  the  Society,  write 
papers  and  discuss  the  papers  which  are  presented; 
that  you  will  make  this  year  one  of  harmony  and 
goodwill  and  in  which  progress  will  be  made  to- 
ward the  best  solutions  of  the  many  problems  which 
confront  us  as  a  medical  group? 

Medical  problems  can  be  solved  and  solved  well 
only  by  doctors.  They  alone,  in  the  body  politic, 
have  the  necessary  knowledge  and  experience  to 
grapple  with  them.  Therefore,  it  rests  upon  us  to 
take  an  active  interest  in  all  matters  which  can  in 
any  way  affect  the  health  and  happiness  of  our 
people.  We  should  be  represented  upon  every 
health  board,  upon  every  committee  which  deals 
with  the  milk  supply  or  sanitation  or  water  supply 
or  any  other  feature  affecting  the  health  of  our 
county.  We  should  have  a  voice  in  the  selection 
of  the  health  officers,  even  to  the  submitting  of 
the  names  of  suitable  men  for  these  positions,  and 
also  have  a  voice  in  directing  the  policies  of  these 
boards. 

In  the  past  fifty  years  many  medical  questions 
have  been  answered  by  our  profession. 

There  remain,  however,  many  problems  to  be 
solved.  Saving  the  lives  of  the  young  has  added 
many  to  be  afflicted  by  the  diseases  of  age.  We 
have  yet  to  discover  the  cause  of  arteriosclerosis, 
nephritis,  senile  dementia  and  other  degenerative 
diseases.  We  have  not  yet  discovered  the  secret  of 
the  patriarchs  and  how  Methuselah  lived  to  such  a 
ripe  old  age.  The  science  of  dietetics  is  still  in  its 
infancy  and  the  vitamin  babies  have  their  life  be- 
fore them.  As  yet  we  know  little  of  the  workings 
of  the  human  mind  and  psychotherapy  is  but  clum- 
sily used.  We  are  just  beginning  to  realize  that 
every  physically  ill  patient  has  something  more  or 
less  askew  with  his  mind  or  his  emotions,  many 
times  these  being  the  cause  of  his  physical  illness. 

Social  and  economic  problems  force  themselves 


upon  our  attention.  Insofar  as  these  problems  af- 
fect the  health  of  the  people  or  our  own  welfare 
they  should  have  our  best  effort  in  their  solution. 
For  five  years  a  committee,  composed  of  some  doc- 
tors and  some  laymen  have  been  studying  the  costs 
of  medical  care.  The  report  of  this  committee  is 
to  be  the  subject  of  discussion  of  this  meeting,  and 
merits  our  most  careful  and  earnest  thought.  After 
full  and  free  discussion,  in  which  I  trust  everyone 
will  take  part,  will  we  conclude  that  this  is  but 
another  step  towards  socialism  in  medicine — will 
we  find  that  under  the  plan  suggested  we  may  be- 
come the  slaves  of  a  central  autocracy,  losing  our 
identities  and  becoming  one  among  many,  and  all 
individuality  destroyed?  Or  shall  we  find  that  the 
plan  is  one  which  preserves  our  individuality  and 
at  the  same  time  provides  the  best  medical  care  for 
the  sick  at  a  fee  which  can  be  paid  by  them  and 
which  will  give  to  us  an  adequate  return? 

"The  State"  thinks  in  terms  of  the  masses;  the 
doctor  in  terms  of  the  individual.  "Efficiency"  de- 
mands standardization;  humanity  considers  indi- 
vidual characteristics.  Yet,  the  State  and  the  phy- 
sician may  be  mutually  helpful.  Each  is  working 
towards  the  same  end — a  healthier,  happier  people. 

Whatever  may  be  our  conclusion  let  us  not  lose 
sight  of  this  one  great  truth — that  every  patient  is 
entitled  to  our  best  efforts  to  the  fullest  extent  of 
our  knowledge  and  ability.  The  medical  profession 
has  ever  been  willing  to  sacrifice  its  financial  in- 
terests in  its  efforts  to  minister  to  the  ills  of  the 
human  race.  No  true  physician  has  ever  turned  a 
deaf  ear  to  the  cry  of  distress.  But  no  one  among 
us  should  be  willing  to  sacrifice  that  which  is  great- 
er than  riches — opportunity  to  develop  his  own 
individual  self  to  seek  the  truth  about  the 
causes  and  the  cures  of  disease.  The  present  ques- 
tion is  not  one  which  involves  so  much  the  loss  of 
money  as  the  loss  of  opportunity  to  advance  to- 
wards the  goal  of  perfection  in  medical  knowledge. 
Take  away  from  anyone  the  incentive  to  learn  and 
you  take  away  the  incentive  to  grow,  to  live.  Take 
away  from  medicine  that  close  personal  contact  and 
mutual  goodwill  and  confidence  between  physician 
and  patient  and  you  take  away  all  that  makes  the 
life  of  the  physician  endurable. 

Will  socialized  or  State  medicine  change  this  pic- 
ture? Can  there  be  the  same  loving  contact  be- 
tween patient  and  physician?  Will  that  something 
which  is  sweet  and  precious  and  undefinable  be  re- 
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moved  from  the  physician's  life? 

In  determining  the  policies  for  the  year  I  wish 
to  make  the  following  suggestions: 

1.  That  we  should  urge  the  observance  of  the 
laws  now  on  the  statute  books  in  regard  to  smoke 
abatement. 

2.  That  we  try  to  work  out  some  plan  whereby 
our  members  maj'  in  some  measure  be  paid  for  the 
medical  care  now  given  gratis  to  the  indigent. 

3.  That  we  urge  city,  county  and  State  to  pro- 
vide the  funds  for  taking  care  of  and  correcting  the 
physical  and  mental  defects  found  in  grade-repeat- 
ing school  children. 

4.  That  we  take  a  more  active  interest  in  af- 
fairs touching  the  health  of  the  community  and  lend 
our  assistance  in  drafting  the  laws  concerning  medi- 
cal practice  and  health  measures. 

In  conclusion  I  again  express  my  thanks  to  you 
for  this  honor  and  pledge  to  you  my  best  efforts  to 
make  this  year  successful.  If  I  may  believe  that 
your  action  was  impelled  by  a  feeling  of  friendliness 
and  esteem  I  shall  be  most  happy.  To  be  counted 
a  friend  has  ever  been  my  highest  ambition  and  1 
hope  that  when  I  have  passed  beyond  I  shall  have 
so  lived  that  the  words  inscribed  upon  my  tomb 
may  read,  "Luke,'  the  beloved  physician." 


1.     The  name  by  which  Dr.  Beall  is  railed  by  many  of 
his  host  of  friends. 


Who  Shah  PRESt-RiBE  Diets 

(Editorial   in   JI.   Lancet    (Mp:s.).   Jan.    IStli) 

Another  way  has  been  found  to  practice  medicine  with- 
out the  prerequisite  of  a  license,  or  danger  of  state  super- 
vision of  any  kind;  a  useful  discover}'  to  the  alert  but 
evasive  pretender  to  th;:  scholastic  requirements  of  the 
healing  art. 

Physical  directors  and  their  enthusiastic  followers  have 
hit  particularly  upon  that  brand  of  diet  known  as  roughase 
and  they  dispense  it  to  attentive  listeners  and  devoted  fol- 
lowers with  unrelenting  and  indiscriminate  assiduity.  The 
immediate  result  of  such  preachment  and  sandpaper  method 
of  stimulating  the  intestinal  mucous  membrane  is  increased 
peristalsis,  of  course.  Continued  pursuance  of  this  nefarious 
sophistry  and  egregious  practice,  however,  gives  rise  to 
irritation,  intolerance  and  a  resultant  spastic-colon  consti- 
pation of  a  far  more  difficult  nature  to  combat  than  the 
original  sluggishness  which  it  was  intended  to  overcome. 

Although  chronic  constipation  is  best  treated  by  diet,  the 
unfortunate  train  of  symptoms  so  often  seen  would  seen 
to  emphasize  the  fact  that  it  is  not  acquaintance  with 
mechanical  stimulation  diet  alone  that  is  necessary,  but  a 
complete  knowledge  of  the  complexities  of  the  whole  prob- 
lem. The  scientifically  trained  physician,  alone,  should  be 
accorded  the  prerogative  of  prescribing  diets  of  any  kind. 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  \V.  Davis,  M.D.,  F.A.C.S. 


Hay-fever  cures  are  consistent,  anyway.  It  isn't  a  fever 
and  isn't  caused  by  hay  and  they  don't  cure  it. — San  Fran- 
cisco Chronicle. 


Surgery   During   an   Epidemic   of   Influenza 

During  an  epidemic  of  influenza  there  is  extri 
anxiety  regarding  surgical  patients,  those  who  have 
recently  undergone  an  operation  and  those  who  are 
to  be  operated  upon. 

It  is  very  unusual  for  a  patient  who  has  been 
operated  upon  to  develop  influenza.  Patients  who 
are  in  bed  on  a  limited  diet  and  not  especially  ex- 
posed to  the  infection  almost  never  develop  this 
disease. 

During  the  present  and  in  previous  epidemics,  I 
have  watched  especially  the  effect  of  surgery  upon 
influenza  patients  who  have  had  emergency  oper- 
ations which  were  necessary  to  save  life. 

When  a  general  anesthetic  is  given,  the  reaction 
is  sometimes  very  distressing.  Where  a  local  or 
spinal  anesthetic  is  given,  there  is  far  less  reaction 
from  the  operation,  even  when  the  patient  has  ^i 
active  influenza. 

Patients  rarely  develop  influenza  after  operation. 
This  has  been  a  great  consolation  in  all  such  epi- 
demics and  has  been  a  comforting  thought  both  to 
the  surgeon  and  to  the  patient  about  to  be  oper- 
ated upon  where  emergency  surgery  was  necessary. 

Rigid  care  of  the  mouth  and  teeth  of  all  patients 
has,  I  believe,  considerable  bearing  on  the  preven- 
tion of  pulmonary  infections.  The  spirochetes  of 
the  mouth  doubtless  play  a  great  part  in  the  infec- 
tions of  the  lungs. 

Remarkably  good  results  have  been  obtained  by 
the  use  of  neosalvarsan  and  bismuth  in  treatment 
of  some  infections  of  the  lungs  and  should  be  con- 
sidered in  all  cases  where  the  sputum  is  positive  for 
the  spirochete.  Frequent  cleansing  of  the  mouth  is 
a  most  important  preoperative  measure. 

Pulmonary    Infections    Following    Influenza 

The  large  number  of  pulmonary  complications 
following  an  attack  of  influenza  must  not  be  over- 
looked. This  year  I  believe  the  complications  have 
been  more  numerous  than  ever. 

In  addition  to  empyema  of  the  thorax  and  local- 
ized pulmonary  abscesses,  there  have  been  many 
cases  of  middle-ear  disease,  especially  in  children. 
There  have  been  many  cases  of  mastoiditis  and 
antrum  and  sinus  disease.  In  small  children  these 
can  be  easily  overlooked. 

Any  slight  persistent  fever  or  chronic  cough  fol- 
lowing influenza  should  be  very  carefully  inves- 
tigated. Stereoscopic  x-rays  of  the  chest  are  espe- 
cially helpful  in  making  an  accurate  diagnosis.     In 
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many  cases  a  fluoroscopic  examination  of  the  chest 
will  be  sufficient  and  should  of  course  precede  the 
stereoscopic  examination  in  order  to  avoid  any  un- 
necessary expense  to  the  patient,  but,  where  there  is 
the  least  doubt,  stereoscopic  x-rays  should  be  made 
and  carefully  studied. 

Puerperal  Sepsis 

For  generations  it  has  been  conceded  that  puer- 
peral sepsis  comes  from  some  infection  from  with- 
out the  patient.  The  doctor,  or  possibly  the  nurse, 
usually  gets  the  blame. 

It  is  my  opinion  that  many  a  case  of  so-called 
puerperal  sepsis  is  a  gonococcic  infection  which 
extends  upward  and  carries  in  its  wake  a  strepto- 
coccic infection.  In  a  number  of  cases  so-called 
puerperal  sepsis,  I  have  found  after  massage  of 
the  husband's  prostate,  that  bacteriological  exam- 
amination  of  the  secretion  revealed  pus  cells  and 
occasionally  gonococci.  A  reluctant  admission  of  a 
previous  infection  is  usually  obtained  on  close  ques- 
tioning. 

Some  months  ago  I  was  called  in  to  see  a  patient 
who  developed  what  was  apparently  a  very  active 
puerperal  sepsis.  While  very  little  was  said,  it  was 
evident  that  the  doctor  was  expected  to  shoulder 
the  responsibility  of  infection.  The  doctor  was 
already  in  the  glare  of  a  caustic  criticism  by  cer- 
tain members  of  the  family. 

A  careful  examination  of  the  prostatic  secretion 
from  the  husband  showed  a  large  number  of  pus 
cells  but  no  definite  organisms.  At  first  any  pre- 
vious infection  was  denied,  but  after  the  report  on 
the  prostatic  smear  was  given  and  the  probable 
cause  explained,  he  admitted  a  previous  infection 
some  time  before  but  thought  he  was  cured. 

The  doctor  very  bravely  endured  a  lot  of  unfair 
criticism  in  order  to  save  the  husband  and  thereby 
possibly  prevented  serious  family  disagreement  and 
trouble  among  the  in-laws. 

It  is  very  difficult  to  eradicate  a  specific  gonococ- 
cic infection  from  the  prostate  and  seminal  vesicles 
vv'hen  once  it  has  become  well  established,  and  this 
should  be  kept  in  mind  when  investigating  the  cause 
of  any  case  of  questionable  puerperal  sepsis. 
Pancreatitis 

Many  cases  of  recurrent  upper  abdominal  pain 
simulating  gall-bladder  disease,  are  due  to  a  mild 
or  moderate  pancreatitis.  This  condition  should  be 
kept  in  mind  in  all  atypical  upper  abdominal  cases. 

The  pain  from  this  type  of  pancreatitis  is  some- 
times more  severe  than  that  from  chronic  and  sub- 
acute cholecystitis,  and  does  not  radiate  in  the  same 
direction  as  the  pain  from  the  gall-bladder  and  bile- 
duct  region. 

A  careful  and  prolonged  study  of  obscure  cases 
of  this  type  is  necessary  in   order   to  establish  a 


diagnosis. 

Compression    Fracture   of   the   Spine 

Compression  fracture  of  the  spine  occurs  very 
frequently. 

After  an  automobile  accident  or  where  the  body 
is  subject  to  traumatism  or  any  unusual  strain  or 
to  hyperflexion  or  hyperextension  of  the  spine,  there 
may  be  injuries  to  the  vertebra  which  vary  from 
an  almost  unnoticeable  injury  to  a  very  marked 
compression  of  the  body  of  a  vertebra. 

Recently  I  have  seen  a  number  of  injuries  in  the 
region  of  the  first  lumbar  vertebra,  the  characteris- 
tic symptoms  of  which  usually  were  localized  pain 
in  the  back  in  the  region  of  the  injury,  and  girdle 
pains.  There  is  considerable  rigidity  of  the  back 
muscles  and  disability,  varying  with  the  extent  of 
the  injury. 

-All  injuries  of  the  spine  should  have,  in  addition 
to  a  careful  general  and  neurological  examination, 
both  lateral  and  stereoscopic  x-ray  examination  of 
the  spine. 
Nervous  Symptoms  Following  Artificial  Menopause 

Both  ovaries  should  never  be  removed  in  young 
women  except  when  there  is  no  possible  alterna- 
tive. However,  such  cases  do  come  up  now  and 
then,  and  proper  after  care  can  do  much  to  make 
the  patient  more  comfortable. 

A  young  woman  had  an  ovarian  cyst  removed 
some  years  ago;  recently  the  other  ovary,  which 
was  apparently  healthy  at  the  time  of  the  first 
operation  became  cystic,  and  at  operation  the  cyst 
was  found  to  be  the  size  of  a  grapefruit. 

Prior  to  the  last  operation  she  had  developed 
some  nervous  symptoms;  after  the  operation  which 
left  her  without  any  ovarian  secretion  at  all  she 
developed  the  typical  hot  flashes  and  other  dis- 
tressing nervous  symptoms. 

Theelin  was  given  hypodermically  and  theelol 
by  mouth.  The  hot  flashes  stopped  immediately 
and  the  nervous  symptoms  subsided.  After  a  week 
the  theelin  was  discontinued  and  the  patient  was 
given  an  occasional  dose  of  theelol  by  mouth.  Since 
that  time  the  nervous  symptoms  have  not  returned 
and  there  have  been  no  hot  flashes. 

It  is  hoped  that  these  preparations  will  act 
equally  well  in  all  such  cases,  and  in  them  and 
other  similar  preparations  we  have  a  relief  from 
these  distressing  symptoms. 

.•\t  present  these  preparations  are  very  expensive 
and  are  almost  prohibitive  for  the  average  patient. 
Doubtless,  however,  the  cost  will  be  reduced  as 
soon  as  there  is  increased  production. 


Spastic  Colitis:  Two  cases  are  reported  (Chinese  Med. 
JL,  Oct.,  Soo  &  Zia)  treated  with  ephedrine  with  extremely 
gratifying  success. 
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Observations  on  the  Effect  of  Insulin  in 
Thin  Persons 

Every  physician  has  many  patients  who  are  un- 
der-wei.nht,  this  state  of  malnutrition  obtaining 
from  a  variety  of  causes,  some  simple  and  harmless, 
some  so  serious  as  to  be  invariably  fatal,  and  some 
(not  a  small  percentage)  of  unknown  causation. 
Many  modes  of  treatment  have  been  resorted  to  in 
order  to  bring  about  a  gain  in  weight,  and  they 
have  been  more  or  less  like  climate  in  asthma— onq 
treatment  good  for  one  person  but  bad  for  an- 
other. 

Insulin  has  lately  been  used  in  order  to  put 
weight  on  people,  and  in  the  hands  of  many  seems 
to  be  the  most  satisfactory  therapeutic  agent  em- 
ployed so  far.  Insulin  has  been  used  in  many  con- 
ditions other  than  diabetes,  as  pointed  out  by  Dr. 
Harry  Blotner  in  a  most  interesting  paper  appear- 
ing in  the  Journal  oj  the  A.  M.  .-1.  for  January  14th, 
and  bearing  the  title  given  this  review.  Dr.  Blot- 
ner says: 

"Favorable  results  from  its  [insulin)  use  have  been  re- 
ported in  cardiac  decompensation,  scleroderma,  cancer,  tox- 
emia of  pregnancy,  certain  types  of  uterine  hemorrhages. 
mori>hini-m,  tuberculosis,  to  make  premature  infants  gain 
weight,  peptic  ulcer,  neurosis,  hyperthyroidism,  rickets,  pel- 
lagra, chronic  ulcers  and  circulatory  disturbances  of  the 
e.xtremities,  and  even  to  hasten  the  healing  of  e.xperimental 
fractures.  But,  next  to  its  value  in  the  treatment  of  dia- 
betes, insulin  appears  to  have  its  greatest  practical  useful- 
ness in  the  treatment  of  nondiabetic  malnutrition," 

Dr.  Blotner  reports  on  nineteen  cases  of  thin  pa- 
tients given  insulin  over  periods  of  from  one  to 
twelve  weeks. 

"Most  of  the  group,  admittedly,  were  somewhat  nervous 
and  apprehensive  individuals,  easily  fatigued  and  lacking  in 
energy.  Some  thought  that  they  had  indigestion  or  poor 
appetites  and  had  been  bandied  about  by  a  good  many 
doctors,  while  others  were  considered  to  be  hearty  eaters 
but  of  the  'thin  type,'  ."Ml  were  anxious  to  gain  weight 
and  were  extremely  co-operative  in  this  investigation. 

They  were  taught  how  to  measure  and  inject  insulin  and 
how  to  sterilize  and  take  care  of  syringe  and  needles.  They 
were  encouraged  to  eat  a  liberal,  unmeasured  diet  during 
the  period  of  observation.  The  majority  were  given  10 
units  of  insulin  three  times  a  day  about  twenty  to  thirty 
minutes  before  meals;  four  received  10  units  twice  daily, 
and  in  three  the  dosage  of  insulin  was  increased  to  15  or 
20  units  three  times  a  day," 

Dr.  Blotner,  reporting  from  the  Medical  Clinic 
of  the  Peter  Bent  Brigham  Hospital,  made  a  great 
many  other  interesting  observations  on  these  pa- 


tients, including  red  blood  count,  blood  sugar  level, 
blood  urea,  and  non-protein  nitrogen  concentra- 
tions, the  basal  metabolic  rate  and  the  phenolsul- 
phonephthalein  excretions.  These  were  studied  in 
seven  case,  while  the  excretion  of  nitrogen  in  the 
urine,  the  concentration  of  protein  in  the  plasma, 
and  the  total  blood,  plasma  and  corpuscular  vol- 
umes were  followed  in  six  cases.  These,  however, 
are  of  secondary  importance  to  the  gain  in  weight, 
which  was  the  main  object  of  treatment.  Each 
person  began  to  gain  weight  at  once  and  several 
continued  to  gain  with  astonishing  rapidity. 

"In  one  group  the  gain  in  weight  was  rapid  and  fairly 
continuous  throughou  tthe  period  of  insulin  therapy  and  in 
a  few  instances  continued  after  the  omission  of  insulin.  In 
the  other  group,  gain  in  weight  was  rapid  at  the  beginning 
of  insulin  therapy,  became  less  marked  as  time  went  on, 
and  linally  the  weight  remained  stationary  whether  or  not 
insulin  was  taken.  It  is  interesting  that  ver>-  few  of  the 
individuals  lost  much  of  the  weight  gained,  even  at  a 
con  iderable  period  after  omission  of  insulin." 

It  is  a  matter  worthy  of  comment  that  most  of 
the  patients  noted  a  markedly  improved  feeling  of  * 
■ivell-being  after  the  insulin  was  started  and  that 
most  of  them  said  that  they  would  gladly  have  ta- 
ken the  insulin  just  to  feel  as  they  did,  irrespective 
of  the  gain  in  weight.    The  author  continues: 

"It  w-as  interesting  to  watch  wrinkles  disappear  as  weight 
was  gained  and  to  see  the  skin  develop  a  healthy  appear- 
ance. The  added  fat,  as  a  rule,  was  distributed  generally 
over  the  face,  neck,  breasts,  abdomen,  shoulders,  back  and 
buttocks.  In  one  case,  however,  the  deposit  of  fat  was 
most  obvious  in  the  breasts  and  in  another  in  the  abdo- 
men." 

Dr.  Blotner  comments  upon  the  clinical  cause  of 
gain  in  weight  after  insulin  therapy  as  follows: 

"The  gain  in  weight  accomplished  by  insulin  must  result 
from  an  increased  intake  of  food  or  be  due  to  an  increased 
capacity  of  absorption  and  assimilation.  Undoubtedly  the 
psychologic  effect  of  insulin  as  an  appetizer  is  significant. 
Persons  not  suffering  from  diabetes  who  take  insulin  learn 
about  reactions  and  know  that  they  are  threatened  with 
dire  and  unpleasant  results  unless  they  eat  copiously  after 
an  injection.  It  is  easy,  too,  for  them  to  imagine  a  reaction 
and  to  eat  extra  food  to  avoid  or  cure  one. 

The  edema  that  appears  in  certain  diabetic  patients  from 
water  retention  when  insulin  is  first  administered  is  a  fa- 
miliar picture.  It  is  improbable  that  the  development  of 
edema  has  anything  to  do  with  the  gain  in  weight  from 
insulin  observed  in  normal  individuals.  The  water-balance 
was  measured  in  seven  instances.  The  relation  between 
the  intake  and  the  output  of  fluid  remained  unchanged 
during  and  after  insulin  therapy,  and  in  no  case  was  there 
any  diuresis  when  insulin  was  omitted," 

.All  of  us  are  interested  in  putting  weight  on  thin 
people.  The  editor  has  had  some  experience  with 
insulin  treatment  of  the  undernourished,  mainly  in 
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the  tuberculous.  He  cannot  be  as  enthusiastic  over 
his  results  as  Dr.  Blotner  should  be  over  his,  but 
it  must  be  remembered  that  Dr.  Blotner  selected 
a  group  with  no  discoverable  organic  disease.  This 
may  be  an  important  factor  in  the  difference  in  the 
results.  -Again,  the  editor  has  not  used  as  high 
dosage  as  Dr.  Blotner,  eight  units  three  times  a 
day  having  been  the  maximum  dose.  He  is  going 
to  try  larger  doses  and  hopes  for  better  results. 

The  editor  was  struck  with  the  enthusiasm  of 
Dr.  Lewellys  F.  Barker  on  the  effect  of  insulin  on 
the  undernourished,  as  brought  out  in  a  discussion 
before  the  Southern  Interurban  Clinical  Club  in 
Birmingham  last  November.  Dr.  Barker  looked 
upon  it  as  the  greatest  advance  in  the  modern  treat- 
ment of  malnutrition.  His  dosage  of  insulin  was  a 
little  higher  than  that  of  Dr.  Blotner.  He  did  not 
hesitate  to  go  to  fifteen  or  twenty  units  three  times 
a  day,  but  he  pointed  out  that  he  was  dealing  in 
the  main  with  a  group  of  neurotic  women  and  that 
in  addition  to  the  insulin  he  had  them  in  nursing 
homes  with  capable  attendants  in  charge,  and  that 
they  were  being  forced  to  take  some  4,000  calorie.-. 
a  day. 

Metz  (//.  A.  M.  A.  for  May  2nd,  1931)  reports 
five  cases  with  very  satisfactory  results.  He  says 
in  part: 

"Insulin  and  epinephrine  are  antagonists,  and  this  antag- 
onism maintains  a  balance  in  the  carbohydrate  metabolism. 
Insulin  favors  the  entrance  of  sugar  into  the  cells,  while 
epinephrine  retards  it.  It  further  increases  the  change  of 
carbohydrate  into  fat,  and  epinephrine  hinders  such  a 
change.  Core  holds  that  epinephrine  promotes  the  decom- 
position of  body  glycogen  with  the  production  of  lactic 
acid,  which  is  carried  by  the  blood  to  the  liver  and  there 
changed  to  glycogen.  Epinephrine  decreases  the  utilization 
of  glucose  in  the  tissues  without  increasing  glycogenolysis 
in  the  liver.  Since  insulin  increases  liver  glycogen,  the  liver 
is  indispensable  as  a  temporary  storage  of  carbohydrate 
and  has  to  do  with  the  transformation  into  blood  sugar 
01  any  potentially  dextrose-forming  substance,  such  as  lactic 
acid  and  certain  amino-acids.  Insulin  increases  the  com- 
bustion of  carbohydrate  in  the  tissues  in  the  absence  of  the 
production  of  sugar  from  other  sources.  Therefore,  it 
causes  the  storage  of  glycogen  and  inhibits  the  conversion 
of  glycogen  into  combustible  sugar. 

Vogt  feels  that  its  action  parallels  ovarian  activity  and 
is  activated  by  it.  He  has  noted  that  insulin  is  more  active 
before  the  menses  when  the  blood  is  rich  in  ovarian  hor- 
mone and  less  active  a  few  days  afterward  when  there  is 
less  ovarian  hormone.  This  leads  him  to  believe  that 
insulin  might  be  used  in  the  control  of  uterine  bleeding 
often  seen  in  young  women,  the  so-called  ovarian  or  func- 
tional bleeding.  At  any  rate,  it  illustrates  further  the 
interdependence  of  the  whole  endocrine  system  of  glands. 

The  question  naturally  arises  as  to  the  action  of  insulin 
on  the  stomach.  Investigation  by  means  of  the  roentgen- 
ray  has  shown  that  the  emptying  time  is  greatly  .shortened. 
The  effect  on  the  acidity  is  less  definite.  Cascao  has  found 
that  it  stimulates  the  amount  of  hydrochloric  acid  secreted 


and  stimulates  the  motility  of  the  stomach.  It  likewise 
has  a  stimulating  effect  on  the  duration  and  amount  of 
gastric  juice  secreted  and  a  similar  effect  on  the  secretion 
of  enzymes." 

Metz  also  finds  that  increase  in  weight  is  by  no 
means  unlimited,  and  that  when  the  weight  has 
reached  a  definite  maximum  it  loses  its  influence: 
also  that  this  maximum  is  closely  governed  by  the 
normal  weight  of  the  particular  individual.  Thus 
the  tolerance  for  insulin  is  comparable  to  that  of 
thyroid  extract  in  the  treatment  of  myxedema. 

Writing  again  in  the  Annals  oj  Internal  Medicine 
for  December,  1932,  under  the  title.  Insulin  in  Mal- 
nutrition, Metz  outlines  the  treatment  and  states 
that  there  are  two  acceptable  methods: 

"The  first,  probably  the  best  adapted  for  ambulatory 
patients,  is  the  injection  of  one  dose  daily  before  the  noon 
meal.  This  should  be  given  approximately  20  minutes 
before  eating.  This  method  is  more  convenient  and  prob- 
ably minimizes  the  possibility  of  an  accumulative  action 
of  insulin. 

The  second  method  is  to  give  two  or  more  smaller  doses 
each  day.  Ten  units  of  insulin  may  be  given  before  each 
of  any  two  meals  or  before  each  of  the  three  meals.  If 
given  20  minutes  before  the  meal,  there  will  be  little  or  no 
danger  of  hypoglycemia.  Nevertheless,  carbohydrate  should 
always  be  at  hand  for  its  psychic  effect  if  for  no  other 
reason.  The  method  causes  greater  inconvenience  to  the 
patient  and  has  not  proved  as  satisfactory  as  the  adminis- 
tration of  one  larger  dose  each  day.  Of  course,  each  patient 
must  be  treated  individually." 

He  states  that  there  are  three  possible  complica- 
tions which  must  ever  be  kept  in  mind  by  the 
physician  who  administers  insulin.  The  first  of 
these  is  hypoglycemia;  the  second  is  allergy,  and 
in  patients  with  allergic  manifestations,  such  as 
urticaria,  hayfever  or  asthma,  insulin  should  be 
given  with  greater  caution;  the  third  is  the  condi- 
tion of  the  myocardium,  particularly  in  angina  pec- 
toric  and  aortic  insufficiency.  Experiments  have 
shown  that  insulin  diminishes  the  quantity  and  vis- 
cosity of  the  blood,  with  a  decrease  in  the  blood 
pressure.  The  heart  may  enlarge  to  the  left  with 
an  acceleration  in  its  rate.  Myocardial  contraindi- 
cations may  be  found  infrequently;  and  if  hypo- 
glycemia is  prevented,  there  is  little  need  for  fear 
in  reference  to  the  myocardium. 

Nahum  and  Himwich,  writing  in  T/ie  American 
Journal  oj  the  Medical  Sciences  for  May,  1932, 
entitle  their  paper:  Insulin  and  .Appetite — A 
Method  for  Increasing  Weight  in  Thin  Patients. 
Their  method  is  as  follows: 

"The  treatment  is  begun  by  administering  3  units  of 
insulin  subcutaneously  every  3  hours.  In  order  to  avoid 
an  insulin  reaction,  patients  are  urged  to  eat  liberally  Yj 
hour  to  J4  of  an  hour  after  injection.  The  dose  of  insulin 
is  gradually  increased  until  10  units  or  even  larger  doses 
are  injected  every  3  hours.  The  patients  are  further  ac- 
quainted with  the  nature   of  an  insulin   reaction  and  are 
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urpcd  at  all  times  to  have  available  carbohydrates  in  case 
an  urgent  need  for  it  arises." 

They  report  four  cases  in  which  there  was  rapid 
gain  in  weight  following  the  administration  of  in- 
sulin, and  summarized  their  results  as  follows: 

"1.  Four  patients  are  reported  who  pained  weight  rap- 
idly following  the  administration  of  insulin.  As  a  result  ol 
the  treatment,  there  was  a  great  increase  in  the  appetite, 
probably  a  considerable  enlargement  of  the  stomach  ca- 
pacity and  the  generation  of  great  pleasure  associated  with 
eating. 

2.  The  gain  in  weight  is  not  due  to  water  retention,  but 
rather  to  actual  tissue  accretion. 

i.    The  relation  of  mental  states  to  anorexia  is  consid- 
ered, and   their   influence   upon   the   insulin    mechanism    is 
traced." 
They  append  a  bibliography  of  eight  references. 

We  must  have  more  figures  on  individuals  with 
various  disorders  before  we  can  reach  a  definite 
conclusion  as  to  the  advantages  of  the  administra- 
tion of  insulin  in  malnutrition  due  to  organic  dis- 
ease. The  whole  subject  is  one  fraught  with  very 
great  interest  and  one  in  which  accurate  clinical 
experimentation  is  so  simple  that  we  should  hear 
the  results  of  attempts  made  on  the  part  of  many 
to  test  to  the  uttermost  the  efficacy  of  this  mode 
of  treatment.  Gain  in  weight  is  desirable  in  so 
many  conditions  that  no  factor  making  for  its  ac- 
quisition can  possibly  be  neglected. 

Those  wishing  lo  read  Dr.  Blolner's  paper  in  detail  should 
write  for  a  reprint,  addressing  their  letters  to  Dr.  Harry 
Blotner,  2.'  Bay  Stale  Road,  Boston,  Massachusetts. 


THERAPEUTICS 


Frederick  R.  T.\ylor,  M.D.,  Editor,  High  Point,  N.  C. 


The  L.atest  Thriller  in  Therapeutics 
"The  percentage  of  complete  recoveries  suggests 
a  possible  specific  cure  for    peptic    and    duodenal 
ulcers." 

The  sentence  just  read  occurring  in  an  article 
entitled  Oral  Administration  of  Metaphen  in  the 
Treatment  of  Gastric  and  Duodenal  Ulcers,  by 
C.  M.  Trippe,  A.M.,  IM.D.,  F.A.C.P.,  in  the  Jan- 
uary, 1933,  number  of  Annals  oj  Internal  Medicine, 
the  official  organ  of  the  American  College  of  Phy- 
sicians, which  arrived  in  the  editor's  mail  yesterday 
(January  24th). 

Some  time  ago  we  had  Dr.  H.  B.  Hiatt  write  an 
article  for  these  columns  on  another  hoped-to-be 
specific  in  the  treatment  of  peptic  ulcer,  viz.,  eme- 
tabol,  marketed  under  the  trade  name,  synodal, 
and  given  intravenously.^  Some  reporting  on  the 
use  of  emetabol  have  told  of  brilliant  successes, 
others,  including  the  editor,  have  not  been  able  to 
duplicate  these  results.     Opinion,  therefore,  seems 

1.  Southern  Medicine  &  Surgery,  vol.  93.  no.  9.  Sept.. 
1931. 


to  be  divided  on  the  subject. 

Dr.  Trippe,  a  neuropsychiatrist  of  Asbury  Park, 
\.  J.,  found  that  a  large  series  of  his  patients  with 
nervous  breakdowns  had  peptic  ulcer,  and  began 
attempting  to  find  a  simpler  and  more  effective 
treatment  for  them  than  the  complicated  and  e.\- 
hausting  Sippy  regimen.  Working  on  Rosenow's 
theory  of  an  infectious  origin  of  peptic  ulcer,  he 
began  in  1928  to  use  metaphen  by  mouth  in  the 
treatment  of  the  condition.  His  reported  results 
are  amazing.  Certainly  the  treatment  is  simple  and 
rational  enough  to  merit  widespread  trial.  The 
editor  thought  enough  of  it  to  stop  the  Sippy 
treatment  in  two  patient?,  one  of  whom  was  his 
wife,  and  begin  the  metaphen  treatment  at  once. 
Moreover,  Dr.  Trippe  found  the  treatment  of  equal 
value  in  ulcerative  colitis  showing  pus  and  blood 
in  the  stools.  This  led  the  editor  to  put  a  patient 
who  is  dying  of  tuberculous  enteritis  on  the  treat- 
ment. .All  this  was  started  only  yesterday;  further 
reports  will  be  given  later  in  these  columns. 

The  dosage  of  metaphen  recommended  by  the 
author  is  4  c.c.  (one  teaspoonful)  three  times  a 
day.  About  half  of  his  patients  take  it  mi.xed  with 
an  equal  amount  of  glycerin  or  cinnamon  water 
(we  are  using  glycerin),  diluted  in  a  half  a  glass 
of  water.  The  dose  of  the  mixture,  therefore, 
would  be  two  teaspoonfuls  in  a  half  a  glass  of 
water,  three  times  a  day.  In  gastric  ulcer  Dr. 
Trippe  gives  it  directly  before  or  after  meals,  in 
duodenal  ulcer  one  hour  before,  or  two  hours  after, 
meals.  The  editor  prefers  two  hours  after  meals 
because  it  may  be  difficult  in  some  cases  to  take 
it  an  hour  before  breakfast  ,and  because  taking  it 
two  hours  after  meals  gives  a  dose  shortly  before 
bedtime  to  give  relief  during  the  night.  In  colitis 
Dr.  Trippe  gives  4  doses  daily — after  meals  and  at 
bedtime. 

He  reports  on  82  cases  treated  with  metaphen. 
Twenty-six  were  believed  to  have  gastric  and  56 
duodenal  ulcers.  Twenty-seven  of  the  82  had  com- 
plete x-ray  studies  with  demonstration  of  ulcer  in 
nearly  every  case  (one  case  was  reported  negative 
roentgenologically  but  with  a  characteristic  ulcer 
syndrome,  and  one  case  reported  negative  roent- 
genologically except  for  spastic  colitis). 

Seventy-nine  of  the  82  patients  w.ere  discharged 
as  recovered,  one  as  "temporary,"  one  as  improved, 
and  only  one  as  unimproved.  That  one,  with  no 
x-ray  report,  but  a  diagnosis  of  gastric  ulcer,  was 
operated  on  soon  after  for  gangrenous  appendicitis, 
and  the  "ulcer"  cleared  up.  The  case  reported  as 
"temporary"  was  said  to  have  definite  symptoms 
and  signs  (no  x-ray  repwrt),  and  the  case  labelled 
"improved"  had  x-ray  findings  positive  for  duode- 
nal ulcer,  also  spastic  colitis. 

Relief  from  symptoms  occurred  in  from  1  to  50 
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days,  the  average  time  being  3  days.  Tiie  "tem- 
porary" patient  was  65  years  old,  the  "improved" 
61  years.  Even  very  old  persons,  however,  some- 
times showed  remarkable  results,  as  in  the  case  of 
a  woman  aged  89  with  typical  symptoms  of  duode- 
nal ulcer  for  2  years  with  great  loss  of  weight,  who 
was  discharged  as  recovered,  and  who  got  relief 
from  symptoms  in  three  days,  according  to  the  re- 
port. Another  patient,  a  woman  aged  76,  said  to 
have  gastric  ulcer  with  diarrhea  caused  by  each 
meal  (is  this  ulcer? — no  .\-ray  report)  got  relief  in 
5  days  and  was  finally  discharged  recovered.  Some 
more  convincing  cases  of  special  interest  were  as 
follows:  a  40-year-old  man  with  two  positive  x-ray 
examinations,  one  before,  and  one  after,  a  subtotal 
gastrectomy,  who  had  duodenal  ulcer  (why  the 
gastrectomy?)  who  got  relief  in  3  days  and  was  dis- 
charged later  recovered.  Several  patients  with  posi- 
tive x-ray  findings  of  ulcer  who  got  relief  in  3 
days,  some  having  had  evidence  of  ulcer  for  many 
years.  One  patient  had  had  4  major  abdominal 
operations  without  relief,  got  relief  in  1  day  after 
beginning  metaphen  treatment,  and  was  discharged 
as  "recovered.'" 

Of  special  note  and  importance  is  the  author's 
statement  that  in  all  the  82  cases,  not  a  single 
instance  of  toxic  effects  was  observed.  He  states 
that  in  patients  taking  metaphen  orally  large  traces 
of  mercury  were  found  in  the  stool,  but  none  what- 
soever in  the  urine  and  blood. 

Further  details  of  interest  in  dosage  are  his  fol- 
lowing statements:  "Usually  when  all  pain  or  dis- 
tress is  relieved  in  the  three-day  period,  the  author 
continues  with  three  or  four  doses  daily  for  one 
week,  two  doses  daily  during  the  2nd  week,  one 
dose  daily  the  3rd  week,  and  then  a  dose  every 
other  day  the  4th  week,  stopping  the  drug  there- 
after." 

The  editor  finds  it  convenient  to  prescribe  the 
drug  as  follows: 

Rx     .Aqueous  solution   of  metaphen   1:500 

Glycerine  each   4   ounces. 

M.  Label:  two  teaspoonfuls  in  a  half  glass  of  water 
three  times  a  day  (before  meals,  after  meals, 
two  hrs.  after  meals,  etc.,  accordini;  to  the 
condition  under  treatment) 

It  is  important  to  specify  the  1:500  aqueous  so- 
lution of  metaphen,  so  that  the  pure  dry  metaphen 
or  the  tincture  of  metaphen  or  other  metaphen  mix- 
tures will  not  be  used. 

One  patient  whom  the  editor  has  under  especially 
close  observation  took  her  first  dose  last  night.  She 
has  had  ulcer  symptoms  intermittently  for  about  25 
years.  Has  been  on  the  Sippy  regimen  repeatedly, 
and  taken  emetabol  intravenously.  She  was  in  the 
middle  of  a  3-weeks'  period  of  bed  rest  and  Sippy 
regimen  with  only  partial   relief.     Since   the  first 


dose  of  metaphen  she  has  had  apparently  complete 
relief  from  symptoms.  There  is  definite  x-ray  evi- 
dence in  her  case,  the  last  films  having  been  made 
within  the  past  few  weeks,  showing  a  larger  duode- 
nal ulcer  than  the  definite  one  observed  roentgen- 
ologically  four  years  ago.  Whether  the  immediate 
relief  is  coincidental,  psychic,  or  something  more 
lasting,  time  will  tell. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Last  year  I  had  the  opportunity  of  a  conference 
with  Prof.  Bancroft  and  his  associates  at  Cornell 
about  his  theory  of  mental  disease.  While  I  was 
not  converted  to  the  idea,  its  novelty  and  ingenuity 
so  intrigued  me  that  while  it  was  fresh  in  my  mind 
1  wrote  it  down  and  sent  it  to  the  American  Mer- 
cury. It  was  certainly  not  my  intention  to  make 
out  a  case  for  Bancroft,  but  merely  to  do  a  bit  of 
medical  reporting  and  receive  in  return  a  much- 
needed  monetary  reward.  I  tried  not  only  to  out- 
line the  theory,  but  also  the  objections  to  it. 

As  a  general  practitioner  of  medicine,  I  could  see 
no  reason  why  such  a  big  part  of  it  as  psychiatry 
should  be  sacrosanct,  but  evidently  I  was  mis- 
taken. First  there  came  an  epistle  from  a 
New  York  psychiatrist,  with  a  whole  paragraph 
of  titles  and  positions  after  his  name  in  Who's  Who 
— demanding  how  comes  it  that  as  a  pediatrician 
I  discuss  psychiatry,  and  further  asking  sarcasti- 
cally if  I  am  a  physical  chemist.  To  which  I  re- 
plied softly,  remembering  the  Scripture,  that  one 
would  naturally  think  a  psychiatrist,  of  all  people, 
would  have  his  emotions  under  good  control,  but 
that  his  clutch  seemed  to  have  slipped;  that  I  was 
not  a  pediatrician,  but  a  family  doctor,  and  as  such 
interested  in  what  made  the  wheels  of  the  mind  go 
'round;  that  I  was  not  a  chemist  of  any  sort,  as 
he  might  see  if  he  would  read  the  article  over  again; 
and  that  I  was  not  in  Bancroft's  employ. 

.^nd  now  in  the  January  Southern  Medicine  and 
Surgery  my  good  friend  Dr.  James  K.  Hall  takes 
me  gently  to  task  for  my  intrusion  into  the  realm 
of  Psyche.  Et  tu.  Brute!  My  offence  seems  to 
be  four  fold:  I  use  the  word  "insanity,"  I  say  that 
the  accepted  view  of  mental  disease  is  that  most  of 
it  is  due  to  heredity,  my  prognosis  of  mental  dis- 
ease is  too  gloomy,  and  I  am  not  respectful  enough 
of  the  diagnostic  and  therapeutic  ability  of  psychia- 
trists. 

As  to  the  first  count,  I  plead  guilty  of  using  a 
word  I  almost  never  use  myself,  any  more  than  I 
do  rheumatism,  or  Bright's  disease.  It  does  mean 
something  to  the  laity,  however,  and  I  suppose  that 
is  why  I  used  it. 

Second,  in  giving  heredity  as  the  (alleged)  chiti 
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cause  of  mental  disease  I  did  but  fallow  the  teaching 
of  a  goodly  number  of  those  called  authorities  on 
the  subject.  Well  do  I  remember  at  a  meeting  of 
the  A.  M.  A.  not  so  long  ago,  when  Dr.  McLester 
gave  heredity  as  the  chief  cause  of  mental  disease, 
a  distinguished  psychiatrist  of  our  State  whispered 
to  me,  "When  he  said  that,  he  said  it  all."  And  I 
think  even  Dr.  Hall  would  consider  this  man  a 
knowing  one. 

Third,  I  think  a  careful  re-reading  of  my  article 
will  disabuse  Dr.  Hall's  mind  of  the  gloomy  prog- 
nosis idea.  I  reassert  that  the  prevalent  idea  about 
individuals  who  are  so  completely  unbalanced  as  to 
be  incapable  of  caring  for  themselves  is  "that  little 
can  be  done  ...  but  to  relieve  their  families  of 
responsibility  by  confining  them  in  institutions  un- 
til they  either  get  well  or  die" — but  please  note 
that  I  did  not  give  the  proportion  of  those  who  got 
well  or  who  died,  nor  did  I  deny  the  necessity  of 
such  institutions.  God  knows  I  have  sent  enough 
patients  to  such  places  to  appreciate  their  worth! 
Finally,  Dr.  Hall  seems  to  read  into  my  piece  an 
idea  that  was  entirely  foreign  to  my  mind — a  criti- 
cism of  the  psychiatrists.  Nothing  was  further  from 
my  mind  when  I  wrote  the  article,  and  nobody  is 
more  conscious  of  the  shortcomings  of  general  med- 
icine than  I,  after  twenty-five  years  of  practice. 
Psychiatry  is  to  me  one  of  the  most  fascinating 
branches  of  medicine,  and  one  of  its  most  useful 
and  able  practitioners  is  Dr.  Hall. 

"The  Most  Unkindest  Cut  of  All" 
The  excitement  over  the  report  of  the  Commit- 
tee on  the  Costs  of  Medical  Care  seems  to  be  rap- 
idly subsiding.  From  the  committee's  standpoint 
it  could  not  have  been  sprung  at  a  worse  psycho- 
logical moment.  With  legislators  straining  every 
nerve  to  reduce  taxes  it  is  not  likely  that  any  one 
in  his  right  mind  would  consider  a  proposal  to 
increase  taxes  for  the  medical  care  of  anybody. 
Furthermore,  the  deflation  of  the  big-business  man 
that  has  resulted  from  the  ordeal  of  the  past  four 
years  leaves  the  philanthropists  backing  the  com- 
mittee without  an  audience. 

The  most  cruel  thing  that  has  come  to  my  eyes 
was  from  the  editor  of  one  of  our  best  known 
monthly  magazines.  This  magazine  had  published 
an  article  by  one  of  the  committee  giving  their 
side  of  the  question.  In  reply  to  a  note  asking  if 
he  would  consider  an  article  discussing  the  question 
from  the  standpoint  of  the  private  practitioner,  he 
said  in  part  "we  are  inclined  to  doubt  whether  the 
report  of  the  Committee  on  the  Costs  of  Medical 
Care  is  important  enough  to  justify  a  second  pa- 
per." 

"Br.ain  Workers'  Diseases" 

Cushing,  in  his  Lije  oj  Osier,  repeatedly  said  that 


he  was  so  constantly  giving  his  friends  suggestions 
for  problems  to  be  worked  out,  that  the  custom 
gave  rise  to  the  expression,  "the  Osier  ferment." 
My  friend  Xorthington  has  something  of  the  same 
nature.  Some  time  ago  he  gave  me  the  problem  as 
to  whether  a  medical  writer  is  correct  in  saying, 
as  is  so  often  done.  "This  is  a  disease  of  brain- 
workers." 

Can  it  be  said  truly  th:il  there  are  any  diseases 
peculiar  to  brain  workers?  Migraine  is  the  classi- 
cal example  that  comes  first  to  mind:  but  what  is 
migraine?  In  the  only  paper  1  recall  on  the  sub- 
ject in  which  an  attempt  was  made  to  see  if  it 
were  proportionately  greater  in  the  intellectual  type 
of  individual,  the  author  thought  it  was  not.  Even 
granting,  for  the  sake  of  argument,  that  it  is,  how 
could  one  prove  that  the  extra  eyestrain  involved 
in  brain  work  was  not  responsible?  In  the  Annals 
oj  Internal  Medicine  for  November  Dr.  Oliver  T. 
Osborne  makes  an  excellent  case  for  eyestrain  as 
the  sole  cause  of  migraine.  Alvarez,  whose  opinion 
is  entitled  to  great  respect,  thinks  there  is  an  irri- 
table spot  in  the  brain  which  starts  up  these  explo- 
sions of  sensory  energy,  analogous  to  the  explo- 
sions of  motor  energy  in  epilepsy.  Neither  of  thes« 
hypotheses  requires  a  particularly  intellectual  type 
of  brain. 

My  own  observations  on  migraine  patients  are 
that  they  are  more  apt  to  be  neurotic  than  intel- 
lectual. Many  society  devotees  pay  with  sick  head- 
aches for  exciting  bridge  games  or  late  parties. 

If  any  disease  can  be  brought  on  by  working  the 
brain  overtime,  one  would  naturally  expect  it  to 
occur  in  the  brain  itself;  and  since  prolonged  cere- 
bration requires  an  increased  blood  supply  to  thai 
organ,  one  might  expect  the  cerebral  vessels  to  bi- 
affected.  Is  there  any  proof,  however,  that  this  is 
so?  May  it  not  be  with  the  elastic  walls  of  the 
vessels  after  the  manner  of  plain  rubber,  that  fre- 
quent stretching  keeps  them  more  flexible? 

A  study  of  the  Metropolitan  Life  Insurance  Com- 
pany, recorded  in  its  Statistical  Bulletin  for  .August, 
1932,  is  of  interest  in  connection  with  this  subject. 
It  shows  that  while  the  expectation  of  life  in  college 
men  is  about  one  year  greater  than  for  the  average 
of  .American  men  of  corresponding  ages,  the  college 
honor  men  have  from  one  to  two  years'  greater 
expectation  than  the  run-of-the-mine  graduates. 
Some  years  ago  Terman,  in  a  study  of  a  thousand 
gifted  children  in  California,  found  that  they  were 
decidedly  above  the  average  child  in  physical  devel- 
opment. This  study  of  the  ^Metropolitan  Company 
rather  corroborates  his  findings.  .As  it  may  reason- 
ably be  assumed  that  the  honor  men  of  college 
represent  the  intellectual  tjpe.  it  does  not  appear 
that  good  mental  machinery  is  a  physical  handi- 
cap. 
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Robert  W.  McKL^v,  M.D.,  Editor.  Charlotte,   N.   C. 


Sterility  in  the  Male 
During  the  past  decade  marked  progress  has 
been  made  in  solving  the  problems  of  female 
sterilit}-.    G_vnecologists  are  now  able  to  tell  us 
by  means  of  examinations,  roentograms,  and 
tubal  insufflation  whether  or  not  the  ovum  is 
capable  of  passing  from  the  ovary  to  a  point 
where  it  may  come  in  contact  with  the  sperms. 
Within   the   last   five  years   much  has   been 
added  to  our  knowledge  regarding  the  physi- 
ological mechanism  and  hormones  of  the   fe- 
male reproductive  system.    As  a  result  of  this 
increase  in  knowledge  have  come  physiological 
means    of    correcting    disturbed    reproductive 
functions.      Many   women   now   bear   children 
because  of  the  progress  of  medicine  who  would 
have   been   hopelessly   sterile   ten   years   ago; 
consequently,  the  family  physician  is  more  fre- 
quently consulted  by  the  sterile  wife  because 
the    above    facts    have    become    disseminated 
among  the   laity.      She   usually   comes   to   her 
doctor  convinced  that  it  is  her  fault  and  not 
her  husband's  that  their  marriage  is  childless. 
Statistics  on  sterility  for  very  obvious  rea- 
sons admit  of  many  errors.     Statisticians   by 
investigating  large  series  of  marriages,  drawn 
from  all  walks  of  life,  estimate  that  between 
ten   and   fifteen   per   cent,   of   American    mar- 
riages are  sterile.    As  one  approaches  the  apex 
of  the  social  pyramid,  sterility  is  most  com- 
mon, while  at  the  base  it  is  more  infrequent. 
One    observer    on    the    subject    investigated 
approximately    three    hundred    husbands    who 
were  partners  in  a   sterile  marriage.      In   this 
series  it   was   found   that  twenty  per  cent,   of 
the   sterility  was   due   to   the   husband's   fault. 
No  examination  of  marital  sterility  is  com- 
plete   without    the    examination    of  'the    male 
partner.     The  wife  should  not  be  submitted  to 
the  rather  disagreeable  and  expensive  but  nec- 
essary surgical  examinations  before  the  simple 
tests   have   been   carried   out   on   the   husband 
for  sterility,  for  obviously  if  he  proves  to  be 
sterile   as    far   as    the   physician   is   concerned, 
examination  of  the  wife  is  unnecessary. 

Before  entering  upon  the  examination  a 
careful  past  history  should  be  taken  upon  the 
husband.  He  should  be  asked  if  he  has  had 
mumps  and  also,  if  as  a  complication  of  the 
disease,  he  had  pain  and  swelling  in  the  tes- 
ticles. Mumps  is  one  of  the  very  few  diseases 
which  produce  a  true  orchitis.  Increase  in 
■size  of  the  testicle,  erroneously  called  orchitis, 
IS  usually  due  to  aft'ection  of  the  epididymis' 
and  not  of  the  testicle  proper. 


The  spermatogenic  cells  of  the  testicle,  like 
those  of  the  brain  are  quite  delicate  and  easily 
mjured  and  destroyed  either  by  pressure  or 
ischemia.  Since  they  are  enclosed  by  the  in- 
elastic tunica  albuginea,  increased  tension 
within  this  inelastic  sac  destroys  them  by  the 
pressure  created,  leaving  uninjured  the  inter- 
stitial cells  which  produce  the  testicular  hor- 
mones. Thus,  after  mumps  a  patient  may  be 
sexually  very  active,  but,  nevertheless,  sterile 
due  to  the  absence  of  sperm-producing  cells  in 
the  testicle. 

He  should,  also,  be  interrogated  regarding 
his  libido,  potentia,  recent  severe  infection's 
diseases,  exposure  to  x-ray,  and  especially  re- 
garding venereal  infections,  or  any  attacks  of 
swelling  or  pain  in  the  testes  witli  or  without 
urethral  discharge. 

The  patient  should  next  be  examined  for  the 
presence  or  absence  of  normal  sperm  in  the 
seminal  fluid.  If  the  normal  sperm  are  pres- 
ent, the  examination  is  ended.  If  they  are  not 
present,  further  examination  should  be  made 
to  determine  the  cause  and  tvpe  of  sterility. 
One  of  three  methods  is  usually  employed 
to  obtain  the  seminal  fluid : 

First,  the  seminal  vesicles  may  be  stripped 
and  the  fresh  secretion  examined  on  a  warm 
■slide.  If  normal,  active  spermatozoa  are  found 
m  the  secretion  stripped  from  the  vesicles  and 
prostate,  the  examination  is  sufl:'icient.  How- 
ever, the  absence  of  normal  sperm  in  a  speci- 
men obtained  in  this  way  is  not  at  all  con- 
clusive evidence  of  their  absence. 

Second,  the  patient  may  bring  a  condom 
specimen,  recently  obtained,  to  the  doctor  for 
examination.  He  should  be  instructed  to  tie 
a  knot  in  the  condom,  put  it  in  an  envelope 
and  pm  the  envelope  to  his  undershirt  next  to 
his  body,  where  it  may  be  kept  at  body  tem- 
perature until  he  arrives  at  the  doctor'.s' office. 
The  tied  condom  may,  also,  be  dropped  into 
a  small  jar  of  luke-warm  water,  (,r  if  the  pa- 
tient has  to  travel  some  distance  it  may  be 
put  into  a  thermos  jar  of  warm  water.  'The 
examination  should  be  made  within  two  to 
three  hours,  at  most. 

Third,  an  excellent  method  commonly  fa- 
vored by  gynecologists  is  for  the  woman  to 
have  intercourse  shortly  before  presenting  her- 
self for  examination,  and  on  arrival  at  the 
doctor's  oft'ice  a  speculum  is  put  into  the 
vagina  and  the  seminal  fluid  is  obtained  from 
the  vicinity  of  the  cervix.  In  this  way  one 
can  not  only  get  information  regarding  the 
presence,  appearance  and  motility  of  the 
sperms  but,  also,  the  effects  of  the  vaginal  and 
cervical  secretion  upon  their  motility. 

Normal    seminal    fluid    is    alkaline    and    the 
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specimen  obtained  should  be  tested  with  htmus 
paper.  The  presence  of  large  amounts  of 
mucus  in  the  gross  specimen  is  abnormal  smce 
it  increases  the  viscosity  and  interferes  with 
the  passage  of  the  sperms  through  the  fluid 
medium.  .  , 

Microscopic  examination  done  with  the  Huu. 
nil  a  warm  sliile  next  determines  the  presence 
or  absence  of  spermatozoa;  and,  if  present, 
the  approximate  number,  normal  appearance, 
motility,  proportionate  number  of  dead  sperms 
to  living,  and  the  presence  of  pus  should  be 
noted.  The  number  of  sperms  present  is  of 
importance.  While  it  is  true  that  only  one 
spermatozoon  is  necessary  to  fertilize  the 
ovum,  of  the  millions  that  are  ejaculated  only 
a  "chosen  few"  ever  reach  the  "promised  land" 
of  the  alkaline  cervix.  Therefore,  mathemati- 
callv,  the  chances  of  fertilization  are  less  with 
dehcient  numbers.  Much  stress  has  been 
l>laced  by  some  observers  on  the  finding  of 
occasional  dead  spermatozoa  in  the  examined 
specimen.  Their  presence  in  company  with  a 
sufficient  number  of  normal  sperms  is  not  im- 
portant ;  they  are  probably  killed  by  compres- 
sion in  coming  through  the  ejaculatory  ducts 
or  they  mav  have  come  in  contact  with  an 
acid  urethra' before  it  has  been  alkalinized  by 
the  seminal  fluid. 

If  the  spermatogenic  cells  are  suffering  in- 
jury but  not  killed  they  may  produce  imper- 
fect sperm  with  abnormal  junction  of  the  head 
and  tail,  causing  the  tail  to  assume  a  right- 
angle  position  to  the  head,  or  causing  the  tail 
to  be   practically   absent. 

The  cell's  motility  depends  upon  the  artifi- 
cial temperature  under  wdiich  the  examination 
is  being  conducted,  the  innate  vitality  of  the 
cell  itself,  and  the  normality  of  the  fluid  m 
which  it  is  swimming.  The  slide  should  be  as 
nearly  at  body  temperature  as  possible. 

Empirically,  we  know  that  systemic  infec- 
tions interfere  with  the  metabolism  of  all  body 
cells.  Bv  analogy  it  is  inferred  that  sperma- 
togenic cells  with  lowered  vitality  produce 
weak  spermatozoa,  and  clinically  this  has  been 
borne  out  by  observing  temporary  sterility 
occurring  in  infectious  diseases. 

The  sperm  is  dependent  upon  secretory 
products  of  the  accessory  sexual  system  (sem- 
inal vesicles,  prostate  gland,  and  Cowper's 
gland)  for  its  safe  conduct  through  the  acid 
urethra  and  acid  vagina  to  the  alkaline  cervix. 
Changes  in  the  ph  of  the  seminal  fluid  toward 
the  acid  side  immediately  causes  them  injury. 
The  presence  of  toxins  from  an  infected  sem- 
inal tract  are,  also,  very  deleterious  to  the 
motility  of  normal  sperm.    The  finding  of  pus 


in  the  secretion  from  the  prostate  and  seminal 
vesicles  may  be  causing  the  spermatic  inimo- 
tility. 

If  no  sperm  is  found  after  three  nr  four 
thnrough  examinations,  twn  possibilities  jire- 
sent  themselves,  either  the  spermatogenic  tis- 
sue of  the  testicles  is  not  producing  sperms 
(azoospermia)  or  the  sperms  are  i)roduced  but 
obstruction  prevents  them  from  pas^in--!-  out 
of  the  seminal  tract. 

.\zoospermia  is  the  less  fre(|uent  of  the  two 
conditions.  It  may  be  due  to  a  congenital  ab- 
sence of  spermatogenic  tissue  in  the  testicle 
commonly  associated  with  congenital  abnor- 
malities of  the  sexual  apparatus,  easily  recog 
iiized  on  examination.  Sometimes  it  is  also 
seen  in  glandular  syndromes  ( ])ituitary-testi  • 
cular). 

Orchiditis  (mum])s.  sy])hilisi  may  have  de- 
stroyed the  spermatogenic  tissue,  or  as  men- 
tioned above,  the  jjarent  cells  may  not  be 
functioning  temporarily,  reacting  from  an  in- 
jury from  the  toxins  (drugs)  of  some  recent 
infection. 

Dietary  studies  in  rats  have  proven  that^ 
deficiency  diets,  poor  in  vitamins,  produce  ster-* 
ility  through  lack  of  the  animals  producing 
spermatozoa.  Also  in  the  management  of  the 
animals  in  the  laboratory  it  was  noted  that 
continuous  line  breeding  (mating  of  relatives) 
tended  to  produce  azoospermia.  The  physician 
should  bear  in  mind  that  azoospermia  bears  no 
relationship  to  sexual  activity  and  that  the 
male  may  be  unusually  active  sexually  but  still  i 
be  sterile.  If  the  azoospermia  present  is  due  I 
to  congenital  absence  or  death  of  the  cells  pro- 
ducing the  sperm,  the  condition  is  hopeless. 
If  it  is  due  to  a  temporary  injury  (infection, 
x-rav,  drugs,  unbalanced  diet,  etc.)  some  hope 
may' be  held  out  to  the  patient,  as  sometimes 
the'  sperms  will  again  reappear  jirovided  the 
damage  has  not  been  too  great. 

.\natomists  tell  us  that  if  the  epididymis  is 
unraveled  and  the  vas  deferens  traced  from  its 
origin  in  the  testicle  to  its  junction  with  the 
seminal  vesicle  its  length  is  approximately 
twenty-five   feet. 

The  lumen  of  the  vas  deferens  only  admits 
a  small  silkworm-gut  suture,  so  Very  little  is 
required  to  produce  an  occluding  stricture. 
When  one  considers  how  frequently  prostatitis, 
epididvmitis,  and  vasitis  occur  in  young  men 
it  is  remarkable  that  sterility  is  not  more  com- 
mon. However,  it  is  rather  rare  to  have  both 
seminal  tracts  infected  and  strictured  in  the 
same  individual. 

In  this  connection,  1  remember  quite  di  — 
tinctlv  a  patient  on  whom  I  advised  operation 
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for  larg-e  abscesses  in  the  lower  pole  of  both 
epididymes.  He  refused  operation,  married 
within  a  year,  and  promptl}'  produced  a  child. 
Being  still  rather  skeptical,  I  examined  him 
for  sterility  under  another  pretext  and  found 
that  he  had  normal  sperm.  In  his  case  resolu- 
tion had  occurred  without  stricture  of  the 
vas  deferens.  It  should  also  be  borne  in  mind 
that  non-specific  infection  of  the  seminal  tract 
may  produce  occlusion  of  the  seminal  tract 
and  sterilit}'. 

Tuberculosis  of  the  seminal  tract  is  most 
frequently  bilateral,  at  least,  in  the  lower  end, 
and. is  a  common  cause  of  stricture  of  the  sem- 
inal tract.  Posterior  urethritis,  occluding 
ejaculatory  ducts,  and  surgery  of  the  prostate, 
may  produce  blockage. 

If  the  sterility  is  due  to  olistruction  to  the 
passage  of  sperm  and  sperm  is  still  present 
above  the  obstruction,  a  number  of  ingenious 
surgical  procedures  have  been  devised  for 
short-circuiting  the  sperm  around  the  obstruc- 
tion by  anastmosing  the  lower  patent  portion 
of  the  vas  to  the  portion  above  the  obstruc- 
tion which  still  contains  spermatozoa.  If 
spermatoceles  are  present,  they  greatlv  facili- 
tate the  operation's  chances  of  success.  Al- 
though some  brilliant  results  have  been  ob- 
tained in  the  hands  of  the  operators  who 
devised  the  procedure,  it  is  by  no  means  always 
successful.  The  cases  upon  which  it  should 
be  conscientiously  attempted  are  regrettably 
few. 

In  conclusion,  nothing  can  be  done  to  restore 
s]jermatogenic  tissue  if  it  is  congenitally  ab- 
sent, or  has  been  completely  destroved.  Occa- 
sionally sterility  that  is  due  to  the  obstruction 
of  the  seminal  tract  can  be  relieved  surgically. 
Much  can  be  done  in  the  treatment  of  male 
sterility  that  is  due  to  infections  of  the  lower 
sexual  tract,  and  in  those  cases  which  are  a 
result  of  systemic  pathology. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Is  China  Narcotized.' 

.Since  my  earliest  recollection  the  great  nations 
have  l)een  jiicking  at  China— much  as  a  big  ludly 
picks  at  a  moron  or  some  other  sort  of  mental 
weakling.  Is  the  reason  the  same?  Is  China,  in 
spite  of  her  millions  and  millions  of  jjeople,  in 
.spite  of  the  very  vastness  of  her  domain,  and  in 
spite  of  her  potential  natural  wealth,  a  weakling ? 
If  so.  whv? 

I  have  never  been  in  China,  and  I  know  nn 
Chinese;  but  1  have  heard  that  the  Chinese  are 
much  given  t.,  the  use  r,f  ,,,,ium.     j    have  never 


taken  opium,  Ijut  I  know  something  about  the 
physiological  and  the  psychological  eftect  of  the 
long-continued  use  of  the  drug.  Whatever  rea- 
son the  individual  may  give  to  himself  for  indulg- 
ence in  the  use  of  opium  the  effect  is  the  same. 
He  is  lifted  in  some  degree  out  of  the  ever)--dav 
world  of  hard  reality  into  a  world  of  unreality. 
And  in  this  new  world  things  objective  are  of 
relative  inconsequence  in  comparison  with  things 
sul)jective.  The  addict  cares  not  how  things  are 
but  onl\-  how  he  feels.  His  dream-world  is  a 
place  of  much  more  comfortable  residence  than 
his  environment  world.  Rulers  mav  be  changed, 
governments  may  rise  or  fall,  territorv  may  be 
lost  or  won,  officials  ma}-  lie  natives  or  foreign- 
ers, taxes  may  be  low  or  confiscatory — the  opium 
addict  is  jDerturbed  by  none  of  these  tyrannies  so 
long  as  he  can  secure  enough  opium  to  give  him 
the  desired  degree  of  euphoria. 

Is  China  a  giant  made  indifferent,  inert,  spine- 
less, unpatriotic,  supine,  mentally  and  spiritually 
imiiotent  l)y  the  addiction  of  her  people  to  Papavcr 
soiiiiiiferiiiin?     Who  knows? 

(Jn  Delicensing  Physicians 
All  grown  people,  foolish  or  sensible,  engage 
to  some  extent  in  the  practice  of  medicine.  Most 
people,  in  their  own  opinions,  are  just  natural- 
born  doctors.  Scarcely  a  day  passes  in  which 
every  physician  does  not  have  to  listen  wnth  some 
show  of  patience  and  interest  to  the  exhibition 
of  lay  diagnostic  and  therapeutic  skill.  There  is 
no  doubt  that  much  lay  medical  work  has  been 
bunglesomely  and  dangerously  done;  neither  can 
there  be  doubt  that  medical  science  owes  much 
to  non-medical  oliservation  and  ingenuitv^up  to 
and  down   from   Benjamin  Franklin. 

But  the  predicament  of  the  population  would 
b-e  precarious  indeed  if  it  were  impossible  for 
people  to  discriminate  lietwixt  those  who  have 
medical  training  and  those  who  are  without  it. 
I  assume  that  no  illegality  is  involved  in  the  at- 
tempt of  one  mortal  to  render  medical  service  to 
another  so  long  as  m  charge  is  made  for  the  min- 
istration. Is  the  assumption  ccn-rect?  Just  here 
1  illustrate  the  risk  involved  in  offering  a  pro- 
fessional opinion  l,acked  onlv  bv  ignorance— a 
legal  oi)inion  by  one  who  knows'  nothing  about 
the  law. 

Medical  examining  boards  subject  medical 
graduates  who  wish  to  practice  medicine  to  exam- 
inations. Such  examining  boards,  so  far  as  I 
know,  are  composed  of  physicians.  These  boards 
license  those  ai^plicants  who  demonstrate  fitness 
to  practice  medicine.  That  would  seem  to  be  a 
pi-oper  necessary,  and  justifiable  procedure 
l>ut— the  licensed  phy.sician  might,  for  this  Tea- 
s'.n  or  that,  become  eventually  unfit  to  minister 
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to  sick  i)e()i)le.  What  tlien?  Shoiikl  such  a  physi- 
cian I)e  i)ermittecl  to  cdntinue  in  unfitness  to  prac- 
tice the  hiiih  art?  If  not.  hnw  should  he  he 
estopjied  ? 

In  some  states  tlie  hcensin^'  hoard  has  assumed 
that  what  it  has  the  jKiwer  to  give  it  has  the 
power  also  to  take  away.  Such  an  assumption 
might  seem  to  he  valid.  The  right  and  the  capac- 
itv  to  discover  in  an  ap])licant  the  qualities  of  .-i 
good  ])hysician  would  seem  to  carry  along  also 
the  capacity  to  discover  unfitness  in  a  physician 
who  had  |)rcviously  been  licensed,  and  the  author- 
ity to  withdraw  such  license. 

Hut — a  ])rofessional  man's  jieculiar  knowledge 
is  his  individual  ]jn)])erty.  for  the  ac(|uisition  of 
which  he  has  si)ent  much  labour,  time,  and  money. 
Professional  knowledge  is  even  more  valuahle 
than  any  material  possession,  inasmuch  as  it  can- 
not he  ac(|uired  by  the  mere  expenditure  of 
money — hut  only  through  labour,  and  toil,  and 
sweat,  and  sorrow  and  travail — and  by  means  of 
the  expenditure  of  much  money.  .\nd  a  citizen 
cannot  legally  be  deprived  of  his  pro])erty  excei>t 
by  due  pnKress  of  law. 

.\  hill  has  been  introduced  in  the  (jeneral  As- 
sembly of  North  Carolina  which  would  give  the 
Board  of  Medical  Examiners  of  that  state  final 
authority  to  revoke  for  cause  the  license  of  a 
physician.  That  constitutes  enormous  authority. 
If  there  should  be  one  or  two  t)r  many  more 
licensed  physicians  in  the  state  unfit  because  of 
medical  ignorance  or  lack  of  character  tt)  practice 
medicine  it  might  also  be  assumed  that  one  or 
more  unfit  physicians  might  be  members  of  the 
examining  board. 

There  should  be  the  right  of  ai>peal.  P.ut  to 
whom — to  what  ? 


ORTHOPEDIC  SURGERY 

For  this  issue,  Robert  V.  Funstex,  M.D.,  University,  Va. 
Professor  of  Orthopedic   Surgery.    University   of  V^irginia 


Pak.xthvroiuism 

General  interest  has  been  stimulated  by  the 
recent  ap])earance  of  many  articles  concerning 
disturbances  in  calcium  metabolism  as  the  result 
of  hyperfunctit)n  of  the  parathyroid  glands. 

Such  hyperfunction  may  manifest  itself  in  dif- 
ferent clinical  ways.  Certain  syndromes  have 
been  recognized  as  clinical  entities  for  a  long  pe- 
riod of  time,  but  their  definite  association  with 
increase  in  parathyroid  function  has  remained 
rather  obscure  until  proof  has  become  available 
by  operative  removal  of  the  alifected  glands. 

Apparently  the  effects  of  hyperparathyroidism 
are  manifested  in  five  clinical  groups. 

(1)  r)steitis  fibrosa  cystica.  In  this  type,  a 
considerably  enlarged  parathyroid  body  is  usuallv 


found.  The  removal  of  this  leads  to  the  restora- 
tion of  the  calcium  in  the  cystic  areas.  It  is 
quite  ])rol)ahle.  from  some  of  the  clinical  findings, 
that   giant-cell   tumors   may    fall   into   this  group. 

(2)  General  demincralization  of  the  bones 
with  misa])proi)riation  of  calcium  (calcified 
bursae.  intervertebral  discs.  cartila,ge,  etc.)  This 
t\pe  is  accompanied  by  hyiiercalcemia.  weakness, 
paroxysmal  abdominal  i)ain  and  frequently  path- 
ological fractures  of  the  sjjine  with  kyphosis. 
.Adenomatous  enlargement  of  several  of  the  i>ara- 
ihyroid  bodies  is  usually  found  at  operation  and 
their  removal  leads  to  almost  immediate  relief  of 
])ain  and  weakness.  Gratlual  recalcification  of 
the  bones  takes  ])lace.  In  this  grouj)  may  be  in- 
cluded those  cases  in  which  the  misap])ro])riation 
of  calcium  manifests  itself  in  the  form  of  an 
ankylosing  arthritis  with  ky])hosis.  It  is  inter- 
esting to  note  that  much  of  the  stiflfness  in  the 
joints  disappears  abruptly  after  removal  of  the 
parathyroid  tissue. 

( -^  )  Muscle  weakness  with  hy])ercalcemia  and 
paroxysmal  jiain  but  without  gross  .x-ray  evidence 
of  decalcification.  The  removal  of  parathyroid 
tissue  in  this  group  leads  to  immediate  loss  o4 
pain,  improvement  in  strength  and  total  recovery 
in  the  course  of  eight  to  ten  weeks. 

(4)  Fragilitas  ossium — in  children  with  de- 
calcified bones,  blue  sclerae  and  multi])le  frac- 
teristic  bone  lesion  has  been  considered  a  clinical 
growth,  greater  tendency  to  healing  in  the  frac- 
tures and  definite  im]>rovement  in  the  calcium 
content  of  the  bones. 

(  5  )  Paget's  disease.  .Mthough  this  charac- 
tures.  Following  parathyroidectomy  some  of 
these  patients  have  shown  rajjid  increase  in 
entity  not  associated  with  parathyroidism  and  al- 
though the  laboratt)ry  evidence  does  not  always 
sulistantiate  the  fact,  there  is  much  clinical  evi- 
dence to  show  that  Paget"s  disease  also  repre 
sents  the  efifect  of  hy])erparathyroidi.sm. 

The  technique  for  operative  removal  of  the 
]5arathyroids  should  be  carefully  observed.  It  is 
extremely  important  that  all  the  parathyroid  bodies 
he  isolated  iiefore  anv  are  removed.  Excessive 
removal  will  lead  to  tetany.  The  surgeon  may 
find  a  large  adenomatous  parathyroid  after  re- 
moving parathyroid  tissue,  i  le  w.ould  not  then 
be  able  to  remove  the  actual  cause  of  the  disease 
for  fear  of  tetany.  The  operation  itself,  if  prop- 
erly jjerformed.  is  not  serious.  .Any  tendency 
toward  tetany  may  be  cc^ntrolled  by  the  postopera- 
tive administration  of  parathormone. 

In  some  of  the  milder  cases,  satisfactory  re- 
sults are  obtained  by  giving  rather  large  doses 
of  cod-liver  oil  concentrate  and  calcium  gluconate. 
When  the  patient  is  a  poor  operative  ri.sk.  deejj 
x-ray  therapy  over  the  parathyroids  may  be  used. 
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It  has  led  in  some  instances  to  decided  improve- 
ment. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Gradenigo's  Syndrome,  With  a  Consideration 
OF  Petrositis* 

{Editor's  Note — Classically,  Gradenigo's  syndrome  is 
temporoparietal  pain  and  a  homolateral  abductor  paraly- 
sis of  the  external  rectus  associated  with  an  acute  otiti;; 
media  on  the  affected  side.  These  symptoms  may  super- 
vene anywhere  from  one  to  si.x  weeks  after  the  onset  of 
the  acute  otitis. 

Most  of  these  patients  will  recover  with  prompt,  proper 
mastoid  surgery.  Here,  we  make  it  a  practice  to  freely 
uncover  dura  of  both  the  posterior  and  middle  fossae. 
In  particular,  free  unroofiing  of  the  tegmen  and  mastoid 
removal  of  bone  to  the  posterior  semicircular  canal  will 
often  give  sufficient  drainage  from  the  petrous  portion 
of  the  temporal  bone  for  complete  recovery. 

The  following  article  so  well  illustrates  the  clinical 
and  anatomical  problems  involved  that  it  is  reproduced 
in  abstract  form.  It  also  explains  why  some  of  these 
patients  live  and  why  others  die  of  intracranial  compli- 
cations.) 

In  1904,  Gradenigo  called  attention  to  a  definite 
clinical  entity,  namely,  a  suppurative  otitis  media 
complicated  by  involvement  of  the  fifth  and  sixth 
nerves  on  the  corresponding  side. 

Why  do  some  cases  recover  following  simple  mas- 
toid operation  and  why  do  others  develop  a  fatal 
terminal  meningitis?  The  answer  comes  from  a 
study  of  the  anatomy  and  routes  of  infection.  The 
temporal  bones  of  five-,  six-  and  seven-month  fe- 
tuses, of  two  full-term  infants,  and  of  fifty  adults 
v;ere  dissected. 

Dorello's  canal,  through  which  the  sixth  nerve 
runs,  is  formed  above  by  the  petrosphenoidal  liga- 
ment which  is  formed  from  the  deepest  layers  of 
the  tentorium,  and  below  by  the  sphenoid  and  pe- 
trous bones.  The  inferior  petrosal  sinus  and  the 
abducens  nerve  pass  through  this  canal  to  enter 
the  cavernous  sinus.  The  abducens  nerve  is 
practically  always  in  the  outer  border  of  the  canal, 
which  brings  it  in  close  relationship  to  the  fifth 
nerve  and  its  ganglion.  This  lies  on  a  depression 
at  the  apex  of  the  petrous  bone.  One  is  impressed 
by  the  firmness  of  the  dura  overlying  the  trigeminal 
nerve. 

Anatomically  there  is  a  fundamental  scheme  of 
pneumatization  of  the  petrous  bone.  Two  routes 
of  cells  exist  by  which  infection  may  reach  the 
mastoid  tip:  1.  The  antrum-epitympanic  route. 
The  cells  extend  from  the  antrum  and  epitympanic 

•Abstracted  from  an  article  b.v  Profunt.  H.  .1.:  Orade- 
ifl^n,^-7'^''""^%  ^"h  a  Consideration  of  Petro.sitis 
Arch.  Otolaryngology.  3:347  (March).   l'J31 


space  above  the  cochlea  and  above  and  behind  the 
superior  semicircular  canal,  then  behind,  above  and 
in  front  of  the  internal  auditory  meatus  and,  finally, 
to  the  mass  of  cells  under  the  tegmen  of  the  an- 
terior surface  of  the  tip.  2.  The  hypotympanic 
route.  The  cells  extend  from  the  hypotympanic 
space  below  the  cochlea  and  internal  auditory 
meatus  and,  finally,  to  the  mass  of  cells  beneath  the 
tegmen  of  the  posterior  surface  of  the  tip. 

These  terms  are  further  justified  by  a  considera- 
tion of  the  embryologic  development: 

1.  Ossification  of  the  labyrinth  begins  in  the 
fifth  fetal  month  at  five  main  centers;  by  the  end 
of  the  sixth  month  the  individual  centers  are  more 
or  less  fused. 

2.  Until  the  seventh  month,  the  petrous  bone 
consists  only  of  the  labyrinth,  tympanum  and  an- 
trum.   There  is  no  petrous  tip. 

3.  At  birth  the  petrous  tip  consists  of  rudimen- 
tary projections  from  the  cochlea.  The  carotid 
canal  is  still  a  groove,  the  internal  auditory  meatus 
merely  an  orifice. 

4.  The  labyrinth  at  birth  is  about  the  same  size 
as  the  adult  labyrinth.  The  tip  therefore  develops 
after  birth,  and  the  adult  type  of  petrous  is  reached 
between  the  fourth  and  fifth  year. 

5.  From  a  histologic  standpoint  the  petrous  cell 
is  the  same  as  the  mastoid  cell,  a  cavity  lined  with 
a  thin  mucoperiosteum.  The  development  is  coin- 
cident and  analogous  to  the  mastoid  cell.  Pneu- 
matization of  the  petrous  bone  depends  on  the 
amount  and  distribution  of  the  bone  deposit  on  the 
fetal  labyrinth,  as  well  as  on  the  degree  of  trans- 
formation of  this  deposit  into  cells  by  the  penetrat- 
ing activity  of  the  mucous  membrane  from  the 
tympanum.  This  transformation  is  a  normal  proc- 
ess. 

6.  There  are  three  types  of  bone  formation  (aj 
compact  or  sclerotic,  (b)  spongy  or  diploic,  (c) 
cellular.  In  a  single  specimen  one,  two  or  all  three 
types  may  be  present.  Both  the  antrum-epitym- 
panic and  the  hypotympanic  routes  may  be  well 
pneumatized,  or  one  and  not  the  other. 

Consequently,  with  a  pneumatization  of  ths 
petrous,  a  so-called  petrositis  may  occur,  with  or 
without  a  concomitant  mastoiditis.  Particularly 
significant  is  the  presence  or  the  recurrence  of  an 
aural  discharge  in  the  absence  of  definite  mastoid 
involvement,  or  after  mastoidectomy. 

The  complete  Gradenigo  syndrome  is  relatively 
rare,  but -pain  is  rather  frequent.  Thus  the  trige- 
minus canal  is  about  10  mm.  closer  than  the  ex- 
treme tip  where  edema  and  swelling  of  Dorello's 
canal  may  cause  paralysis  of  the  sixth  nerve.  Hence, 
pain  often  precedes  the  paralysis  or  exists  without 
it.  This  pain  is  in  the  area  supplied  by  the  fifth 
nerve,  most  commonly  in  the  temporoparietal  area. 
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He  then  appends  three  ease  reports  in  which  two 
to  three  weelcs  after  mastoidectomy  there  was  an 
exacerbation  of  the  clinical  picture  in  all  of  which 
temporoparietal  pain  was  severe.  In  one  there  was 
also  a  paralysis  of  the  sixth.  In  one  there  were 
transitory  labyrinth  symptoms.  Post-mortem  studies 
showed  a  petrositis  in  all. 

The  conclusions  are:  1.  Pneumatic  cells  are 
present  in  the  petrous  bone  more  frequently  than 
is  generally  known.  2.  Two  routes  to  the  petrous 
tip  are  described:  (1)  antrum-epitympanic  and 
(2)  hypotympanic.  3.  The  medical  term  petrositis 
is  suggested  because  it  centers  one's  attention  on 
this  possible  involvement.  4.  A  petrositis  may  be 
present  with  no  clinical  signs.  The  presence  or  re- 
currence of  profuse  aural  discharge  in  the  absence 
of  definite  involvement  of  the  mastoid,  or  fwst- 
operatively  after  mastoidectomy.  The  first  definite 
sign  is  pain  in  the  area  of  the  fifth  nerve,  most 
commonly  in  the  temporoparietal  region.  S.  The 
complications  depend  on  the  type  of  pneumatiza- 
tion,  the  virulence  of  the  infection  and  the  patient's 
resistance.  6.  In  the  majority  of  cases  Gradenigo's 
syndrome  is  a  complication  of  petrositis.  In  the 
other  cases  it  is  a  complication  of  a  sinus  throm- 
bosis, extradural  or  brain  abscess.  7.  One  must 
remember  some  recover  after  myringotomy  and 
some  after  mastoidectomy.  Only  rarely  is  explora- 
tion of  the  p>etrous  tip  indicated. 


Some  Eve   Conditions   Commonly   Unrecognized   or 
Mismanaged 

(J.  W.   Jervey,   Jr..   Greenville,   In  Jl.   S.   C.    Med.    Assn..   Jan.) 

Foreign  bodies  are  easily  removed  with  a  small  sharp 
instrument  and  a  little  2-per  cent,  butyn.  Good  illumina- 
tion is  necessary  and  a  loupe  is  most  helpful.  The  patient's 
two  eyes  should  be  open.  Do  not  try  to  rub  a  foreign  body 
off  the  cornea  with  a  cotton-wound  applicator.  Foreign 
bodies  frequently  lodge  in  the  conjunctival  sac,  and  the 
superior  fornLx  must  be  carefully  examined  by  everting  the 
upper  lid,  causing  the  patient  to  look  down  and  making 
firm  pressure  downward  with  some  fiat  blunt  instrument 
outside  the  upper  lid.  These  foreign  bodies  are  most  easily 
removed  with  a  soft  cotton-wound  applicator  and  usually 
no  anesthesia  is  necessary. 

Any  patient  who  has  had  a  chalazion  should  have  the 
benefit  of  a  careful  refraction  as  the  condition  is  one  not 
infrequently  due  to  eye-strain. 

Phlyctenular  conjunctivitis  causes  considerable  discom- 
fort to  the  patient,  and  is  unsightly.  One  or  two  injections 
of  lactigen  intramuscularly  commonly  results  in  rapid  and 
permanent  cure.  //  yov  are  constrained  to  do  somethbii; 
for  an  eye  condition  of  whose  nature  you  are  in  doubt,  you 
can  safely  and  usually  with  benefit  give  a  foreign- protein 
injection. 

It  is  excusable  for  the  inexperienced  to  mistake  an  iritis 
for  a  conjunctivitis.  Both  conditions  may  be  present  at  the 
same  time.  The  treatment  of  iritis  is  the  removal  of  focal 
infection,  foreign-protein   injections,   protection   from   light, 


steam  vapor  baths,  and  the  local  use  of  atropine  to  keep 
the  eye  at  rest.  Dionine  locally  and  salicylates  internally 
are  often  ver>'  useful.  Never  use  atropine  unless  you  arc 
sure  of  the  absence  of  glaucoma  with  which  iritis  may 
readily  be  confused. 

Not  four  months  ago  a  capable  physician  referred  to  me 
a  man  whom  for  three  weeks  he  had  been  treating  for  a 
chronic  conjunctivitis  which,  in  reality,  was  an  acute  glau- 
coma. The  patient  was  suffering  intensely,  had  lost  all 
vision  in  the  affected  eye,  and  yet  the  eyeball  had  never 
been  palpated.  Early  treatment  might  have  saved  hi? 
sight. 

Not  long  ago  I  saw  a  girl  seven  years  old  with  an  in- 
ternal squint.  She  had  developed  this  trouble  during  early 
childhood.  Her  family  physician  had  advised  the  parents 
not  to  take  the  child  to  an  oculist,  as  he  would  want  to 
operate  on  it,  and  it  probably  would  not  do  any  good.  In 
a  similar  case  advice  by  a  physician  was  not  to  consult  an 
oculist,  as  the  condition  would  right  itself  by  the  time  the 
child  was  of  school  age,  I  can  not  conceive  of  anyone 
advising  parents  to  allow  their  child  to  continue  with  a 
strabismus  until  such  time  as  one  eye  is  probably  hopelessly 
blind,  or  there  is  no  hope  for  normal  binocular  vision.  Too 
few  men  realize  that  in  some  cases  cure  can  be  effected  by 
glasses,  and  that  the  sooner  spectacles  are  worn  the  better 
the  chances  of  cure.  After  glasses  have  been  given  a  thor- 
ough trial  is  time  enough  to  consider  operative  measures.  , 

The  fact  that  a  patient  is  wearing  glasses  does  not  rule 
out  the  possibility  of  refractive  error  as  the  cause  of  his 
symptoms. 

Save  your  patient  worn.'  and  expense  wherever  you  can. 
but  do  not  jeopardize  his  comfort  and  his  happine.ss  through 
avoidable  errors. 


OBSTETRICS 

Henry  J.  Langstox,  M.D.,  Editor,  Danville,  Va. 


MiDWiVEs — Homes    Deliveries;    Doctors — 
Home  and  Hospital  Deliveries 

It  seems  to  me  there  is  need  for  an  interpreta- 
tion of  the  deliveries  by  midwives  in  the  home  and 
the  records  showing  their  results,  and  the  doctors 
their  deliveries  both  in  the  home  and  in  the  hos- 
pital. 

Many  people  have  taken  the  attitude  that  be- 
cause the  records  of  the  midwives  show-  a  smaller 
percentage  of  mothers  lost,  and  a  smaller  percent- 
age of  babies  lost,  than  by  physicians,  that  thi' 
midwives  are  doing  a  superior  work  and  that  the 
forces  of  nature  are  being  kinder  to  midwives  than 
to  physicians.  In  the  past  ten  yeal-s  I  have  ob- 
served that  the  reason  for  these  differences  as  to 
results  have  a  basic  factor  which  has  apparently 
been  overlooked.  The  first  one  is  that  the  mid- 
wives  deliver  only  normal,  uncomplicated  cases,  the 
patients,  for  the  most  part,  being  healthy  persons. 
.\fter  hours  of  labor  and  almost  complete  physical 
exhaustion,  such  a  patient,  by  the  encouragement 
of  the  midwife,  loved  ones  and  friends,  comes 
through  labor  delivering  herself.    The  midwife  not 
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being  equipped  does  not  make  any  examination 
after  delivery;  she  does  not  know  the  condition  of 
the  birth  canal,  and  unless  something  has  happened 
to  asphyxiate  it  the  baby  is  all  right.  But  even 
so,  a  number  of  these  babies  die  in  a  few  days.  In 
a  majority  of  these  cases,  when  something  develops 
that  is  wrong  with  the  baby,  a  physician  is  called 
and  if  baby  dies  he  signs  the  death  certiiicate.  The 
midwives  deliver  all  their  babies  in  the  home,  and 
when  we  take  up  the  records  of  home  deliveries  and 
discover  the  percentage  of  deaths,  both  from 
maternal  and  infant  standpoint,  we  find  that  the 
percentage  of  deaths  per  thousand  is  less  than  that 
of  patients  delivered  by  doctors  both  in  the  homes 
and  in  the  hospitals. 

Here  are  some  of  the  difficulties  that  occur  with 
reference  to  cases  handled  by  midwives:  If  there 
is  a  complication  as  to  the  position  of  baby  and 
placenta,  or  disproportion  between  the  baby  and 
the  birth  canal,  or  toxemia  or  threatened  convul- 
sions, the  physician  is  called.  He,  in  case  the  pa- 
tient is  at  the  home,  goes  ahead  and  does  the  best 
he  can  with  what  he  has.  If  these  patients  die,  the 
deaths  go  into  the  records  as  attended  by  a  physi- 
cian. If  the  baby  is  born  alive  and  unhurt,  he  of 
course  gets  the  credit,  and  if  the  baby  dies  he 
gets  the  debit,  in  both  public  opinion  and  the  rec- 
cords.  This  factor  makes  it  difficult  for  the  phy- 
sician to  have  a  record  that  is  satisfactory  either 
to  himself  or  the  statistician,  .'^gain,  if  the  case  is 
in  a  community  where  there  is  a  hospital  and  the 
patient  is  sent  in  referred  to  some  doctor  by  the 
midwife,  then  he  proceeds  to  give  the  best  he  has 
and  the  best  the  hospital  can  offer.  When  these 
figures  are  all  added  together  it  makes  the  hospital 
record  and  the  doctor's  record  appear  less  favora- 
ble than  the  midwives  and  homes  record. 

In  the  event  the  case  sent  into  the  hospital  pre- 
sents surgical  conditions  which  have  to  be  handled 
quickly,  then  the  surgeon  or  the  obbstetrician  gets 
credit,  or  debit,  along  with  the  hospital,  according 
to  the  issue. 

If  we  had  some  method  whereby  we  could  check 
up  on  the  doctors'  cases  which  were  properly  look- 
ed after  during  the  prenatal  period,  whether  deliv- 
ered in  the  home  or  in  the  hospital,  the  figures 
would  show  decidedly  in  favor  of  the  physician  and 
the  hospital.  They  would  show  a  very  small  per- 
centage of  maternal  morbidities  and  mortalities, 
and  a  very  much  smaller  percentage  of  average  still- 
births and  infant  mortalities. 

Because  of  our  failure  to  do  thorough  work, 
many  babies  die  in  the  first  four  or  five  days,  and 
we  frequently  charge  the  death  to  cerebral  hem- 
orrhage; whereas,  if  these  same  cases  were  x-rayed 
and  autopsies  done,  we  would  find  that  75  to  80% 
of  them  have  died  of  diaphragmatic  hernia,  atelec- 


tasis, enlarged  thymus  and  abnormalities  in 
the  alimentary  and  genito-urinary  tract.  If  we  go 
at  this  big  problem  in  the  proper  way,  making  rec- 
ords of  all  the  conditions  we  find,  there  will  be  a 
decided  revelation  in  favor  of  the  work  of  the  phy- 
sicians and  the  hospitals. 

I  desire  merely  to  interpret  the  facts  in  con- 
nection with  both  the  midwives  and  the  physi- 
cians. Also,  it  is  my  desire,  if  possible,  to 
create  a  condition  whereby  people  will  not  so 
often  charge  the  hospital  with  the  results  ob- 
tained in  deliveries  of  patients  and  the  post- 
natal care.  I  believe  thoroughly  in  the  hospital, 
and  I  also  think  that  as  time  goes  on  we  are  going 
to  find  that  the  hospital  properly  organized,  with 
the  obstetrical  cases  segregated  in  the  hospital,  can 
give  these  people  much  cheaper  service.  I  believe 
there  is  no  necessity  for  criticism  of  either  the  mid- 
wives  or  physicians  in  this  field  when  we  consider 
what  we  have  to  work  with  and  how  few  patients 
are  actually  properly  cared  for  before  delivery,  and 
there  is  no  necessity  for  these  two  groups  of  people 
quarrelling  with  each  other,  but  on  the  other  hand 
they  should  work  together  to  help  solve  their  many 
problems. 


SURGERY 

Geo.  H,  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Abscess  of  the  Liver 

The  liver  is  the  largest  gland  of  the  body  and  is 
peculiar  in  that  it  has  two  blood  supplies — one  from 
the  hepatic  artery  and  the  other  from  the  portal 
vein  which  receives  the  blood  from  the  gastric,  the 
splenic,  the  superior  and  the  inferior  mesenteric 
veins,  so  that  the  blood  from  the  intestinal  tract, 
stomach  to  rectum,  is  returned  through  the  portal 
vein  to  the  liver.  Each  of  its  four  branches  is  sin- 
gle and  without  valves  so  that  metastasis  from 
anywhere  in  the  intestinal  tract,  either  infectious 
or  malignant,  is  very  apt  to  occur  in  the  liver.  If 
the  liver  were  not  resistant  to  ordinary  infection 
from  the  gut  few  of  us  would  reach  maturity. 

Liver  abscesses  are  of  two  kinds,  bacillary  or 
infectious,  and  amebic. 

Bacillary  abscess  may  be  primary  but  is  usually 
secondary  to  infection  or  suppuration  somewhere 
along  the  intestinal  tract,  appendicitis  with  perfor- 
ation is  perhaps  the  most  common  cause.  The  con- 
dition is  often  really  pyemia  and  is  characterized 
by  pain,  septic  fever,  chills  and  sweats,  by  a  high 
straight  and  differential  leucocyte  count,  by  en- 
largement of  the  liver  with  tenderness  and  perhaps 
rigidity.  The  abscesses  are  usually  multiple  and 
small.  The  mortality  is  extremely  high.  All  treat- 
ment is  unsatisfactory.  Unless  the  abscesses  are 
large  surgery  is  not  indicated. 
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Amebic  abscess  is  much  more  common.  It  is 
caused  by  Amoeba  histolytica.  It  is  a  complication 
of  amebic  dysentery  which,  although  a  tropical  dis- 
ease, is  not  rare  in  the  temperate  zone  and  certainly 
occurs  in  South  Ciirolina  more  often  than  any  of 
us  realize.  It  is  believed  that  the  ameba  enters  th? 
liver  by  the  blood  or  lymph  from  the  bowel  and  it 
behooves  all  of  us  to  see  that  cooks  and  others 
having  to  do  with  the  preparation  of  food  should 
not  have  any  chronic  bowel  complaint. 

The  onset  of  amebic  abscess  may  be  insidious. 
Patients  may  have  dysentery  for  years  without  de- 
veloping abscess;  others  have  amebic  abscess  with 
no  history  of  dysentery.  The  characteristic  symp- 
toms are  three:  pain,  fever,  enlargement  of  the 
liver.  The  pain  is  seldom  acute.  It  is  dull  and 
may  be  only  a  feeling  of  distress  or  discomfort. 
Fever  may  be  slight  and  in  most  cases  is  without 
chills  and  sweats.  Enlargement  of  the  liver  is  pro- 
gressive and  is  usually  upward  under  the  dia- 
phragm: 95%  of  amebic  abscesses  are  in  the  right 
lobe  (Rogers).  50' t  are  single,  35%  small  and  mul- 
tiple. The  blood  findings  are  indefinite.  There  is 
usually  moderate  leucocytcsis.  The  material  in 
amebic  abscess  is  characteristic.  It  is  thick,  prac- 
tically without  odor,  and  brownish-red.  It  is  the 
result  of  liquefaction  necrosis  of  liver  tissue  and  is 
not  true  pus.  There  is  progressive  emaciation 
which  may  become  e.xtreme.  There  is  secondary 
anemia  with  progressive  weakness  and  prostration. 
The  complexion  is  muddy,  the  sclerae  are  mildly 
icteric  but  true  jaundice  does  not  often  occur.  As 
the  abscess  enlarges  with  continued  destruction  of 
liver  tissue  the  contiguous  viscera  become  adherent 
and  spontaneous  rupture  may  take  place  through 
the  diaphragm  and  pleura  into  the  lung  with  drain- 
age through  the  bronchi.  More  rarely  the  abscess 
ruptures  into  the  peritoneal  cavity. 

The  diagnosis  is  made  from  the  history  of  dysen- 
tery, from  the  finding  of  Entamoeba  histolytica  in 
the  stools,  from  the  x-ray  findings  of  a  high  right 
diaphragm  confirmed  by  physical  findings  of  a  large 
tender  liver.  The  condition  is  characterized  by 
chronicity  and  insidiousness.  If  one  can  be  sure 
the  liver  is  adherent  to  the  abdominal  wall  explora- 
tory puncture  with  a  long  large  needle  may  be 
done.  If  pus  is  found  immediate  laparotomy  should 
be  done  to  prevent  escape  of  pus  into  the  pleural 
or  peritoneal  cavities. 

The  treatment  of  abscess  is  by  operation  and 
drainage.  It  is  not  wise  to  depend  upon  a  trocar 
for  drainage.  Open  exploration  should  be  done  so 
that  adequate  drainage  can  be  given  and  definite 
information  can  be  had  as  to  whether  the  abscess 
is  single  or  multiple.  When  the  abdomen  is  opened 
if  the  liver  surface  is  not  adherent  to  the  abdominal 
wall  over  the  abscess  gauze  should  be  placed  be- 


tween the  liver  and  the  wall  over  this  area  for  a 
few  days  so  that  adhesions  may  form  before  the 
abscess  is  opened. 

The  mortality  has  fallen  from  40'/^  to  25%)  since 
the  use  of  emetine,  the  active  principle  of  ipecac, 
which  was  discovered  by  Rogers  in  1912.  The 
medical  treatment  of  amebic  dysentery  is  emetine 
and  since  its  use  the  percentage  of  cases  developing 
abscess  of  the  liver  has  been  materially  reduced. 
In  the  tropics  the  use  of  alcohol  greatly  increases 
the  incidence  of  liver  abscess  in  the  white  race. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  ILdilor.  .Ashcville,  N.  C. 


Pyelitis 

Suddrii,  hiiih  lever,  with  pyuria,  in  a  child  makes 
a  probable  diagnosis  of  pyelitis:  but  the  diagnosis 
is  not  always  so  easily  made,  as  was  demonstrated 
in  the  following  case: 

.\  4-ycar-old  white  Rirl  was  brought  to  the  hospital  with 
a  richt  lobar  pneumonia.  She  had  never  been  ill  before 
and  was  well  nourished.  Pncumococci  were  recovered  from 
the  sputum.  .\  typical  case  of  lobar  pneumonia  with  plateau 
temperature  of  102-104  degrees,  w.b.c.  17,200,  urinalysis 
negative,  and  crisis  with  usual  temperature  drop  on  the 
5th  day.  In  12  hours  the  temperature  had  returned  to  104. 
Physical  examination  revealed  no  new  pneumonic  area  or 
other  lesions  elsewhere  to  account  for  the  return  of  fever. 
The  next  ,*6  hours  revealed  nothing  of  note  but  a  temper- 
ature fluctuation,  septic  in  type,  between  07  and  105.  The 
urinalysis  was  negative.  During  the  next  36  hours  the 
temperature  fluctuated  as  before,  the  lung  continued  to 
clear,  urinalysis  negative;  ears  negative;  w.b.c.  20,000.  X- 
ray  of  chest  showed  only  a  clearing  lobar  pneumonia;  x- 
ray  of  sinuses  negative.  Still  no  evidence  to  account  for 
the  fever.  Three  days  after  the  pneuomnia  crisis,  tender- 
ness was  elicited  for  the  first  time  over  the  right  kidney. 
Urinalysis,  catheterized  specimen,  was  negative.  Consulta- 
tion with  Genito-urinary  Department  concurred  in  the  sus- 
picion of  pyelitis  with  urinary  tract  obstruction.  Prepara- 
tions were  made  for  a  cystoscopy  and  pyelography  in  the 
morning.  The  next  morning  preoperative  urinalysis  re- 
vealed much  pus  with  many  clumps,  normal  temperature 
and  the  long-sought-for  diagnosis — pyelitis. 

The  child  felt  better,  looked  much  better,  begged  for  food 
and  to  be  allowed  to  sit  up  for  the  first  time.  The  tem- 
perature remained  normal,  and  the  child  was  discharged 
three  days  later  on  pyelitis  medication.  She  was  seen  in 
the  out-patient  clinic  because  of  frequent  attacks  of  fever 
and  pyuria.  Despite  advice  to  have  the  child  examined 
cystoscopically  the  mother  refused  all  but  medical  treat- 
ment on  the  ground  that  the  attacks  were  becoming  less 
frequent,  of  shorter  duration  and  less  severe.  Colon  ba- 
cillus in  pure  culture  was  recovered  in  the  urine. 

An  acute  suppression  of  urine  from  an  acutely 
inflamed  kidney  may  last  from  48  to  12  hours, 
during  which  time  pathological  urinary  findings 
may  be  obscure  or  lacking.  Obstruction  along  the 
upper  urinary  tract  may  likewise  be  associated  with 
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negative  urinary  findings  for  a  period.  In  5,000 
cases,  150  showed  some  congenital  urinary  tract 
anomaly.  These  recurrent  cases  and  the  cases  that 
persist  longer  than  six  weeks  under  conscientious 
medical  treatment  are  usually  in  need  of  urological 
consultation. 

Smith  has  well  classified  the  causes  of  pyuria  in 
children. 

1       Infection  of  the  kidney 

1.  Inadequate  drainage  of  the  kidney  due  to  congenital 
anomalies  of  the  urinary  tract 

.5.     Tuberculosis  of  the  kidney  or  urinary  tract 

4.     Renal  or  ureteral  calculi. 

Pyuria  in  the  newly  born  must  not  be  overlooked. 
Much  of  what  has  been  written  concerning  py- 
elitis is  being  discarded  today.  The  chapters  on 
pathology  of  pyelitis  are  being  rewritten  in  the  light 
of  further  knowledge.  Pyelitis  is  not  a  suppurative 
process  of  the  kidney  pelvis  alone,  but  an  involve- 
ment of  the  interstitial  tissue  as  well.  In  fact  the 
pelvis  of  the  involved  kidney  may  escape  entirely, 
except  for  its  being  bathed  in  pus  from  elsewhere  in 
the  kidney. 

Chowan  says  the  preponderance  of  right-side 
infection  and  the  right  kidney  being  more  severely 
involved  when  both  are  attacked  are  "due  to  stasis 
from  pressure  of  the  liver  on  the  renal  vessels,  thus 
increasing  the  permeability  of  the  kidney  to  bacte- 
ria." 

Practically  90  per  cent,  of  pyelitis  cases  show 
colon-bacillus  infection.  It  is  still  held  that  most 
cases  develop  from  a  focus  of  infection.  Aside 
from  the  intestinal  tract  acting  as  a  focus  of  colon- 
bacillus  infection,  it  is  hard  to  understand  why  the 
colon  bacillus  is  the  predominating  organism  found. 
Do  the  staphylococcus  and  streptococcus  groups 
drained  from  the  usual  foci  of  infection  lower  the 
resistance  as  they  arrive  in  the  kidney  and  thus 
open  the  way  for  the  "permeability  of  the  kidney 
to  bacteria"  (colon  bacilli  from  the  intestinal  tract) 
via  the  lymphatics? 

The  word  pyuria  rather  than  pyelitis  will  ulti- 
mately be  used,  not  only  because  pyelitis  is  wrong 
from  a  pathological  standpoint  but  because  in  chil- 
dren it  is  almost  impossible  to  locate  the  origin  of 
the  pus  without  surgical  procedure.  The  word 
pyuria,  while  more  inclusive,  is  also  a  more  com- 
prehensive term. 

The  textbook  picture  of  pyelitis  is  frequently 
found.  Such  a  picture  is  too  well  known  to  de- 
scribe here.  One  conspicuous  symptom,  seldom  suf- 
ficiently stressed,  is  vomiting.  In  children,  an  ex- 
amination of  the  urine  will  often  save  a  round  of 
calomel.  At  times  pyuria  is  not  associated  with 
an  elevation  of  temperature.  The  disease  is  almost 
seasonal  in  incidence;  in  February  and  March  it 
follows    the    respiratory    diseases,    in    August    and 


September  the  gastrointestinal  derangements.  With 
the  newer  knowledge  of  the  pathology,  a  new  type 
of  treatment  will  no  doubt  be  forthcoming,  certainly 
there  is  nothing  of  special  value  at  present. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Assistance  to  Physicians  Instead  of 
Exploitation 

The  January  issue  of  The  Bulletin  of  the  Omaha- 
Douglas  County  {Neb.)  Medical  Society  and  Den- 
tal Society  has  a  short  editorial  article  the  title 
of  which  is  Exploitation  of  the  Medical  Profession. 
The  article  winds  up  by  recommending,  however, 
a  particular  company's  infant  food.  The  headline 
over  the  editorial  emphasizes  the  fact  that  there  is 
a  great  deal  of  exploitation  of  the  medical  profes- 
sion which  they  should,  and  for  the  most  part  do, 
ignore.  One  statement  is  particularly  true;  namely, 
"You  are  forced  to  compete  with  those  who  offer 
your  patients  free  advice  regarding  medical  treat- 
ment. You  deliver  Mrs.  Blank's  baby  today  and 
tomorrow  she  will  receive  by  mail  sample  of  baby 
foods  with  complete  directions  how  to  use  them." 

This  statement  reminds  me  of  a  sizable  row  I  had 
with  a  member  of  Congress  about  1925.  I  was 
Acting  State  Health  Officer  at  that  time.  The 
Congressman  wrote  the  State  Board  of  Health  a 
letter  requesting  that  a  copy  of  the  name  of  each 
baby  born  in  his  district  and  reported  to  the  Vital 
Statistics  Department  of  the  State  Board  of  Health 
should  be  immediately  forwarded  to  him,  for  va- 
rious and  sundry  purposes,  of  course.  We  have 
had  an  invariable  rule  in  the  Vital  Statistics  De- 
partment never  to  allow  any  clerk  in  the  office  to 
provide  this  list  to  anybody  for  any  purpose.  We 
have  always  had  in  mind  the  abuse  of  such  a  prac- 
tice. For  example,  some  clerk  in  the  Congressman's 
office  at  Washington  could  very  easily  receive  a 
few  dollars  compensation  each  month  for  the  strict- 
ly honorable  practice  on  her  part  of  making  a 
copy  of  this  list  and  selling  it  to  any  one  of  the 
large  number  of  organizations  in  the  country  mak- 
ing a  specialty  of  sucker  lists.  Think  about  the 
possibilities  of  such  a  thing.  To  have  the  names 
and  addresses  of  all  the  babies  born  in  a  single 
State  year  by  year  for  the  purpose  of  exploitation 
from  then  on  throughout  life  would  mean  an  end- 
less source  of  income  for  such  organizations.  It 
may  be  said  to  the  credit  of  the  Congressman  that 
when  he  understood  what  it  would  mean  he  very 
cheerfully  withdrew  his  request. 

All  of  the  foregoing  leads  me  up  to  what  I  want 
to  say.  To  begin  with,  the  State  Board  of  Health 
has  made  it  a  rule  never  to  send  out  formulas  for 
the  feeding  of  infants.    We  offer  suggestions  which 
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will  be  helpful  from  every  conceivable  standpoint, 
but  none  of  the  suggestions  can  possibly  take  the 
l)lace  of  the  advice  of  a  competent  physician  nec- 
essary for  each  baby.  We  send  out  diet  lists  and 
daily  time  cards  for  infants.  This  material  has 
been  carefully  prepared  by  some  of  the  best  pedia- 
tricians in  the  State.  It  is  made  plain  on  the  cards 
that  the  items  are  merely  suggestive;  that  when 
exact  formulas  arc  to  be  prepared,  the  family  phy- 
sician or  the  pediatrician  must  be  consulted.  This 
is  the  only  safe  method  which  could  possibly  be 
considered.  The  department  of  the  State  Board 
of  Health  for  which  I  am  officially  responsible  has 
available  at  present  prenatal  literature  and  litera- 
ture on  infant  care  which  offers  numberless  helpful 
suggestions  to  e.xpectant  mothers  and  to  the  mothers 
of  infants.  This  has  been  certified  to  innumerable 
times  by  wives  of  some  of  the  most  important  citi- 
zens of  the  State  who  have  been  helped  by  the  lit- 
erature down  to  some  of  the  most  ignorant  mothers 
in  some  of  the  most  poverty-stricken  sections  of  the 
State  who  have  to  laboriously  spell  out  their  letters 
of  thanks  to  the  department  for  this  material.  Thi-, 
material  is  sent  direct  to  any  expectant  mother  on 
receipt  of  the  request  from  herself  or  from  her 
physician.  A  number  of  physicians  in  the  State 
avail  themselves  of  this  literature,  and  on  numbers 
of  occasions  these  physicians  have  expressed  their 
appreciation  for  aid  given  their  patients  in  this 
way.  The  fact  is,  this  service  supplements  the 
suggestion  of  the  physician;  it  conserves  his  time, 
but  it  leaves  him  the  pivotal  agent  in  the  dealing 
with  the  patient.  This  service  is  available  to  every 
general  practitioner,  every  obtsetrician  and  every 
pediatrician  in  the  State  who  cares  to  use  it,  (v 
such  is  the  case  at  this  time  and,  assuming  that  t 
reasonable  legislative  appropriation  will  be  forth- 
coming for  the  ensuing  year,  it  is  hoped  that  the 
service  may  continue. 


NURSING 

For  this  issue,  Edna  L.  Heinserling, 
Winston-Salem,  N.  C. 


co-oper.ation  of  hospital  boards  with 
Superintendents 
Superintendent  of  Nurses  North  Carolina  Baptist  Hospital 
As  a  rule  Hospital  Boards  are  composed  of  buss- 
executives,  with,  perhaps,  only  one  or  two  members 
of  the  medical  profession;  never  enough  to  give  the 
majority  vote  when  matters  of  importance  concern- 
ing the  Training  School  are  brought  up  for  con- 
sideration. It  is  hardly  possible  that  the  average 
business  man  will  appreciate  the  perplexing  prob- 
lems of  a  Superintendent  of  Nurses.  If  he  could 
only  realize  that  she  has  made  institutional  prob- 
lems her  earnest  studv,  that  it  is  her  life  workl 


.\  work  which  consists  of  using  her  every  effort  to 
meet  the  demands  of  progress  and  advancement  so 
that  she  will  graduate  young  women  intelligent 
enough  to  cope  with  the  modern  public,  both  pro- 
fessionally and  intellectually. 

It  is  my  opinion  that  the  Superintendent  of 
Xurses  should  be  given  the  privilege  of  exj^laining 
in  detail  the  suggestions  and  rules  laid  down  each 
year  by  the  Standardization  Board.  The  members 
of  this  board  suggest  these  improvements  after 
studying  every  need,  public  and  institutional. 

Let  me  again  stress  the  necessity  of  cooperation 
between  the  board  and  the  Superintendent  of 
Xurses,  so  that  she  will  not  be  discouraged  in  her 
efforts  to  make  her  School  of  Xurses  a  better  one. 
This  time  is  a  time  of  readjustment.  The  public 
plies  the  young  graduate  with  health  questions.  She 
is  the  teacher  of  the  future  and  needs  help  and 
support. 


WOMAN'S  AUXILIARY 

lln.\  isMir,  Mrs.   D.   \V.   Hdi.t.  Greensboro 


Th;  Executive  Board  of  the  Woman's  .Auxiliary 
of  the  State  Medical  Society  of  X.  C.  held  its  mid-, 
year  meeting  with  Mrs.  P.  P.  McCain,  Sanato- 
rium, on  Xov.  30th,  1932. 

The  following  doctors'  wives  were  present:  Mes- 
dames  O.  L.  McFadyen,  Fayetteville;  A.  D.  Own- 
bey,  W.  P.  Knight,  Greensboro;  J.  C.  Wessell,  J. 
F.  Robertson,  J.  B.  Sidbury,  E.  S.  Bulluck,  Wil- 
mington; and  Mrs.  P.  P.  McCain,  Sanatorium. 

Xotice  was  brought  to  the  board  of  the  death 
on  Oct.  28th  of  our  national  president,  Mrs.  W.  J. 
Freeman.  Mrs.  James  F.  Percy,  who  was  first  vice 
president,  became  our  president.  Xorth  Carolina 
sent  $5.00  to  be  added  to  the  tribute  from  all 
States  to  buy  flowers. 

Mrs.  J.  C.  Wessell,  Councilor  of  the  3rd  dis- 
trict, reported  that  Xew  Hanover  County  had  sent 
$51.00  made  from  a  bridge  tournament,  and  $32.00 
in  dues  to  our  State  treasurer.  That,  we  believe, 
is  the  finest  report  ever  given  from  any  county  in 
the  State. 

Mrs.  B.  W.  ^IcKenzie  of  Salisbury.  Councilor 
of  the  9th  district,  reported  that  the  Salisbury  Aux- 
iliary had  sent  a  year's  subscription  to  McCall's 
Magazine  to  Miss  Jester,  our  patient-  in  the  State 
Sanatorium. 

?ilrs.  A.  D.  Ownbey  of  Greensboro,  Councilor  of 
8th  district,  reported  that  Guilford  County  .Auxil- 
iary had  placed  Hygcia  in  the  library  in  Greens- 
boro and  in  the  High  Point  library,  and  that  the 
Auxiliary  had  a  most  delightful  Christmas  party  in 
High  Point,  at  which  time  gifts  were  brought  to  be 
sent  to  Miss  Jester.  The  .Auxiliary  members  were 
guests  of  the  High  Point  doctors'  wives. 
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DENTISTRY 

W.  M.  RoBEV,  D.D.S.,  Editor,  Charlotte,  N.  C. 


On  The  Report  of  the  Committee  on  the  Costs 
OF  Medical  Care 

The  Report  of  the  Committee  on  the  Costs  of 
^Medical  Care  is  not  a  mandate  of  higher  authority 
but  a  survey  of  economics  involved  in  health  ser- 
vice. The  factual  matter  should  be  scrutinized  and 
verified  and  evaluated.  The  problem  is  not  new; 
it  has  steadily  advanced  toward  America  since  the 
establishment  of  social  medicine  in  Europe.  The 
general  economic  condition  with  socialistic  trends 
has  accelerated  the  movement  until  it  appears  that 
the  professions  of  medicine  and  dentistry  may  have 
to  face  the  issue  or  have  it  faced  for  them. 

Social  medicine  (and  I  shall  use  the  word  med- 
icine to  include  dentistry)  is  abhorent  to  the  pro- 
fessions for  many  good  reasons,  the  greatest  of 
which  is  the  probable  effect  upon  individual  effort 
and  the  slowing  down  or  even  destruction  of  scien- 
tifiic  advancement. 

\\'hile  many  of  us  have  not  seen  the  full  report 
and  probably  never  will  read  even  the  final  report, 
the  two  major  recommendations:  group  medicine 
with  payment  through  insurance  or  taxation,  are 
already  familiar  to  readers  of  current  magazines 
and  newspapers. 

This  report  is  the  discharge  of  accumulations 
long  dammed  up  from  failure  to  recognize  that 
there  was  an  economic  problem  involved  in  the 
practice  of  medicine  and  dentistry,  the  constant 
idea  being  that  the  economic  problem  would  take 
care  of  itself. 

Medicine  has  been  more  extreme  than  dentistry. 
Sporadic  attempts  by  individuals  and  groups  of 
dentists  to  study  and  relieve  our  economic  ills  have 
been  tried.  The  individual  could  not  survive  the 
silent  disapproval  of  the  profession  or  the  attempt 
was  so  glaringly  commercial  that  both  laymen  and 
the  professions  administered  the  punishment.  We 
watch-dogs  of  our  professional  ethics  dared  n<it 
mention  the  dollar  for  fear  that  it  might  be  mis- 
construed that  we  wanted  the  dollar. 

It  has  taken  this  outside  agency,  the  committee, 
to  speak  out  loud,  and  this  speaking,  over  a  period 
of  five  years,  during  a  period  of  financial  distress, 
instead  of  lessening  our  difficulties  has  increased 
them. 

The  total  sum,  3,650  million  dollars  for  medical 
care  means  little  to  the  individual,  lay  or  profes- 
sional, except  to  indicate  to  the  layman  the  doctors 
get  all  the  money  in  the  world.  They  knew  that 
before. 

But  inside,  the  detailed  report  shows,  not  loudly, 
that  economically  we  have  the  same  classes  among 
the  doctors  that  we  have  among  the  laity,  the  great 


middle  class  flanked  upon  either  side  with  the 
greater  lower  class  and  the  lesser  upper  crust. 

The  upper  clas  sis  apparently  satisfied,  the  mid- 
dle class  hopes  to  become  upper  class,  and  the 
lower  class  struggles  to  live. 

The  report  does  not  show  that  aside  from  their 
professions,  the  doctors  are  as  laymen.  All  classes 
have  obligations  which  must  be  met  according  to 
commercial  rules. 

It  does  not  show  that  the  part  of  this  great  sum 
which  the  middle  and  lower  classes  receive  comes 
in  the  form  of  gratuities.  O,  yes!  They  charge 
fees  but  the  patient  pays  according  to  his  apprecia- 
tion. The  low-income  patient  who  pays  a  large 
medical  or  dental  fee,  does  so  through  gratitude, 
not  because  he  was  charged.  The  record  system  of 
the  doctor  always  includes  the  many  names  of  those 
who  do  not  show  gratitude — and  the  amount.  And 
an  unpaid  debt  to  a  doctor  has  no  significance 
even  to  another  doctor. 

Thoughts  such  as  these  only  go  to  illustrate  the 
economic  confusion  existent  in  a  professional  mind. 

The  nation  is  in  an  economic  turmoil.  It  is 
utterly  foolish  to  think  that  medicine  and  dentistry 
have  escaped. 

Regardless  of  causes,  recovery  will  be  accom- 
plished through  adjustments,  voluntary  or  involun- 
tary, to  conditions.  An  unbiased  scientific  study 
of  conditions,  before  attempting  adjustment  by  trial 
and  error,  would  be  preferable.  Such  a  study  has 
been  made  by  the  Committee  on  the  Costs  of  Med- 
ical Care,  46  members,  and  staff,  covering  a  period 
of  5  years. 

We  should  consider  it  fortunate  that  this  report 
comes  at  this  time. 

It  gives  us  three  groups  of  recommendations; 
The  first,  the  majority  report,  reflects  decidedly  the 
lay  influence.  The  second,  the  1st  minority  report, 
reflects  the  thousands  of  years  medical  background 
with  recognition  of  modern  handicaps.  The  third, 
signed  by  two  dentists,  is  decidedly  progressively 
idealistic,  and  would  go  far  toward  a  solution  of  ail 
of  our  national  economic  problems  if  they  could  be 
realized. 

Each  of  these  reports  is  suggestive  of  an  evolu- 
tionary, not  revolutionary,  change  that  will  take 
place  in  the  future  to  meet  changing  conditions. 
Xo  one  report  will  be  adopted  for  evolution  is  the 
result  of  many  influences. 

The  influence  of  medicine  has  the  advantage  in 
that  this  survey  has  already  been  made. 

My  guess  is  that  the  1st  minority  report  will  be 
favored  by  dentistry  and  medicine.  Voluntary 
group  practice  and  group  payment  are  already  in 
effect,  to  a  limited  extent. 

Preventive  medicine  can  be  extended  as  soon  as 
the  public  wishes  it.    For  at  the  present  prevention 
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is  an  altruistic  burden  borne  ijy  the  professions  with 
constant  resistance  from  the  public. 

The  poor  should  be  a  public  and  not  a  profes- 
sional charge,  for  they  cannot  carry  insurance  when 
they  need  it. 

Fore-warned  is  fore-armed. 

The  thought  and  attention  given  the  work  of  The 
Committee  on  the  Costs  of  Medical  Care,  undoubt- 
edly, will  influence  the  direction  of  these  evolution- 
ary movements.  We  must  constantly  bear  in  mind 
that  the  problem  is  not  e.xclusively  a  professional 
one:  but  when  we  consider  the  ethical  standards  of 
the  professions  concerned  and  compare  them  with 
the  ethical  standards  of  politicians,  it  is  plainly 
imperative  that  we  have  professional  rather  than 
political  control. 


M.VRITAI      M\l  AOICSTMEXTS    .-Xs    ThKV     .XfFECT    THK 

PlTYSlCl.^N 

(J.   S.   Klumpp.   IluntlnKton,  In  W.   Va.   Med.   Jl..   Feb.) 

If  the  physician  must  use  every  possible  measure  to  pre- 
serve life,  why  should  he  not  be  equally  obligated  to  as- 
sume the  role  of  mentor  and  advisor  in  problems  relating 
to  procreation?  Racial  preservation  is  more  urgent  than 
individual  survival,  therefore  the  urge  of  sex  is  stronger 
than  hunger  or  fear.  If  our  knowledge  of  general  medicine 
and  therapeutics  were  as  scanty  as  our  knowledge  of  sex 
and  its  problems,  our  patients  would  be  placed  and  kept  in 
a  very  precarious  position.  We  have  been  consulted  on 
several  occasions  by  physicians  and  their  wives  regarding 
their  individual  problems.  This,  together  with  knowledge 
gained  from  many  other  sources,  is  certain  proof  of  the 
need  for  awaken:ng  ourselves  to  the  rather  appalling  con- 
ditions in  which  a  large  percentage  of  men  and  women 
attempt  to  live  happy  and  normal  married  lives. 

Marriage's  greatest  peril  is  satiety,  weariness  and  ennui, 
and  the  resulting  alienation  through  which  the  woman  suf- 
fers more  acutely  than  her  partner,  who  can  seek  refuge 
in  his  work,  whereas,  her  nature,  more  exclusively  emo- 
tional, is  dependent  on  personal  relationships.  The  lone- 
liness of  mind  and  heart  to  which  a  man  can  condemn  his 
wife  is  much  more  painful  and  imperious  than  tyranny  or 
brutality.  Woman  stands  far  better  physical  maltreatmenl 
than  she  does  neglect. 

If  the  marriage  can  survive  this  initial  phase,  the  chance; 
lor  a  life-time  success  are  immeasurably  increased.  There 
should  be  no  sought-for  pregnancy  during  the  first  year  of 
marriage,  because  the  addition  of  a  third  member  to  the 
family  often  complicates  the  procedure  of  adjustment  and 
might  be  the  means  of  holding  people  together  for  a  life- 
time of  abuse  and  misen.-,  who  would  be  better  off  if  freed 
from  their  shackles  and  allowed  to  seek  more  congenial 
marital  conditions. 

There  must  be  constant  thought  of  the  other  partner 
The  man  and  wife  who  treat  each  other  with  consideration 
and  courtesy,  blended  together  by  common  sense,  need  not 
fear  marriage. 

However,  the  strongest  mental  link  in  normal  married 
life  is  the  mutual  interest,  love  and  care  for  the  children 
they  have  themselves  produced.  The  average  man,  of  aver- 
age potency,  who  performs  his  conjugal  duties  at  regular 


intervals,  and  with  physiologic  satisfaction  to  him.self,  im- 
agines he  has  met  all  the  requirements  a  wife  can  make. 
.■\nd  if  she  is  not  satisfied,  and  remains  in  a  constant  stale 
of  suspended  gratification,  the  husband,  either  with  regret 
or  indignation,  puts  her  down  as  a  sexually  frigid  type,  and 
sooner  or  later  drifts  away  from  his  own  bedside. 

The  so-called  normal  male  fails  to  realize  that  there  are 
numberless  delicate  modifications  of  the  sexual  act  lying 
strictly  within  the  bounds  of  normality  with  which  to  vary 
the  monotonous  routine. 

Two  things  are  the  cause  of  most  of  the  marital  unhappi 
ness  which  is  filling  our  divorce  courts. — they  are  ignorance 
and  false  modesty.  The  breaking  down  of  this  wall  of 
reserve  by  the  diplomatic  physician  will  develop  a  feeling 
of  confidence  on  the  patient's  part  and  a  co-operative  spirit 
in  correcting  the  condition. 

The  profession  and  the  laity  must  be  made  aware  that 
marital  happiness  and  success  is  based  upon  proper  under- 
standing of  the  physiology  of  sex.  and  that  all  other  factors 
are  purely  .secondary. 

In  30  per  cent,  of  my  cases,  the  patient  felt  that  she 
could  be  normal  in  spite  of  the  physical  conditions,  if  it 
were  not  for  the  fear  of  repeated  pregnancy. 

There  is  definite  evidence  of  the  direct  relation  of  unre- 
paired birth  injuries  to  proper  fulfillment  of  the  sexual  act. 
If  men  would  give  to  their  married  life  one-tenth  of  the 
trouble  and  thought  they  give  to  their  business  or  profes- 
sion, and  if  women  would  give  one-tenth  of  the  energy  and 
thought  expended  in  their  religious,  social  and  civic  activi- 
ties, to  their  responsibilities  as  wives,  the  majority  of  mar- 
riages would  be  happy. 


PERIPIIER..M,  Vascular  Disease 

(M.  R.  Reid.  C'Inti..  in  Sou.  Med.  Jl..  Feb.) 
In  the  management  of  peripheral  vascular  disease  one 
.should  secure  the  maximum  interest  and  co-operation  of 
patients.  The  position  of  maximum  circulation  of  the  af- 
fected parts  when  at  rest  should  be  determined  for  each 
case.  The  affected  extremities  should  never  be  allowed  to 
become  cold.  By  means  of  baths,  oils  and  greases  the  skin 
should  be  made  as  soft  and  delicate  as  possible.  The  most 
trivial  wounds  and  infections  should  be  treated  as  major 
complications  until  they  are  completely  healed.  .\ny  form 
of  trauma  to  the  diseased  vessels  should  be  avoided.  Pa- 
tients should  be  taught  the  vascular  exercises.  The  fluid 
intake  should  be  established  and  maintained  at  a  high  level. 
The  administration  of  thyroid  extract  may  greatly  improve 
the  circulation.  .AH  foci  of  infection  should  be  eliminated. 
Tobacco  should  not  be  used. 

Finally,  the  routine  examination  of  all  peripheral  pulses 
would  result  in  earlier  diagnoses  of  peripheral  vascular  dis- 
eases and  would  make  possible  the  avoidance  of  many  com- 
plications which  are  frequently  the  direct  cause  of  ampu- 
tations. 


TvPE-l  PNEUMONIA  mortality  can  be  reduced  more  than 
half  by  the  use  of  serum. 

Take  a  note  for  what  is  due  you.  It  doesn't  cost  any- 
thing, and  it  may  be  worth  money  later. 

Bear  it  in  mdjd  that  it  costs  about  a  dime  every  time 
you  drive  your  car  a  mile,  and  that  dimes  are  worth  sav- 
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Offerings  for  the  pages  of  this  journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts.  etc..  for  illustating  an  article  must  be  borne 
by  the  author. 


What  thk  Press  Says  .About  the  Committee's 

Report 

-Vgainst    Substituting   the   Company    Doctor   for   the 

Family  Doctor 

In  our  issue  for  January  we  had  somewhat  to 
say  on  the  Committee  on  the  Costs  of  Medical  Care 
and  the  Reix)rts  made  by  different  groups  of  the 
members  of  this  Committee.  Since  then  we  have 
requested  a  number  of  doctors  of  medicine  and  of 
dentistry  to  express  their  views.  So  far,  none  of 
these  requests  has  been  complied  with."  Some  were 
kind  enough  to  say  that  what  the  editor  said  in  the 
January  journal  (substantially  the  same  as  said  to 
the  Mecklenburg  County  Medical  Society  a  few 
days  before)  dealt  so  amply  with  the  subject  as  to 
make  it  superfluous  to  say  more. 

Dr.  Wingate  Johnson  tells  us  (Department  of 
General  Practice)  that  he  has  found  a  lack  of  in- 
terest: that  at  least  one  large  publisher  thought  the 
Report  which  recommended  the  revolutionary 
change  in  method  of  supplying  medical  care  unde- 
serving of  further  attention. 

We  have  been  deeply  gratified  at  the  expressions 
of  commendation  and  appreciation  of  our  stand  for 
the  individualistic  plan,  which  have  come  from " 
doctors  far  and  near.  .As  was  but  natural,  and  as 
was  anticipated,  the  men  in  general  practice — the 
men  on  whom,  under  the  Majority  plan,  the  intol- 
erable burdens  would  fall  with  the  most  crushing 
force — have  been  unanimous  in  supporting  our  po- 
sition. It  was  anticipated,  too,  that  the  majority 
of  our  sf)ecialists  would  support  our  stand:  but  we 
were  not  so  sanguine  as  to  expect  so  happy  a  re- 
sponse as  was  made — so  far  as  it  has  come  to  us, 
only  one  specialist  endorses  the  recommendations 
oj  the  majority. 

The  Committee  says  82%  of  doctors  should  be 
in  general  practice.  It  says.  Here  is  the  evidence 
we  have  gathered:  weigh  it.  This  journal  proposes 
that  the  evidence  be  submitted  to  a  jury  made  up 
of  family  doctors  in  general  practice,  chosen,  on  a 
basis  of  population,  by  the  general  practitioners  all 
over  the  country.  If  specialists  want  to  arrange  to 
practice  under  the  plan  advocated  by  the  Commit- 
tee, this  journal  will  offer  no  objection.  It  does 
object  to  the  18%  tail  wagging  the  82 Of   dog. 

Some  proponents  of  the  plan  of  thp  Committee 
say  the  differences  between  the  Majority  and  the 
^Minority  can  be  adjusted.  Maybe  so — when  oil 
and  water  make  a  homogenous  mixture  and  the 
hungry  lion  and  the  fatted  lamb  lie  down  together 
in  perfect  peace. 

.A  good  deal  has  been  said  about  the  recommen- 
dations being  "in  principle."    The  Committee  says: 

'The  Committee  recommends  that  the  costs  of  medical 

written    Dr.    Robys    article    (see 
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care  be  placed  on  a  group  payment  basis,  through  the  use 
of  insurance,  through  the  use  of  taxation,  or  through  the 
use  of  both  these  methods." 

If  SO  specilic  a  recommendation  as  that  can  be 
fairly  called  a  recommendation  "in  principle,"  dic- 
tionaries and  usage  are  alike  worthless  for  deter- 
mining what  is  meant  by  any  given  words.  And 
even  to  be  right  "in  principle"  a  plan  must  be  feas- 
ible, and  it  must  also  hold  out  definite  promise  to 
do  good  in  one  particular,  and  at  the  same  time 
give  assurance  that  it  will  not  do  greater  evil  in 
another  particular. 

It  is  worth  remembering,  further,  that  no  honest 
man  will  attempt  to  influence  any  action  in  whose 
possible  ill  effects  he  will  not  share. 

The  Illinois  Medical  Journal  has  never  been 
either  lulled  to  sleep  by  siren  songs,  intimidated  by 
show  of  power,  or  beguiled  into  non-resistance  by 
specious  arguments  of  the  either  the  mentally  in- 
competent or  those  with  axes  to  grind.  It  does  not 
merely  go  out  to  give  battle  to  the  enemies  of  prac- 
ticing physicians;  it  wages  incessant  warfare  against 
every  movement  which  threatens  the  present  funda- 
mentally sound  system  of  providing  medical  care, 
and  against  all  those  who  seek  to  rob  ^Medicine  of 
its  dignity  and  doctors  of  their  livings. 

In  its  issue  for  January,  this  e.xcellent  journal 
editorializes  under  the  head: 

The  Majority  Report  of  the  Committee  on  the  Costs 

OF  Medical  Care  Has  Been  Hoist  by  Its  Own 

Petard 

Ninety    Per   Cent,   of  the    Lay    Press   Side    With   the    Physi- 
cians  in   Supporting  the   Minority    Report 

There  is  scornful  protest  at  the  expressed  hope  of  Dr. 
Ray  Lyman  Wilbur  that  this  Committee  on  the  Costs  of 
Medical  Care  might  be  propagated  and  that  "a  continuing 
organization  may  immediately  be  formed  to  promote  ex- 
perimentation and  demonstrations  in  local  communities." 

Dr.  Wilbur's  hope  took  root,  grew  and  blossomed.  There 
has  been  founded  a  new  group  to  carry  on  propaganda  for 
the  socialization  and  sovietization  of  medicine  in  America. 
The  name  of  this  new  committee  is  the  "American  Com- 
mittee on  Medical  Costs." 

Some  90%  of  the  lay  press  is  against  this  report. 

Among  the  citations  that  have  come  to  this  desk  are 
those  from  the  magazine  America  which  states  editorially 
under  date  of  December  17,  1932,  that: 

"It  seems  to  us  that  political  and  lay  control  is  exactly 
what  will  inevitably  result  if  the  recommendations  of  the 
majority  report  are  accepted.  These  recommendations  con- 
template a  type  of  State-supervised  voluntary  system,  paid 
for  by  groups  as  health  insurance.  Obviously^  when  the 
patient  does  not  choose  his  physician,  but  the  patient  i, 
chosen  for  the  physician,  the  relations  between  the  two, 
once  personal,  become,  rather,  a  matter  of  business.  'Cen- 
turies of  progress  in  the  conquest  of  disease  gives  us  con- 
fidence.' write  the  authors  of  the  minority  report,  'that 
the  individual,  and  not  the  group,  should  remain  the  unit 
in  medical  practice.' 

Since    in    this    country,    unfortunately,    'State-controlled' 


means,  in  practice,  subservience  to  a  group  of  grimy  politi- 
cians, the  peril  inherent  in  the  majority  plan  is  too  obvious 
to  call  for  comment.  As  the  New  York  Herald  Tribune 
remarks  editorially,  there  is  no  use  in  saying  that  the  sys- 
tem recommended  by  the  majority  would  never  go  that 
far,  'for  bureaucracies  are  never  satisfied  with  small  degrees 
of  control.  No  greater  evil  could  befall  a  profession  that 
to  be  brought  under  political  control,  and  we  sincerely 
trust  that  the  medical  profession  will  immediately  adopt 
measures  to  avert  the  calamity  which  threatens  it.'  " 
The  Washington  Star  sees  that: 
"Clear  understanding  of  exactly  what  the  majority  of 
;he  committee  desires  is  imperative. 

Granted  that  conditions  as  they  are  at  present  do  not 
merit  the  unquahfied  approval  of  the  public,  and  granted 
that  there  is  room  for  vast  improvement,  the  natural 
question  is  whether  or  not  this  one  problem  should  be 
separated  from  all  others  and  organized  and  protected 
under  State  or  Federal  supervision. 

Medical  care  is  but  one  of  the  many  problems  of  the 
people.  Food,  rent,  clothing,  fuel,  in  the  order  mentioned, 
also  concern  them.  The  majority  of  the  committee  does 
not  suppose  that  the  people  would  spend  less  for  health 
under  their  scheme  than  they  are  now  spending.  Under 
the  new  plan  the  number  of  patients  would  be  larger. 
Hence  the  cost  would  be  greater.  Let  there  be  no  mistake 
about  it:  If  socialization  of  medical  care  is  right  and 
just,  wise  and  useful,  then  by  the  same  logic,  a  general 
socialization  of  life  likewise  is  defensible." 
The  Boston  Evening  Transcript: 
"As  a  flight  of  fancy,  the  majority  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  may  prove  entertain- 
ing. 

There  are  clinics  for  those  who  like  them.  The  patient 
who  would  go  from  specialist  to  specialist  under  the  same 
roof  has  the  opportunity.  Doctors  may  differ  as  to  the 
value  of  group  practice,  but  it  may  be  and  is  provided  for 
those  who  want  it,  and  it  is  done  without  transforming 
such  methods  into  an  activity  of  Government. 

It  is  reasonably  safe  to  predict  that  this  report,  like  so 
many  others  that  created  excitement  upon  their  appear- 
ance, will  find  place  in  a  pigeon  hole,  for  the  time  is  not 
yet,  if  it  is  ever  to  arrive,  when  more  than  passing  notice 
will  be  given  to  proposals  to  put  the  Government  into 
medicine  on  a  scale  that  would  tend  to  make  medicine  a 
Government  monopoly." 

The  New  York  Herald-Tribune: 

"The  recommendations  of  Dr.  Ray  Lvman  Wilbur's  com- 
mittee for  the  partial  socialization  of  medicine  are  certain 
to  mspire  more  confusion  and  doubt  than  confidence 

With  the  report  itself  there  also  appear  two  minoritv 
reports,  the  first  with  exceptionally  heavy  support,  oppos- 
mg  every  suggestion  of  'mass  production.'  This  has  been 
given  prompt  and  vigorous  indorsement  by  the  American 
Medical  Associarion,  and  this  has  in  turn  elicited  from 
Mr.  Morris  Llewellyn  Cooke,  the  new  chairman  of  the 
Wilbur  committee,  a  public  statement  in  which  the  spokes- 
men for  orthodox  practice  are  called  a  'bureaucracy'  and 
denounced  for  'pussyfooting  and  compromising.'  Doubt- 
less there  is  more  of  this  to  come. 

It  takes  Utile  imagination  to  see  how  state  support  for 
a  kind  of  medical  guild  might  grow  into  a  political  'racket; 
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under  which  a  professional  hierarchy  would  control  ad- 
mission to  the  f;uild,  the  citizen  taxed  (or  its  support 
would  have  no  choice  of  doctor  or  treatment  and  the  tax- 
payer's redress  for  inefficient  or  perfunctory  service  would 
involve  somethinp  like  a  Seabury  inquiry. 

The  imposition  of  such  a  system  on  the  public  by  propa- 
ganda and  legislative  action  can  not  be  too  strongly  dis- 
countenanced. There  is  no  use  saying  that  the  Wilbur 
committee's  system  would  not  go  thus  far,  for  bureaucracies 
are  never  satisfied  with  small  degrees  of  control  over  indi- 
vidual liberties.  The  time  to  check  the  growth  of  such 
ideas  is  at  their  inception,  which  in  this  case  is  the  imme- 
diate present,  and  we  sincerely  hope  that  the  orthodox 
medical  bodies  will  succeed  in  doing  so." 

The  New  York  Evening  Post: 

"The  medical  world  and  the  world  at  larse  should  be 
very  wary  about  accepting  the  majority  report  of  the 
Committee  on  the  Costs  of  Medical  Care  of  which  Secre- 
tary of  the  Interior  Ray  Lyman  Wilbur  is  the  chairman. 

We  consider  this  program  doubtful  in  wisdom.  It  is 
dangerous  from  the  standpoint  of  the  patient.  It  creates 
malingerers.  It  makes  self-pitying  hypochondriacs  out  of 
people  who  are  free  to  go  to  a  physician  at  any  time  with- 
out-extra, cost. 

Secondly,  it  is  bad  for  the  physician.  The  best  physi- 
cian has  been  the  highly  individuaHstic  'old  country  doctor.' 
The  worst  has  been  the  'company  doctor.'  Secretary  Wil- 
bur's socialization  plan  seeks  to  turn  the  first  into  the 
second. 

At  a  time  when  we  are  trying  to  analyze  just  how  far 
we  can  afford  our  present  'socialization'  expense  Secretary 
Wilbur  comes  along  and  claps  another  charge  upon  us." 

Philadelphia  Record: 

"Characteristic  of  this  topsy-turvy  time,  the  conserva 
tives  have  delivered  a  majority  report  which  involves 
radical  socialization  of  medicine  under  bureaucratic  gov- 
ernment control. 

The  Record,  as  a  liberal  newspaper  and  a  sincere  admirer 
of  the  great  service  the  medical  profession  has  rendered 
humanity,  resents  and  denounces  such  a  suggestion.  Of 
all  the  professions,  medicine  has  responded  most  sincerelv 
and  immediately  to  scientific  discovery.  To  endanger  a 
continuance  of  this  progress  by  shackling  medicine  to  po- 
litical control  is  to  sacrifice  one  of  the  greatest  assets  of 
our  civilization. 

It  is  the  pretense  of  medical  ethics  that  the  doctor  dedi- 
cates his  life  to  service  for  humanity  and  receives  his  livins; 
from  whatever  bounty  the  community  cares  to  accord  him. 
To  attempt  to  apply  this  medieval  ethical  system  to  the 
modern  world  has  resulted  in  many  absurdities  and  injus- 
tices. For  instance,  doctors  donate  their  services  to  hos- 
pitals and  hospital  cl'nics.  Most  of  them  have  no  fixed 
rate  of  pay,  but  charge  their  patient  in  accordance  with 
their  judgment  of  his  ability  to  pay.  Doctors  should  be 
paid  by  hospitals.  They  should  have  fixed  rates,  which 
should  be  shown  to  any  prospective  patient.  They  can 
well  combine  in  groups  but  under  their  own  control  and 
without  Government  subsidy,  which  means  eventual  po- 
litical demination. 

Doctors  must  rationalize  professional  pride,  and  accept 
the  humble,  usual  system  of  business  ethics,  according  to 
Vfhkh  the  rest  of  us  conduct  ourselves.     The  Record,  for 


one,  has  too  great  a  faith  in  the  intelligence  and  humanity 
of  the  medical  profession  to  think  that  it  can  not  cure  itself 
of  what  are,  after  all,  minor  faults.  The  plea  for  sociali- 
zation need  not  be  taken  seriously. 

.Advancement  of  medical  science  demands  medical  centers 
with  equipment  and  specialists.  But  this  does  not  necessi- 
tate Government  subsidy  and  bureaucratic  control.  Medi- 
cine must  not  be  socialized." 

The  Illinois  Medical  Journal  comments: 

The  Committee  on  the  Costs  of  Medical  care  insists 
that  it  is  out  to  see  that  "the  doctor  gets  his"  with  the 
lure  of  government  pay  for  government  bossed  doctors. 
This  insistence  is  nothing  but  "swamp-fire,"  an  irresponsi- 
ble will-o-thc-wisp  to  lead  the  more  credulous  of  the 
medical  profession  into  a  frightful  quagmire. 

The  medical  profession  of  the  United  States — the  real 
medical  men  who  know  about  medicine  and  not  commit- 
tees of  butchers,  coal  dealers  and  ribbon  merchants,  pro- 
fessional philanthropists,  or  busybodics — will  continue  as 
they  have  ahvays  done.  They  must  fix  their  economic 
balance  to  survive  but  the  scale  must  be  their  own,  not 
that  of  the  laity. 

On  another  page  this  same  journal  [Hil)iishes  a 
Resolution: 

Resolved,  that  the  Council  of  the  Chicago  Medical  So- 
ciety commends  the  signers  of  the  minority  report  of  the 
Committee  on  the  Costs  of  Medical  Care  as  expressing  the* 
opinions  of  the  majority  of  the  medical  profession ; 

Be  it  Further  Resolved,  that  copies  of  the  foregoing  res- 
olution be  sent  to  the  Editor  of  the  Jourtuit  of  the  Ameri- 
can Medical  Association,  the  Editor  of  the  Illinois  Medical 
Journal,  and  the  City  Press.  Unanimously  adopted  at  reg- 
ular meeting.  December  I.Uh,  1932. 

On  still  another: 

The  commonwealth  fund  of  New  York  City  is  among 
the  foundations  determined  not  to  be  defiled  by  the  pitch 
of  the  majority  report  of  the  committee  on  the  Costs  of 
Medical  Care  and  so  comes  out  in  a  written  protest  against 
any  such  suspected  contact  and  Barry  C.  Smith,  general 
director  of  the  commonwealth  fund  sent  this  letter  in  that 
regard  to  the  Journal  oj  the  A.  M.  A.,  which  appeared  un- 
der date  of  December  .Ust,  1032. 
To  the  Editor. 

1.  The  Commonwealth  Fund,  although  repeatedly  re- 
quested to  do  so,  has  not  made  any  appropriation  directly 
or  indirectly  to  the  Committee  on  the  Costs  of  Medical 
Care. 

2.  The  Commonwealth  Fund  does  not  subscribe  to  or 
approve  of  the  program  of  the  majority  report  looking 
toward  the  establishment  of  socialized  medicine. 

3.  The  Commonwealth  Fund  agrees  fully  with  the  atti- 
tude expressed  by   the  minority   report   on  the  subjei  t     ■ 
public  health,  as  stated  in  the  second  paragraph  on  p^ 
152  of  the  minority  report. 

I  write  this  letter  not  for  the  purpose  of  criticising  an. 
person  or  group  of  persons  but  solely  in  order  that  prattii 
ing  members  of  the  medical  profession  may  have  a  clear 
understanding  as  to  the  attitude  and  policy  of  the  Con: 
monwealth  Fund  toward  the  profession  and  its  work. 

In  the  same  issue  it  shows  the  absurdity  of 

Soci.AL  Insurance 
There  is  a  verv  commonlv  held  belief  that  the  momcn'. 
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a  professional  man  assumes  a  title  and  a  government  posi- 
tion he  knows  more  and  becomes  more  efficient  than  he 
ever  was  before. 

Another  error  is  that  by  some  magic  Compulsory  Health 
Insurance  is  going  to  escape  the  favoritism,  nepotism,  graft 
and  in  fact  all  of  the  evils  of  politics.  This  is  a  delusion, 
with  which  reformers  and  the  intelligentsia  in  general  are 
commonly  afflicted. 

In  a  matter  where  personal  relation  is  such  an  important 
element  as  in  the  practice  of  medicine  and  dentistry  the 
ordinary  formulae  employed  by  economists  do  not  and 
can  not  apply. 

Probably  the  most  common  error  is  the  belief  that  Social 
Insurance  will  abolish  poverty.  To  the  contran,-,  it  is  at 
best  only  a  palliative  and  like  all  palliatives,  if  employed 
for  any  considerable  period  of  time,  always  leaves  condi- 
tions worse  than  when  first  employed. 

Another  error  quite  generally  made  by  the  more  sensitive 
and  emotional  is  to  believe  that  the  receiving  of  charity 
is  of  all  things  possible  the  most  degrading.  Serious  as  the 
accepting  of  charity  is  to  the  character  of  the  intelligent 
and  sensitive,  there  are  many  other  things  even  worse  and 
one  of  these  is  the  quite  general  practice  of  malingering 
which  Compulsory  Health  Insurance  and  the  Dole  encour- 
ages and  fosters  among  a  people.  There  is  this  fundamental 
and  very  important  difference  between  accepting  charit\- 
and  a  health  insurance  stipend— the  former  is  still  consid- 
ered somewhat  of  a  disgrace  while  to  get  the  latter,  even 
through  subterfuge  is  considered  highly  respectable  and 
clever. 

There  are  two  questions  that  the  Compulsory  Health 
Insurance  proponents  have  never  answered.  First,  why  if 
Compulsory  Health  Insurance  improves  the  health  of  a 
nation,  as  claimed  by  its  proponents,  is  the  death  rate  no 
lower  in  those  countries  that  enjoy  this  "great  blessing" 
than  in  those  countries  not  so  blessed?  And,  second,  why 
shortly  after  and  since  the  introduction  of  Compulsory 
Health  Insurance  have  the  number  of  days  lost  by  the 
workers  per  annum  steadily  increased?  The  answer  to 
the  first  question  is  that  it  does  not  improve  the  general 
health  of  the  people  and  the  answer  to  the  second  is  that 
among  a  very  large  percentage  of  the  working  population 
it  substitutes  for  the  will  to  get  well  and  the  wUl  to  work, 
the  will  to  slay  sick  and  the  will  to  loaj. 


Some  Points  in  Honesty 

As  ethics  and  honesty  mean  the  same  thing  and 
no  one  dares  openly  sneer  at  the  latter  word,  we 
choose  it  for  our  caption. 

There  has  been  great  argument  about  fee-split- 
ting in  many  parts  of  our  country.  Our  contention 
right  along  has  been  that  there  was  next  to  no  fee- 
splitting  in  this  section,  that  it  did  not  have  a  leg 
to  stand  on  in  honest  company,  and  that  the  very 
fact  that  it  had  to  be  kept  secret  was  proof-positive 
of  its  rascality. 

It  is  reported  that,  in  1932,  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  Xew 
York  passed  this  resolution: 

"In  that  vast  majority  of  families  where  there  is  a  limit 
of  ability  to  compensate  professional  service,  if  there  has 


been  a  bona  fide  participating  service  and  responsibility, 
then  with  the  knowledge  of  the  patient,  the  lump  sum 
which  is  possible  should  be  divided  between  the  participants 
according  to  the  respective  bona  fide  service  rendered  by 
each." 

The  verbiage  is  not  of  the  best;  but  its  meaning 
is  clear.  It's  an  honest,  open  and  above-board 
method  of  dealing  fairly  with  patient,  family  doctor 
and  consultant.  We  would  be  happy  to  see  this 
plan  put  into  operation  here  and  everywhere.  We 
are  irreconcilably  opposed  to  any  consultant  pay- 
ing or  "allowing"  a  cent  to  a  doctor  who  refers  him 
a  patient:  but  we  enthusiastically  favor  the  idea 
of  the  consultant  giving  due  credit  to  the  referring 
doctor  all  the  time,  and  making  a  special  point  to 
tell  referred  patients  when  he  knows  that  the  fam- 
ily doctor's  work  in  any  case  required  as  much  or 
more  skill  than  his  own  work,  and  that  it  should  be 
paid  for  proportionately  to  the  skill  and  time  ex- 
pended. 

From  various  sources  come  reports  that  more  or 
less  influential  doctors  here  and  there  are  bidding 
with  employers  or  insurance  companies  for  con^ 
tracts  to  take  care  of  the  health  of  their  employes 
at  so  much  per  week  or  month.  Such  practices  are 
dishonest,  unjust,  and  suicidal. 

Around  temporary  operations  in  small  communi- 
ties exceptional  conditions  may  exist  which  justify, 
even  demand,  that  arrangement  be  made  for  medi- 
cal services  by  week  or  month.  In  old,  settled 
communities,  with  medical  service  already  provided, 
there  can  be  no  excuse  for  this  form  of  practice 
In  25  years  as  a  doctor,  we  have  never  known  a 
man,  woman  or  child  to  lack  for  competent  medical 
care  because  of  inability  to  pay  under  the  fee  sys- 
tem. That's  sufficient  answer  to  those  who  say 
there  is  need  for  a  change  to  group  payment.  "Con- 
cern for  the  poor"  is  after  a  cloak  for  sordid  greed. 
As  the  Cumberland  County  Medical  Society  (p. 
86)  well  says  "the  medical  profession  has  properly 
taken  care  of  its  charity  during  all  previous  emer- 
gencies, and  stands  ready  now";  it  continues  prop- 
erly and  justly  "However,  those  who  are  supplied 
food  and  clothing  by  the  canteen  should  have  their 
medical  needs  supplied  in  the  same  manner." 

As  County  societies  and  as  State  societies  let  us 
refuse  to  countenance  robbing  doctors  as  a  group 
in  favor  of  the  grocer  and  the  clothier,  and  likewise 
refuse  to  countenance  the  robbing  of  doctors  by 
other  doctors. 


This  journal  always  wants  to  know  its  readers' 
opinion  on  how  the  journal  can  be  made  more  use- 
ful. Send  along  your  opinions,  your  commenda- 
tions or  your  objections.  Tell  us  when  you  agree : 
be  sure  to  tell  us  when  you  disagree. 
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cially  are  under  obligation  to  study  the  facts  and 
inferences  set  forth  in  this  work. 


RADIOLOGIC  MAXIMS,  by  Hakoi.d  Swa.vberg,  B.Sc, 
M.D.,  F.A.C.P.,  Editor  of  The  Radiuloginil  Review,  Quincy, 
Illinois.  With  a  foreword  by  Henry  Schmitz,  .^.M.,  M.D., 
I-.L.D.,  F..A.C.S.,  Profe.ijor  of  Gyneco!o!;y  and  Head  of  the 
Department,  Loyola  University  School  of  Medicine.  Cloth. 
Price  SI. 50.  Pages  12b.  Radiological  Revieu-  Publishing 
Co.,  Quincy,  Illinois. 

Brief  impressive  sentences  conveying  valuable 
knowledge  of  the  diagnostic  and  therapeutic  appli- 
cability of  the  Roentgen  rays.  For  the  general  doc- 
tor who  does  not  have  his  own  apparatus  these 
Ma.xims  afford  information  for  guidance  in  intelli- 
gently referring  patients.  For  the  roentgenologist 
ihey  will  serve  an  excellent  purpose  in  reminding 
pro  and  con.  There  is  perhaps  some  overstate- 
ment, which  is  understandable  and  pardonable. 


SEX  .WD  INTERNAL  SECRETIONS;  A  Survey  of  Re- 
cent Research,  edited  by  Edgar  .\i.len,  Univ.  of  Missouri; 
with  a  foreword  by  Robert  M.  Yerkes.  Vale  Nniv.;  with 
n  contributors.  The  William.^  &  Wilkins  Co.,  Baltimore, 
1032.     SIO.OO. 

We  are  told  that:  We  do  not  know  se.\  but  only 
sexes.  By  extension,  the  terms  male  and  female 
have  come  to  be  applied  to  gametes  and  even 
zygotes.  Sex  characters  in  general  are  subject  to 
certain  simple  mechanisms  of  control.  In  mam- 
mals complete  control  has  not  been  attained.  The 
cause  of  sex  remains  largely  unexplained.  .\  sex 
differentiator  is  the  particular  gene  (or  genes) 
which  tips  the  scales  to  one  or  the  other  sex.  Sex 
producers  are  all  the  genes  concerned  in  the  pro- 
duction of  the  sexes.  The  germ  cell  has  bisexual 
potentialities.  It  is  uncertain  whether  the  hor- 
mones directing  embryonic  differentiation  are  iden- 
tical with  those  controlling  sex  characters  in  the 
adult.  It  has  been  assumed  that  chromosomes  or 
genes  developing  higher  oxidation  rates  tend  to 
maleness.  Most  observations  on  action  of  testis 
hormone  are  of  doubtful  value.  Study  of  the  pri- 
mary ovarian  hormone  has  thrown  off  the  market 
many  worthless  ovarian  preparations.  Two  crystal- 
line oestrus-producing  compounds  have  been  iso- 
lated from  the  ovary.  Important  progress  has  been 
made  in  the  past  ten  years  in  the  study  of  the  hor- 
mone interactions  affecting  the  growth  and  function 
of  th3  mammary  gland.  Telegony  has  been  dis- 
proven.  The  response  of  the  genital  system  to  an- 
terior pituitary  lobe  extracts  is  the  same  in  no  two 
species  of  animals  so  far  investigated.  To  the  pres- 
ent time  more  convincing  results  in  correcting  men- 
strual abnormalities  have  been  obtained  by  the  em- 
pirical use  of  thyroid  than  by  treatment  with  any 
other  hormone. 

Doctors,  parents,  teachers  and  legislators  espe- 


THE  PSYCHOLOGICAL  EFFECTS  OF  MENSTRUA- 
TION, by  M,\Rv  Chadwick.  Nervous  &  Mental  Disease 
Publishing  Co.,  New  York  and  Washington,  1P32. 

There  is  a  historical  review,  followed  by  a  section 
on  the  menstrual  cycle  in  childhood  and  a  section 
on  the  adult  menstrual  cycle.  We  are  told  that 
from  the  earliest  times  the  menstrual  function  has 
been  surrounded  with  the  idea  of  horror,  that  cer- 
tain rites  were  performed  in  connection  with  it.  It 
is  suggested  that  a  periodicity  in  some  way  com- 
parable to  the  menstrual  cycle  exists  from  infancy. 
The  connection  between  certain  of  the  phenomena 
which  are  attributed  to  menstruation  and  their  al- 
leged causes  appears  tenuous  indeed,  in  many  in- 
stances, and  stronger  words  are  used  than  the  occa- 
sion warrants. 


PROCEDURES  IN  TUBERCULOSIS  CONTROL  FOR 
THE  DISPENSARY.  HOME  AND  SANATORIUM,  by 
Benjamin  Goldberg,  M.D.,  F.A.C.P.,  F..A.P.H.A.,  Associate 
Professor  of  Medicine,  University  of  Illinois;  with  a  chap- 
ter on  Sanatorium  Plannin;;  by  Thomas  B.  Kidner,  New^ 
York  City,  and  an  introduction  by  David  J.  Davis.  M.D.. 
Ph.D.,  Dean  of  the  College  of  Medicine,  University  of  Illi- 
nois, Chicago.  Fifty-four  illustrations.  F.  .4.  Davis  Co., 
Philadelphia,  10.?3.     S4.00. 

The  author  wisely  recognizes  that  eradication  i,- 
impossible  of  accomplishment,  and  so  aims  rather 
at  control.  The  problem  varies  with  different  races 
and  different  ages.  Special  features  of  the  tubercu- 
losis probblem  as  applies  to  the  Negro  are  treated 
of  at  length.  Diminished  income  is  soon  reflected 
in  increased  deaths  from  tuberculosis.  Diet  fads 
have  increased  tuberculosis  among  women  and  girls. 
The  diets  of  Jews  and  Italians,  containing  much  fat 
and  cholesterol,  increase  resistance  to  tuberculosis, 
as  the  haphazard,  insufficient  diets  of  the  Xegro 
and  the  Mexican  lower  resistance. 

Beds  in  a  tuberculosis  sanatorium  are  available 
for  only  one-twelfth  of  the  persons  having  active 
tuberculosis.  It  is  obvious  that  most  such  patients 
must  be  cared  for  in  the  home.  .\  unified  plan  of 
care  is  urged  which,  without  infringing  on  the  right'; 
of  the  private  physician,  makes  certain  that  th? 
public  interest  is  not  neglected.  On  this  basis,  a 
plan  is  outlined,  and  the  details  filled  in.  for  caring 
for  the  tuberculous.  It  deals  with  special  organi- 
zation, legislation,  open  case  and  contacts,  dispen- 
sary service  including  dental,  laboratory  proce- 
dure. There  is  an  excellent  section  on  home  treat- 
ment. Sanatorium  care  and  operation  are  described 
in  a  way  to  be  useful  to  every  doctor. 

It  is  a  book  which  every  doctor  should  have  and 
use.  It  accepts  the  fact  that  most  persons  whr, 
develop  tuberculosis  must  get  well  or  die  at  home; 
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it  inculcates  the  teaching  that  most  such  patients 
can  get  well  at  home;  it  teaches,  in  detail,  what 
should  be  done. 


NEWS  ITEMS 


(Drs.    J.    K.    Hall,    Richmond;    L.    B,    McBrayer,    Southern 

Pines;  and  A.  B.  Baker,  jr.,  Charleston,  send  in 

notes  regularly) 


Meeting  Guilford  County  Medical  Society,  King  Cot- 
ton Hotel,  Greensboro,  Jan.  5th.  Supper  6:30  p.  m.  Called 
to  order  by  the  president. 

The  president  said  that  our  programs  had  been  consisting 
largely  of  outside  speakers  and  that  he  would  like  for  the 
members  of  the  society  to  think  the  question  over  as  to 
whether  they  would  like  to  have  more  papers  from  members 
of  the  society.  The  program  committee  would  be  guided 
by  the  wishes  of  the  society.  He  also  asked  if  they  wished 
suppers  at  each  meeting. 

Dr.  J.  T.  Burrus  introduced  the  guest  speaker.  Dr.  W.  S. 
Rankin  of  Charlotte,  who  gave  a  most  comprehensive  an- 
alysis of  the  report  of  the  Committee  on  the  Costs  of  Med- 
ical Care.  He  reviewed  and  commented  in  detail  each  rec- 
ommendation of  the  minority  as  well  as  the  majority  re- 
port. 

The  talk  was  discussed  by  Drs.  John  B.  Wright,  Raleigh; 
L.  B.  McBrayer,  Southern  Pines;  Wingate  Johnson,  Win- 
ston-Salem; R.  B.  McKnight,  Charlotte,  and  C.  W.  Jen- 
nings. Dr.  J.  T.  Taylor  expressed  the  opinion  that  a  report 
that  had  taken  five  years  to  prepare  was  too  much  for  us 
to  take  any  definite  action  about  at  this  time  and  made  a 
motion  that  the  president  appoint  a  committee  which  would 
give  further  study  to  the  report  and  bring  recommendations 
to  the  society  at  some  future  date.  ~  Seconded  and  carried. 
There  were  present  a  number  of  visitors  from  several 
counties.     About  90  present. 

Dr.  R.  A.  Schoonover,  Pres. 
Dr.  A.  D.  Ownbev,  Sec. 


Buncombe  County  Medical  Society,  Jan.  16th,  City 
Hall  Bldg.,  Pres.  Beall  in  the  chair,  43  members  present. 

Dr.  G.  W.  Kutscher  read  a  paper  on  Intracranial  Injury 
in  the  New  Born,  outlining  the  cause,  symptoms,  signs, 
prognosis  and  treatment  of  the  condition,  the  experience 
gained  in  a  series  of  200  cases.  Discussion  opened  by  Jus- 
tice, and  continued  in  by  White,  Ward,  Harrison,  Tennent, 
Murphy,  Cocke  and  RacRae,     Closed  by  the  essayist. 

Dr.  Murphy  spoke  of  the  recent  offer  of  the  Duke  Hos- 
pital offering  to  all  hospitals  in  the  Carolinas  a  laboratory 
service  for  a  charge  of  $25.00  per  month.  No  action  taken 
by  the  society. 

(Signed)     M.  S.  Broun,  Sec. 


Randolph  County  Medical  Society  has  chosen  officers 
as  follows:  president,  Dr.  J.  V.  Hunter;  vice  presiident. 
Dr.  C.  S.  Tate;  secretary  and  treasurer.  Dr.  R.  P.  Sykes; 
delegates  to  the  State  meeting,  Dr.  C.  S.  Tate,  alternate', 
Dr.  J.  H.  Soady;  councilor  for  two  years.  Dr.  J.  T 
Barnes. 

Dr.  J.  R.  Johnson,  retiring  secretary  and  treasurer,  read 
the  financial  condition  of  the  society.     The   next  meeting 


will  be  held  in  the  court  house  February  13th  at  4  p.  m. 


Mecklenburg  Cou-xty  Medical  Society,  Feb.  7th,  S 
p.  m..  Medical  Library. 

Program  by  the  North  Carolina  Surgical  Club  (meeting 
with  Dr.  J.  P.  Kennedy): 

Pilonidal  Sinus,  Dr.  R.  B.  McKnight  (Charlotte).  Dis- 
cussion opened  by  Dr.  H.  M.  Sweaney  (Durham). 

Chronic  Empyema,  Dr.  R.  0.  Lyday  (Greensboro).  Dis- 
cussion opened  by  Dr.  J.  A.  Moore   (Asheville). 

Hypertrophic  Pyloric  Stenosis  in  Infants,  Dr.  D.  B. 
Cobb  (Goldsboro).  Discussion  opened  by  Dr.  W.  H. 
Sprunt  (Winston-Salem). 

Other  visiting  surgeons:  Drs.  Whitehead  MacKenzie 
and  Graham  Ramsay  (Salisbury),  J.  D.  Highsmith  (Fay- 
etteville),  D.  T.  Tayloe  (Washington)  and  Bahnson  Weath- 
ers  (Roanoke  Rapids). 


The  North  Carolina  Surgical  Club— meeting  Feb.  7th 
at  Charlotte— was  entertained,  along  with  the  Charlotte 
Journal  Club,  at  lunch  by  the  Matheson  Clinic.  The  club 
held  a  session  3:30  to  5:30.  Program:  Spine  Fractures, 
Drs.  J.  S.  Gaul,  Charlotte;  Lung  Abscess,  Julian  Moore, 
.Asheville;  Differential  Leucocyte  Count,  L.  C.  Todd,  Char- 
lotte; Cryptitis,  R.  Z.  Linney,  Charlotte. 

Dr.  J.  P.  Kennedy  entertained  the  club  at  dinner. 


The  Southeastern  Surgical  Congress 

Biltmore  Hotel,  Atlanta,   March  6.   7,   8,   1933 

Dr.  Tom  G.  Orr,  Kansas  City,  The  Essential  Factors  in 
the  Treatment  of  Acute  Peritonitis;  Dr.  Walter  E.  SLstrunk, 
Dallas,  to  be  announced;  Dr.  C.  W.  Roberts,  Atlanta,  to  be 
announced;  Dr.  Geo.  W.  Crile,  Cleveland,  Peptic  Ulcer- 
Lantern  Slides;  Dr.  W.  D.  Haggard,  Nashville,  toastmaster; 
Dr.  Chevalier  Jackson,  Philadelphia,  Diverticula  of  the 
Esophagus  and  Hypopharynx— Lantern  and  Motion  Pic- 
ture Demonstration;  Dr.  Charles  Bagley,  jr.,  Baltimore,  to 
be  announced;  Dr.  W.  E.  Lower,  Cleveland,  The  Various 
Functions  of  the  Testes;  Dr.  Hugh  Cabot,  Rochester,  to  be 
announced;  Dr.  Hubert  A.  Royster,  Raleigh,  Sidelights  on 
the  Pathology  of  Appendicitis;  Dr.  E.  W.  A.  Ochsner,  New 
Orleans,  The  Relative  Value  of  Sclerosing  Agents  in  the 
Treatment  of  Varicose  Veins;  Dr.  Dean  Lewis,  Baltimore, 
Muscles,  Nerve  and  Blood  Vessel  Injuries  of  the  Extremi- 
ties; Dr.  Carl  A.  Hedblom,  Chicago,  The  Diagnosis  and 
Treatment  of  Tumors  of  the  Thorax;  Dr.  W.  Wayne  Bab- 
cock,  Philadelphia,  The  Vaginal  Approach  to  the  Perito- 
neum; Dr.  W.  R.  Houston,  Augusta,  to  be  announced;  D' 
Curtice  Rosser,  Dallas,  Problems  Confronting  the  Proctolo- 
gist; Dr.  Irvin  Abell,  Louisville,  Tumors  of  the  Breast; 
Dr.  Robert  Wilson,  Charleston,  The  Fundamentals  of  Sur- 
gery—a Medical  Viewpoint ;  Dr.  Cecil  Rigby,  Spartanburg, 
The  Causes  of  Leucorrhea  and  Treatment;  Dr.  Russell  o' 
Lyday,  Greensboro,  Surgical  Progress  from  a  Physiological 
Standpoint;  Dr.  Vilray  B.  Blair  and  Dr.  James  Barrett 
Brown,  St.  Louis,  Cancer  of  the  Mouth. 


If  you  say  "I  cystoscoped  the  patient";  why  not 
say  "I  microscoped  the  section",  "the  captain  of 
the  submarine  periscoped  the  transport,"  or  "the 
astronomer  telescoped  the  star"? 
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South  Carolina  Bits 

Addresses  by  Dr.  W.  S.  Rankin  of  the  Duke  Foundation 
and  Dr.  Robert  Wilson,  dean  of  the  Medical  College  of 
the  State  of  South  Carolina,  featured  the  ceremonies  held 
at  Moncks  Corner  Jan.  22nd  in  which  the  new  S125,000 
Berkley  County  Hospital  was  formally  dedicated  "to  im- 
provement of  health  and  medical  service."  The  ceremonies 
were  attended  by  about  1,500,  many  visitors  bcinc  on  hand 
from  Charleston  and  other  points. 

Among  those  attending  the  dedication  were  Hugh  S. 
Robinson,  New  York,  and  Nicholas  Roo.sevelt,  Philadel- 
phia, two  large  contributors  to  the  fund  making  the  erec- 
tion of  the  hospital  possible. 

The  hospital  was  erected  from  contributions  from  many 
sources,  including  the  Duke  Foundation,  school  children 
and  winter  visitors  to  the  section.  Those  who  led  in  the 
drive  for  funds  to  build  the  plant  and  benefactors  or  their 
representatives  took  part  in  the  ceremonies. 

The  modern  structure  is  the  outgrowth  of  modest  plans 
formulated  four  years  ago  by  the  board  of  directors  ot 
the  Berkeley  County  Tuberculosis  .Association  for  a  sana- 
torium of  modest  proportions.  School  children  and  citizens 
of  the  county  contributed  S7,000.  The  county  delegation 
voted  a  S10,000  bond  issue  as  a  supplement.  When  it 
was  found  the  Duke  Foundation  could  not  aid  an  institu- 
tion caring  for  tuberculosis  patients  alone,  the  scope  of 
plans  were  broadened  to  provide  for  a  general  hospital 
and  $35,000  was  obtained  from  this  source.  Winter  visitors 
also  aided  considerably. 

Dr.  B.  J.  Lewis  of  Bamberg,  S.  C,  was  given  a  dinner 
and  bridge  party  on  January  14th,  in  celebration  of  his 
birthday. 

Influenza  is  spreading  rapidly  among  the  Negroes  in  the 
Berkeley  County  section  of  S.  C.  Instcal  of  calling  a 
doctor,  these  Negroes  cut  bark  from  the  poplar  tree,  dig 
roots  of  various  herbs,  boil  them  into  a  tea,  and  have  every 
confidence  that  their  medicine  cures  them.  There  are  sev- 
eral colored  herb  doctors  in  this  section,  who,  besides  using 
these  remedies,  use  chest  plasters  made  of  hog  fat,  or  mut- 
ton suet  to  which  kerosene  is  added. 


MARRIED 
Dr.  D.  L,  Harrell,  jr..  Colony,  \'a.,  and  Miss  Katie  Mac 
Moore.  Lynchburg.  January  oth. 


Dk.  J.  R  Gamble  and  Dr.  I.  R.  Self,  Lincolnton,  re- 
cently made  a  ten-days  trip  to  Florida. 

Dr.  Joseph  D.  Rogers,  coroner  of  the  District  of  Colum 
bia  and  head  of  the  Casualty  Hospital,  died  January  12th. 
He  was  born  at  Hamilton,  Va.,  in  1880. 

Dr.  Clarence  A.  Shore  has  just  completed  his  25th  year 
as  Director  of  the  State  Laboratory  of  Hygiene  of  North 
Carolina. 

Dr.  Lester  P.  Martin  has  been  chosen  health  officer  lor 
Davie  County,  N.  C,  succeeding  Dr.  S.  .\.  H.\rdi,nx., 
county  health  officer  for  the  past  two  years. 

Dr.  O.  L.  Miller,  Charlotte,  was  the  guest  speaker  at 
the  meeting  of  the  Robeson  County  Medical  Society.  Lum- 
berton,  January  10th. 

Dr.  J.\sper  Ste\v.4RT  Hu.n't  (Vanderbilt  '20)  announce^ 
the  opening  of  an  office,  501-2  Professional  Building,  Char- 
lotte.   Practice  limited  to  Diseases  of  Children. 

Dr.  C.  a.  Shore,  Raleigh,  president  of  the  Tri-Stale 
Medical  .Association,  was  operated  on  on  February  6th  for 
mesenteric  thrombosis  and  was  in  a  critical  condition  as  we 
went  to  press. 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  Cyrus  Sturgis,  Professor  of  Medicine  at  the  Univer- 
sity of  Michigan,  held  a  clinic  for  the  junior  and  senior 
classes  of  the  college  on  January  10th. 

Dr.  William  Simpson  Elkin,  Professor  of  Surgery,  Emory 
University,  Atlanta,  Ga.,  conducted  a  clinic  for  the  junior 
and  senior  classes  on  January  14th. 

For  the  calendar  year  the  outpatient  department  showed 
50,700  patient  visits  as  compared  with  47,842  for  the  year 
lO.U,  an  increase  of  11,867.  This  increase  is  more  than  half 
of  the  total  visits  made  lo  the  dulpatient  department  for 
the  liscal  year  1925-26. 

.\  tabulation  of  articles  written  by  members  of  the  fac- 
ulty of  the  school  of  medicine  of  the  college  and  published 
during  the  year  IQ.U  in  medical  journals  has  been  made  by 
Dr.  E.  C.  L.  Miller,  directing  librarian.  Si.\ty  articles  were 
contributed  during  the  year. 

The  board  room  of  the  college  in  the  new  library  is  to 
be  known  as  the  Founders'  Room,  and  will  house  portraits 
of  the  si.\  founders  of  the  college  and  articles  of  professional 
and  personal  interest  which  once  belonged  to  them.  Much 
progress  has  been  made  in  assembling  portraits  and  articles 
as  descendants  of  the  founders  have  been  very  co-operative. 
The  collesc  has  not  been  able  to  establish  communication 
with  any  ol  the  descendants  of  Dr.  .Augustus  L.  Warner, 
first  dean  of  the  institution,  nor  of  Dr.  Thomas  Johnson, 
first  professor  of  anatomy  and  physiology. 

Recent  alumni  visitors  to  the  college  were  Dr.  W.  E. 
Bundy,  'OS,  Dr.  W.  H.  Flickinger,  '17,  Dr.  B.  D.  Bosworth. 
'i2.  and  Dr.  E.  E.  Pittman,  'lo. 

Shortly  a  bulletin  will  be  mailed  featuring  the  college 
library  and  offering  its  service  to  the  profession  either  in 
person  or  by  mail.  The  library  facilities  many  think 
should  be  more  widely  extended  and  be  more  widely  used 
than  at  present. 

The  first  bequest  to  be  made  in  a  will  by  a  colored  person 
to  any  unit  of  the  institution  was  that  of  Harriet  Johnson, 
who  bequeathed  .'?234.00  to  the  Saint  Philip  Hospital  among 
her  gifts  to  other  institutions  for  the  welfare  of  her  people. 


Medical  College  of  the  State  of  South  Carolina 


Dr.  M.  P.  Ravenel,  Professor  of  Bacteriology  (retired) 
at  the  University  of  Missouri  and  a  native  of  S.  C,  has 
Lecn  appointed  an  honorary  fellow  of  the  Royal  Sanitary 
Institute  of  Great  Britain.  Dr.  Ravenel  is  a  graduate  ol 
the  Medical  College  of  the  State  of  S.  C,  and  has  many 
relatives  in  this  city.  The  only  other  .American  so  hon- 
ored this  year  was  Dr.  Geo.  A.  Soper  of  Great  Neck,  Long 
Island. 

Dr.  Robert  Wilson,  dean,  recently  spoke  to  the  Ways  and 
Means  Committee  of  the  Legislature,  presenting  the  request 
Committee  of  the  State  legislature,  presenting  the  request 
for  financial  aid  for  the  medical  college.  Dr.  Wilson  stated 
to  the  committee  that  a  continued  reduction  in  appropria- 
tions would  result  in  the  danger  of  the  college  being  closed, 
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inasmuch  as  a  class  .1  rank  can  not  be  maintained  on  the 
proposed  reduced  appropriation,  and  that  the  college  will 
close  before  it  would  drop  to  class  B  rank. 


Dr.  Armistead  L.  Wellford,  75  (Medical  College  of 
Va.,  '80),  died  at  his  home  in  Richmond  February  1st,  after 
a  long  illness.  He  was  a  great-grandson  of  Dr.  Robert 
Wellford  of  England,  who  came  to  this  country  in  1775, 
and  in  1776  was  a  surgeon  in  the  British  army.  After  the 
close  of  the  revolution,  Dr.  Robert  Wellford  made  his  home 
in  Fredericksburg.  Dr.  Robert  Wellford  was  the  father  of 
Dr.  Beverley  Wellford  of  Fredericksburg,  and  later  of 
Richmond,  who  died  more  than  fifty  years  ago,  who  was 
Dr.  A.  L.  Wellford's  grandfather. 


Clean  Teeth — Right  Food 

(T.  B.  Hartzell.  in  Food  Facts,  Jan,) 

Upon  the  mother  depends ,  responsibility  for  furnishing 
the  right  material  for  construction  of  the  teeth  during  the 
prenatal  and  nursing  periods.  Common  sense,  with  the 
careful  avoidance  of  food  fads,  is  the  best  guide.  With  a 
mixed  diet,  which  includes  an  adequate  supply  of  the  stand- 
ard foods  such  as  white  bread,  potatoes  and  meats,  with 
daily  additions  of  those  foods  particularly  rich  in  elements 
necessary  for  the  teeth — milk,  fruits  and  green  vegetables — 
good  tooth  material  is  assured. 

Food     that     calls     for     grinding,     tearing     and     gnawing 


should  be  included  in  the  daily  diet,  thus  making  the  teeth 
do  the  work  for  which  they  were  intended.  Hard  toast, 
raw  fruit,  celery,  radishes,  nuts  and  such  foods  are  valuable 
for  this  purpose.  Cleanliness  means  not  only  the  removal 
of  food  left  about  the  teeth,  but  also  that  the  ever-present 
transparent  coat  of  acid-making  bacteria  is  taken  off  all 
tooth  surfaces. 

Bacteria  can  be  removed  by  brushing,  if  it  is  done  in  the 
proper  way  morning  and  evening.  Place  a  dry  toothbrush 
on  the  teeth,  curving  towards  the  gums,  so  the  ends  reach 
between  the  teeth.  The  brush  should  be  moved  with  firm, 
short  motions,  exerting  pressure.  There  are  specially  shaped 
brushes  which  are  helpful  in  cleaning  the  backs  of  the  teeth 
and  other  surfaces  difficult  to  reach. 

After  each  meal  the  teeth  should  be  thoroughly  gone  over 
with  a  toothpick,  wrapped  with  cotton  if  the  teeth  are  far 
enough  apart. 

Any  tooth  moderately  free  from  bacteria  cannot  decay. 
Such  freedom  can  only  be  procured  by  intelligent,  pains- 
taking care  every  day.  Brushing  the  teeth,  rubbing  with 
cotton  rolls  or  cloth,  and  the  use  of  toothpicks  serve  to 
prevent  decay,  just  in  proportion  to  the  thoroughness  and 
regularity  with  which  the  ever-present  acid-producing  bac- 
teria are  removed  from  all  tooth  surfaces. 

The  baby's  first  teeth  should  be  washed  after  each  meal 
with  a  small  brush  or  with  dental  napkins.  When  able  to 
handle  a  toothbrush,  the  child  should  be  started  on  the 
habit  of  brushing  the  teeth  in  the  proper  manner  after 
each  meal. 


CAROLINA  BRACE  AND  LIMB  MANUFACTURERS 
Garrison  &  Burrows 

ALL  KINDS  OF  ORTHOPEDIC  APPLIANCES 
The  only  shop  of  its  kind  in  the  two  Carolinas.     Growing  with  Charlotte   for  nine 

years. 

We  are  at  your  service.     All  work  guaranteed.     Price  list  sent  on  request.     Keep 

your  money  in  the  South. 

Basement,  Professional  Bldg.  CHARLOTTE,  NORTH  CAROLINA 


"'**'     ^ 


An  Automobile  Repair  Shop 

3  squares  jrom  Professional  Bldg. 

1.  Where  you  don't  have  to  go  through  a  half-dozen  men  to  get  to  a  repair  man  who 
got  to  be  an  automobile  mechanic  by  getting  a  hammer,  a  pair  of  pliers  and  a' 
monkey-wrench  and  putting  on  a  suit  of  greasy  overalls;  but 

2.  Where  you  deal  directly  with  a  trained  automobile  mechanic. 

3.  Where  other  tools  are  used  besides  hammers,  monkey-wrenches  and  pliers. 

4.  Where  if  we  don't  know  we  say  we  don't  know. 
.5.     Where  greasing  is  done  by  chart,  not  by  guess. 

6.  Where  the  moving  parts  are  greased  well,  the  painted  surfaces,  steering  wheel  and 
seats  not  at  all. 

7.  Where  door  bolts  are  oiled  and  loose  nuts  and  screws  plainly  in  sight  are  tightened 
without  special  request. 

8.  Where  your  car  is  "examined,"  not  "checked." 


ROY  SMALTZ 


7th  and  Brevard,  Charlotte 
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To  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia'' 

The   Evolution  of   Preventive  Medicine 

C.  A.  Shore,  M.D.,  Raleigh,  N.  C. 


During  the  last  three  decades  there  has  arisen  a 
new  profession  as  an  outgrowth  from  the  ancient 
practice  of  medicine.  The  practitioners  of  this  new 
profession  are  interested  in  the  prevention  rather 
than  in  the  treatment  of  disease.  The  group  in- 
cludes, besides  physicians,  nurses,  chemists,  labora- 
tory technicians,  civil  engineers,  statisticians,  wel- 
fare workers,  and  a  host  of  persons  as  yet  unclassi- 
fied unless  we  accept  the  term  in  common  use  and 
call  them  all  Public  Health  Workers.  Several  uni- 
versities have  gone  so  far  as  to  establish  a  School 
of  Public  Health  and  bestow  the  degree  of  Doctor 
of  Public  Health. 

It  is  not  my  purpose  to  attempt  a  complete  de- 
scription of  this  new  profession  but  I  shall  endeavor 
briefly  to  outline  its  development  and  to  indicate 
some  of  its  legitimate  objectives. 

Clinical  medicine  is  still  the  foundation  of  pre- 
ventive medicine,  for,  while  all  the  sciences  have 
been  called  on  for  help,  it  is  primarily  through  the 
study  of  disease  in  the  individual,  and  in  treatment 
of  the  individual  patient,  that  knowledge  of  pre- 
vention has  come.  Furthermore,  the  individual 
illness  is  the  direct  cause  of  destitution  and  infec- 
tion in  others,  and  thereby  becomes  in  itself  a  pub- 
lic concern. 

Preventive  medicine  is  therefore  largely  concern- 
ed with  the  prevention  of  infection,  but  scarcely 
less  important  are  the  subjects  of  food  and  drink, 
of  malnutrition,  and  of  subtle  deficiencies  in  diet, 
undreamed  of  a  few  years  ago. 

Nor  does  this  complete  the  outline  of  the  sub- 
ject, for  it  includes  maternal  and  child  hygiene, 
domestic  and  municipal  sanitation,  the  prevention 
of  occupational  diseases,  and  the  field  widens  almost 
day  by  day  as  our  knowledge  and  vision  increase. 


In  the  prevention  of  venereal  diseases  it  invades 
fields  which  have  hitherto  been  left  to  religious 
teachers,  and  it  touches  the  domain  of  politics  in 
the  study  of  alcoholic  excess  and  the  so-called  pro- 
hibition laws. 

In  all  these  subjects  and  in  all  diseases,  with 
one  or  two  notable  exceptions,  prevention,  through 
all  the  ages,  had  made  but  slow  and  almost  imper- 
ceptible progress  until  within  the  life  period  of  some 
of  us  here  present. 

This  sudden  development  into  a  science  of  great 
importance  to  the  human  race  began  with  the  proof 
of  the  bacterial  origin  of  infection  which  was  estab- 
lished by  Pasteur  and  his  followers,  but  its  funda- 
mental basis  was  the  abandonment  of  the  belief  in 
the  supernatural  origin  of  disease  and,  in  substitu- 
tion therefor,  the  idea  that  disease  is  the  effect  of 
a  definite  cause. 

We  are  removed  by  only  a  few  generations  from 
the  belief  that  disease  could  be  induced  by  the  en- 
chantment of  witches  and  sorcerers,  or  by  the 
machinations  of  the  devil,  and,  in  non-scientific 
minds,  the  belief  still  persists  that  disease  is  an 
exhibition  of  Divine  wrath. 

It  is  true  that  the  ancient  Greeks  clearly  based 
their  theories  of  disease  and  of  medicine  on  the  idea 
of  natural  law,  but  experimental  proof  of  their  the- 
ories was  impossible  at  that  time,  and  this  scientific 
attitude  gradually  became  forgotten  and  for  many 
centuries  it  was  completely  submerged. 

Until  the  opening  of  the  scientific  period,  which 
we  may  date  from  the  time  of  Pasteur,  we  can  recall 
but  two  great  public  achievements  in  preventive 
medicine.  These  two  are  the  control  of  leprosy  and 
of  smallpox. 

The  segregation  and  ostracism  of  lepers  was  a 
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religious  rite  of  the  ancient  Hebrews.  It  is  gener- 
ally admitted  that  their  diagnosis  was  faulty  and 
that  leprosy  was  confused  with  other  diseases  which 
had  skin  manifestations.  Nevertheless,  the  quaran- 
tine measures  which  they  practiced  undoubtedly 
held  the  disease  in  check.  In  the  Middle  Ages,  at 
the  time  of  the  Crusades,  leprosy  became  very  prev- 
alent, due,  possibly,  to  the  great  movements  and 
minglings  of  armies  and  peoples.  Following  this 
great  outburst  of  the  disease,  the  isolation  and  seg- 
regation of  lepers  became  the  general  practice 
throughout  Europe,  and  gradual  but  fairly  complete 
success  at  control  was  obtained.  Medical  authority 
at  this  time  still  denied  the  infectivity  of  disease, 
and  continued  to  do  so  for  hundreds  of  years,  but 
authority  was  never  able  completely  to  explain 
away  the  every-day  observations  of  contagion,  nor 
to  uproot  the  well-grounded  but  blind  and  unrea- 
soning fear  of  contagion  which  dominated  the  peo- 
ple with  every  recurring  epidemic. 

In  the  case  of  leprosy,  which  is  contagious  only 
on  intimate  contact,  and  probably  only  through 
actual  inoculation  of  a  skin  abrasion,  the  segrega- 
tion and  isolation  were  a  very  efficient  means  of 
control,  and  when  these  measures  became  general 
throughout  Europe  leprosy  eventually  came  to  be  a 
rare  disease. 

The  bacillus  of  leprosy  was  isolated  in  1879.  and 
much  progress  in  treatment  has  since  taken  place, 
but  the  disease  still  exists  both  in  Europe  and 
America.  When  I  w^as  a  student  at  the  University 
of  North  Carolina  I  accompanied  Dr.  \V.  C.  Cokev 
as  his  assistant  on  an  expedition  to  the  Bahama 
Islands.  In  some  of  the  more  remote  islands  it  war- 
a  common  occurrence  to  see  leprous  individuals 
freely  mingling  with  the  other  inhabitants.  .Appar- 
ently little  effort  at  isolation  was  attempted  at  thai 
time,  and  I  have  no  doubt  that  the  disease  is  stil! 
fairly  prevalent. 

Isolation  and  segregation,  so  successful  with 
leprosy,  failed  utterly  in  checking  the  dreadful  epi- 
demics of  bubonic  plague  which  from  time  to  time- 
ravaged  the  European  world.  Both  medical  and 
general  literature  describe  the  horrors  of  these  ter- 
rible epidemics,  but  our  concern  here  is  the  fact 
that  all  conscious  preventive  measures  undertaken 
before  the  natural  history  of  the  disease  was  known 
were  almost  wholly  futile.  The  great  Sydenham 
wrote  in  the  Seventeenth  Century  that  the  cause 
of  plague  was  "wholly  inscrutable,"  and  as  late  as 
1873  the  statement  is  made  in  a  textbook  on  epi- 
demiology that  '"the  view  that  epidemics  are  propa- 
gated by  infection  is  not  only  erroneous  but  has 
been  hostile  to  humanity,"  because  this  belief  re- 
sulted in  panic,  and  in  the  panic  the  proper  treat- 
ment of  the  sick  was  neglected.  In  the  Fourteenth 
Century  the  epidemics  of  the  Plague  of  Black  Death 


were  attributed  to  the  poisoning  of  wells  by  the 
Jews  and  the  accusation  was  an  excuse  for  merci- 
less persecution.  We  are  told  that  in  Strasburg 
alone  two  thousand  Jews  were  burned  alive  in  sup- 
posed retaliation.  This  was  only  one  of  the  more 
tragic  results  of  utter  ignorance. 

The  natural  history  of  B.  pestis  is  now  well 
known.  The  normal  host  is  the  rat.  and  the  infec- 
tion is  carried  to  man  by  the  bite  of  the  rat  flea. 
It  is  true  that  in  the  pneumonic  form  of  plague  the 
respiratory  secretions  are  directly  contagious  from 
one  human  to  another;  but  the  pneumonic  form  is 
rare,  and  it  is  the  rat,  and  [perhaps  other  rodents, 
which  keeps  the  disease  in  existence.  We  can  now 
understand  why  segregation,  which  was  successful 
with  leprosy,  was  a  complete  failure  in  checking 
the  contagion  of  plague:  the  sick  man  w-as  quaran- 
tined, but  the  sick  rat  and  the  intermediary  flea 
were  left  unmolested.  The  ravages  of  plague,  how- 
ever, did  eventually  become  less  severe,  because  the 
habits  of  personal  cleanliness  of  our  European  an- 
cestors gradually  improved,  and  also,  perhaps,  be- 
cause the  domestic  rat  was  replaced  by  the  large- 
brown  rat.  which  lives  chiefly  underground  and  is 
not  on  quite  such  intimate  terms  with  man. 

When  an  epidemic  was  regarded  as  a  chastise- 
ment by  an  angered  Diety  it  was  but  natural  to 
attempt  to  appease  him  by  votive  offerings,  and 
many  a  famous  ecclesiastical  edifice  was  erected  as 
a  holy  bribe.  For  instance,  we  read  that  the  fa- 
mous bronze  doors  of  Ghiberti  on  the  cathedral  in 
Florence,  which  Michael  .Angelo  said  were  fit  to  bi; 
the  doors  to  Paradise,  were  erected  for  this-purpose. 
Unfortunately,  the  Florentine  epidemics  continued 
after  the  completion  and  erection  of  the  doors. 

Theological  ideas  of  disease  have  been  universal 
and  must  be  considered  in  any  attempt  to  under- 
stand the  evolution  of  preventive  medicine  or.  in 
fact,  of  clinical  medicine.  We  can  not  adequately 
consider  this  phase  here,  but  it  must  be  kept  in 
mind  as  modifying  and  often  dominating  all  aspects 
of  our  subject. 

By  the  year  1853  we  have  an  illustration  that  the 
supernatural  theory  of  the  origin  of  disease  was 
losing  ground.  An  epidemic  of  cholera  again 
threatened  Great  Britain  and  the  Presbytery  of 
Edinburgh  petitioned  Lord  Palmerston.  the 
Home  Secretary,  to  declare  a  day  of  national  fast. 
He  replied  that  "the  best  course  which  the  people 
of  this  country  can  pursue  to  dcscric  that  the  fur- 
ther progress  of  the  cholera  should  be  stayed  will 
be  to  employ  the  interval  that  will  elapse  between 
now  and  next  spring  in  planning  and  executing 
measures  by  which  those  portions  of  their  towns 
which  most  need  purification  and  improvement  may 
be  freed  from  those  causes  and  sources  of  conta- 
gion  which,   if   allowed   to   remain,   will   probably 
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breed  pestilence  and  be  fruitful  in  death  in  spite 
of  the  prayers  and  fastings  of  a  united  but  inactive 
people." 

Lord  Palmerston  seems  to  have  subjected  royal 
authority  to  the  same  clear  analysis,  and  we  are 
not  surprised  to  learn  that  he  was  detested  by  an 
orthodox  queen. 

Until  very  recent  years  one  of  the  great  concerns 
of  the  physician  was  the  condition  called  fever. 
We  now  know  that  many  infections  were  included 
in  this  term,  especially  the  two  diseases,  typhus 
and  typhoid.  These  two  diseases  are  somewhat 
similar  in  their  clinical  manifestations,  but  in  origin 
they  have  no  relation  to  each  other,  and,  in  partic- 
ular, the  modes  of  transmission  of  the  infections 
are  entirely  different.  It  has  been  proven  that  the 
infection  of  typhus  is  transmitted  by  the  bite  of 
the  louse,  and  the  disease  has  been  the  companion- 
in-arms  of  poverty  and  misery  in  all  the  ages.  Its 
history  has  been  called  the  history  of  human  mis- 
ery. Long  before  the  natural  history  of  the  disease 
was  known  it  became  somewhat  rare  in  the  more 
prosperous  of  the  European  countries,  through  the 
general  improvement  in  personal  cleanliness. 

As  a  warning  that  we  must  never  be  too  certain 
of  our  conclusions  I  may  mention  the  uncertainty 
about  the  identity  of  the  so-called  Brill's  disease. 
There  exists  at  present  in  America  a  disease  first 
described  by  Dr.  Brill,  which  closely  resembles 
typhus  fever  in  mild  form.  Many  cases  have  been 
investigated,  and  in  scarcely  any  of  them  has  there 
been  found  evidence  of  louse  infection.  Many  ob- 
servers believe  that  some  other  agent  may  serve  as 
a  carrier,  but  no  conclusion  is  possible  at  this  time. 

Typhoid,  which  is  not  dependent  upon  an  inter- 
mediary for  transmission  of  infection,  required 
special  knowledge,  and  no  check  was  possible  until 
accurate  knowledge  permitted  specific  measures.  It 
is  a  commonplace  of  knowledge  that  in  the  Spanish- 
Amevican  war  many  more  soldiers  died  from  ty- 
phoid fever  than  from  the  wounds  of  the  enemy, 
and  that  all  this  was  changed  by  the  time  of  the 
Grer.t  War,  when  typhoid  was  almost  unknown. 

Typhus,  on  the  other  hand,  had  a  great  recrudes- 
cenc2  wherever  misery  and  uncleanliness  prevailed. 
This  was  true  particularly  in  the  great  disasters 
which  occurred  to  the  Serbian  and  other  Eastern 
armies. 

If  we  agree  to  denominate  the  past  fifty  years  as 
the  scientific  period  of  medicine,  we  are  forced  to 
concede  one  of  the  greatest  of  preventive  achieve- 
ments to  the  pre-scientific  age.  I  refer  to  the  con- 
trol of  smallpox.  Of  course  this  totally  unneces- 
sary disease  still  exists  among  us  to  a  disgraceful 
extent,  but  its  epidemics  are  so  easily  controlled 
and  its  malignancy  so  modified  by  vaccination  that 
it  is  difficult  to  realize    its    former    terrors.     For 


some  hundreds  of  years  it  was  endemic  in  Europe, 
and  although  statistics  are  fragmentary'  there  is 
reason  to  believe  that  from  one-tenth  to  one-fifth 
of  all  deaths  were  due  to  smallpox.  These  deaths 
were  chiefly  in  children,  but  if  the  child  escaped 
infection  it  was  merely  a  postponement  and  neither 
rich  nor  poor,  king  nor  peasant,  escaped. 

It  is  true  that  some  at  least  thought  this  decima- 
tion had  its  compensation.  Brick  says,  in  discuss- 
ing the  poverty  and  large  families  of  the  British 
laborer,  that  the  ravages  of  smallpox  were  one  of 
the  methods  of  a  beneficent  Providence  in  lighten- 
ing the  burdens  of  the  poor.  This  view,  however, 
did  not  seem  to  gain  general  acceptance. 

It  is  sometimes  forgotten  that  active  immuniza- 
tion was  attempted  long  before  the  days  of  vacci- 
nation with  cowpox.  Inoculation  from  patient  to 
patient  was  an  ancient  but  infrequent  custom  in  the 
East,  and  the  practice  was  introduced  into  Europe 
in  the  eighteenth  century,  chiefly  under  the 
patronage  of  the  famous  Lady  Mary  Wortley  Mon- 
tagu. L'nder  favorable  conditions  a  mild  form  of 
the  disease  was  induced,  and  permanent  immunity 
v/as  the  result.  (The  results  were  sometimes  fatal, 
and  inoculation  was  never  widely  practiced.)  In 
America  smallpox  was  perhaps  never  quite  so  en- 
demic as  it  was  in  Europe,  probably  because  of  the 
sparse  settlement  of  the  country.  However,  its  re- 
curring epidemics  were  quite  as  fatal.  Inoculation 
was  even  less  general  than  in_  Europe,  but  it  may 
interest  you  to  know  that  it  was  practiced  in  North 
Carolina  about  the  year  1758.  Among  the  Mora- 
vian settlers  in  Wachovia,  now  Forsyth  County, 
there  was  a  young  physician  of  attainments  and 
skill  rarely  found  in  the  wilderness.  His  name  was 
Kalberlahn.  It  is  recorded  that  he  successfully 
practiced  inoculation  for  smallpox,  but  he  himself 
soon  perished  in  an  epidemic  of  typhoid  fever. 

The  story  of  vaccination  is  familiar  to  all.  The 
young  physician  Edward  Jenner  had  heard  of  the 
general  belief  among  milkers  that  an  infection  of 
the  cowpox  would  protect  them  from  smallpox.  He 
waited  many  years  before  attempting  actual  proof 
but  finally  experimentally  inoculated  a  boy  with 
cowpox  and  two  months  later  inoculated  him  with 
pus  directly  taken  from  a  smallpox  patient.  No 
disease  followed  and  he  repeated  the  experiment 
several  times  before  publishing  his  results  in  1798. 
He  wrote  that  he  placed  his  thesis  "on  a  rock 
where  I  knew  it  would  be  immovable  before  I  in- 
vited the  public  to  take  a  look  at  it." 

Immovable  it  still  remains,  although  the  bacteri- 
ology of  smallpox  is  still  unknown.  The  vaccine, 
as  you  know,  is  obtained  from  the  skin  of  calves. 
It  is  either  a  form  of  smallpox,  non-virulent  to  man, 
or  cowpox  is  a  disease  so  closely  related  to  small- 
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pox  that  infection  with  one  produces  immunity  to 
the  other. 

It  is  of  incidental  interest  that  vaccine  Hves 
longest  at  the  temperature  of  the  freezing  point  of 
water  or  slightly  below,  and  it  quickly  dies  at  a 
temperature  of  100"  F.  Such  optimum  temperature 
for  a  living  organism  is  extremely  rare. 

At  the  present  time  the  prevailing  type  of  small- 
pox in  this  country  is  comparatively  non-virulent 
for  humans.  It  is  not  definitely  determined  wheth- 
er there  is  more  than  one  strain  of  infecting  or- 
ganisms of  whether  the  virulence  is  subject  to  va- 
riation. 

Almost  at  the  same  time  that  it  was  proven  that 
the  prevention  of  smallpox  was  possible  and  that 
such  prevention  could  best  be  accomplished  if  it 
became  a  public  concern,  another  scourge  was 
found  to  be  amenable  to  group  control:  that  is,  it 
ceased  to  be  considered  merely  as  a  scourge  of  God 
and  became  what  we  would  now  call  a  public  health 
problem.  As  with  all  the  other  scourges  of  the 
past,  it  is  difficult  now  to  realize  that  scurvy  was  a 
terrible  cause  of  sickness  and  death  both  on  land 
and  sea.  While  the  increasing  use  of  vegetables 
had  made  scurvy  somewhat  rare  on  land  by  the 
middle  of  the  eighteenth  century,  the  cause  of  the 
improvement  was  not  known,  and  it  was  still  un- 
conquered  in  camps  and  in  prisons  and  on  ship- 
board. The  various  European  governments  were 
very  reluctant  to  believe  that  diet  was  responsible. 
It  is  said  that  the  Dutch  first  recognized  the  im- 
portance of  fresh  vegetables  in  the  diet  of  sailors, 
and  this  fact  may  have  made  possible  their  wonder- 
ful voyages  of  discovery.  In  England  no  preven- 
tive measures  were  taken  until  about  the  year  1795. 
In  that  year  lemon  juice  was  made  a  compulsory 
ration  of  the  British  sailor,  and  scurvy  disappeared. 
Without  this  simple  change  of  diet  it  is  almost  cer- 
tain that  the  British  fleet  could  not  have  kept  con- 
trol of  the  seas  during  the  long  Napoleonic  wars, 
with  their  long  blockades  of  Continental  ports,  and 
it  requires  no  great  powers  of  imagination  to  believe 
that  with  scurvy  uncontrolled  in  the  British  navy 
the  course  of  the  world's  history  would  have  been 
very  different. 

This  is  but  the  first  example  of  public  health 
concern  in  a  diet  disease.  Among  the  long  list  of 
disease  conditions  which  are  due  to  an  insufficient 
or  a  faulty  diet,  the  role  of  the  modern  public 
health  worker  is  chiefly  educative.  It  is  believed 
by  most  clinicians  that  Goldberger,  of  the  United 
States  Public  Health  Service,  has  proven  that  pel- 
lagra is  due  to  a  diet  deficiency.  Its  prevention  is 
in  large  part  an  economic  problem,  but  I  believe 
that  it  is  still  more  a  problem  of  public  health  edu- 
cation. Our  farm  tenants  and  mill  workers,  among 
whom  are  found  most  of  the  cases  of  pellagra,  are 


certainly  not  in  an  economic  position  inferior  to 
that  of  similar  classes  in  many  other  countries  and 
other  sections  of  this  country  where  pellagra  is 
unknown,  but  there  is  good  reason  to  believe  that 
the  average  diet  of  this  class  of  our  own  citizens  is 
exceedingly  bad  and  that  it  violates  most  of  the 
canons  of  the  dietitian. 

Beriberi,  another  diet-deficiency  disease  formerly 
prevalent  in  countries  where  rice  is  the  principal 
food,  was  controlled  in  Japan  by  diet  corrections 
under  the  direction  of  the  Government, 

The  results  obtained  in  scurvy  and  beriberi  by 
public  health  efforts  gave  a  great  impetus  to  efforts 
at  governmental  control,  and  many  food  inspection 
laboratories  were  created.  Their  work  has  had 
largely  an  economic  aspect  in  the  prevention  of 
adulteration  and  mislabeling  of  foods,  but  import- 
ant public-health  work  has  also  been  done,  as,  for 
instance,  in  the  prevention  of  botulism  by  compell- 
ing, with  governmental  authority,  proper  methods 
of  sterilization  of  commercial  canned  foods. 

One  of  the  first  foods  to  be  recognized  as  needing 
the  study  and  supervision  of  public  health  workers 
was  7HUk.  1  can  not  adequately  discuss  here  the 
subject  of  milk  in  relation  to  public  health,  but  tlTc 
facts  that  milk  is  an  essential  food  and  that  it  may 
serve  as  a  carrier  for  a  variety  of  pathogenic  bac- 
teria make  the  subject  an  extremely  important  one. 
Many  diseases,  including  typhoid,  diphtheria,  scar- 
let fever,  and  sore  throat,  may  be  conveyed  in  milk. 
Contamination  takes  place  from  the  human  han- 
dler, and  the  public-health  problem  is  to  prevent 
this  possibility  of  contamination.  Tuberculosis  may 
also  be  conveyed  in  milk,  but  in  this  disease  the 
danger  comes  from  diseased  cattle  rather  than  from 
the  human  factor.  Prevention  of  this  disease  de- 
pends upon  the  detection  and  destruction  of  tuber- 
culous cattle.  Fortunately  bovine  tuberculosis  is 
only  mildly  virulent  to  man,  but  infection  is  possi- 
ble, especially  in  children. 

The  public  health  agencies  have  never  seriously 
attempted  to  control  the  abuse  of  alcohol.  It  has 
been  a  favorite  subject  for  denunciation,  but  the 
problem  has  been  too  complicated  for  the  public 
health  worker.  He  regards  the  .American  attempt 
at  prohibition  as  a  great  public  health  e.xperiment, 
and  many  men  are  prepared  to  subject  it  to  scien- 
tific analysis  as  soon  as  there  is  time  for  accumula- 
tion of  sufficient  data. 

We  have  mentioned  the  prevention  of  leprosy  by 
concerted  measures  of  segregation  and  the  preven- 
tion of  smallpox  by  vaccination,  and  the  prevention 
of  scurvy  by  correction  of  diet,  and  that  a  fair 
measure  of  success  was  attained  because  they  were 
public  measures.  Even  these  successful  measures 
were  spasmodic  in  character,  how-ever,  and  perma- 
nent health  organizations  were  unknown.     In  va- 
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rious  cities,  during  the  latter  part  of  the  eighteenth 
century  and  for  a  hundred  years  thereafter,  many 
voluntary  local  boards  of  health  were  formed  under 
the  impetus  of  the  ever-recurring  epidemics.  The 
absence  of  tangible  results  of  their  efforts  at  pre- 
vention is  probably  a  sufficient  explanation  of  the 
impermanence  of  these  organizations.  The  concep- 
tion of  a  permanent  State  health  department  which 
should  investigate  disease  and  direct  health  and 
preventive  activities  should  be  credited  to  Massa- 
chusetts, and  such  a  health  department  was  estab- 
lished in  1869.  Before  this  time  certain  permanent 
health  organizations  were  created  in  England,  but 
their  scope  was  limited.  A  general  registration  law 
was  passed  in  1836,  and  about  the  same  time  there 
was  created  a  permanent  commission  to  control 
child  labor  in  factories  and  another  to  administer 
the  poor  relief.  These  all  had  a  salutary  influence 
on  the  public  health,  but  the  Massachusetts  plan 
is  more  directly  the  ancestor  of  the  modern  public 
health  organization.  It  is  quite  possible  that  the 
Massachusetts  organization  would  have  had  a  short 
and  futile  existence  if  it  had  not  been  that  soon 
thereafter  the  new  science  of  bacteriology  had  its 
birth. 

Pasteur  established  by  incontrovertible  proof  that 
certain  diseases,  those  which  we  now  call  infec- 
tious, were  caused  by  an  invasion  into  the  body  of 
minute  unicellular  organisms;  and  he  also  proved 
that  these  organisms  obeyed  the  law  of  all  living 
things  in  that  they  could  not  be  spontaneously  gen- 
crated  but  were  in  all  cases  derived  from  the  parent 
organism.  On  the  foundation  of  this  new  knowl- 
edge preventive  medicine,  and  clinical  medicine  as 
well,  have  been  recreated.  So  important  is  bacterial 
invasion  of  the  human  body  that  it  is  now  believed 
that  "the  great  majority  of  persons  born  under  civ- 
ilized conditions  would  enjoy  health  and  live  to  old 
age  vi'ere  it  not  for  this  invasion  of  their  bodies  by 
minute  organisms  which  have  the  power  of  causing 
disease." 

.•\  dramatic  illustration  of  the  achievements  of 
preventive  medicine  was  given  to  the  world  of  re- 
cent years  in  the  great  Mississippi  flood.  Many 
thousands  of  men,  women  and  children  were  made 
homeless  and  thrown  together  in  crowded  camps, 
under  the  most  primitive  conditions  as  to  food, 
shelter  and  comfort.  Only  fifty  years  ago  the 
most  terrible  feature  would  have  been  the  quick 
rprcud  of  disease  and  pestilence,  which  would  have 
completed  the  desolation  of  the  unfortunate  refu- 
gees. Instead,  from  the  public  health  agencies 
throughout  the  country  came  trained  workers  by 
train,  automobile  and  airplane,  bringing  with  them 
vaccines  and  antitoxins  for  the  prevention  of  the 
threatened  contagions.  They  brought  food  where 
needed,  arranged  for  a  supply  of  pure  water,  pro- 


vided shelter,  and  immunized  against  disease. 
Their  work  was  entirely  successful,  and  the  inci- 
dence of  disease  was  scarcely  higher  than  in  the 
neighboring  country. 

The  progress  of  both  clinical  and  preventive 
medicine  has  been  chiefly  the  result  of  the  study  of 
the  reaction  of  the  body  to  the  attack  of  micro- 
organisms, but  of  course  all  infection  is  not  due  to 
these  unicellular  organisms.  Hookworm  disease,  to 
mention  only  one,  is  due  to  the  infestation  of  a 
much  more  highly  organized  parasite.  It  is  a  com- 
mon parasite  of  all  warm  countries.  In  the  United 
States  alone  there  are  millions  of  persons  whose 
health  and  vitality  are  affected  by  this  small  worm. 

There  is  a  great  temptation  to  become  lyrical 
over  the  romantic  achievements  of  modern  preven- 
tive medicine  but  I  have  attempted  neither  to  read 
a  panegyric  nor  to  leave  the  ground  in  prophecy.  I 
have  tried  rather  to  discuss  the  problems  as  present 
knowledge  presents  them  to  us. 


Important  Court  Decision  on  PiiysiciANS'  Fees 

(Editorial  in   Texas   State   Jl.   of   Med..  Oct.) 

Mr.  Justice  Greenwood  recently  rendered  a  decision 
(Caulk  vs.  Anderson)  which  held  that  in  determining  the 
reasonable  value  of  a  physician's  charges  in  any  given  case, 
it  is  entirely  proper  to  consider  the  patient's  wealth. 

People  on  the  one  hand  urge  that  a  physician  should  not 
charge  fancy  fees  for  his  services  any  more  than  the  mer- 
chant should  charge  such  prices  for  his  merchandise,  or  for 
the  same  reason  make  exceptions  as  between  those  served, 
and  on  the  other  hand  insist  that  the  fee  of  the  doctor 
should  be  paid  after  the  bill  of  the  merchant  had  been 
paid,  on  the  ground  that  the  merchant  puts  out  something 
that  cost  him  something. 

The  custom  has  long  prevailed  among  lawyers  to  charge 
fees  in  accordance  with  the  amount  of  money  involved  in 
the  litigation,  or  the  danger  of  incarceration  of  some  de- 
fendant before  the  court. 

Judge  Greenwood,  in  his  decision;  '"We  can  not  accept 
the  contention  that  this  question  can  be  rightly  determined 
by  regarding  the  physician's  and  surgeon's  professional  ser- 
vices as  involving  no  elements  differing  from  a  merchant 
selling  a  yard  of  cloth  or  a  laborer  digging  a  ditch.  Such 
a  view  disregards  the  essential  purpose  of  the  employment 
of  the  physician  or  surgeon.  The  true  principle  which 
must  govern  our  decision  underlies  the  settled  rule  in  this 
state  in  negligence  cases  that,  in  ascertaining  pecuniary 
loss  in  cases  of  death  from  personal  injury,  the  jury  may 
consider,  not  only  the  age  and  occupation  and  habits  and 
health  of  the  deceased,  or  of  the  injured  party,  but  the 
acount  and  value  of  his  property  and  his  earning  capac- 
ity." 

"Had  the  patient  Brackenridge  suffered  injury  or  lost 
his  life  as  the  proximate  result  of  negligence  in  the  per- 
formance of  plaintiff  in  error's  services  as  physician  or 
surgeon,  no  one  could  question  that  he,  or  a  dependent 
relative,  might  have  proven  his  wealth  and  business  ca- 
pacity, under  the  established  law  in  Texas,  in  an  action 
to  recover  the  damages  for  which  plaintiff  in  error  would 
h-.ive  been  liable." 
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To  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia" 


The  Dawn  of  a  Specialty  in  Medicine:   Allergy  and 
Physical  Allergy 

W.  \V.  Duke,  M.D.,  Kansas  City,  Mo. 


I  wish  to  express  my  sincere  appreciation  to  this 
association  for  an  invitation  to  speak  on  my  favor- 
ite subject  in  internal  medicine:  this  is  .Allergy. 

We  are  passing  into  a  new  era  in  the  practice  of 
medicine  in  the  development  of  this  subject.  We 
are  making  a  wide  departure  from  trodden  paths; 
possibly  as  wide  a  departure  as  that  which  followed 
the  early  studies  in  bacteriology.  In  textbooks  of 
the  present  day  on  general  and  special  pathologj', 
in  the  textbooks  of  general  medicine  and  in  books 
on  the  treatment  of  disease  of  special  organs,  we 
find  classilications  of  disease  which  consist  essential- 
ly of  malformations,  traumata,  acute  and  chronic 
inflammations,  intoxications,  benign  and  malignant 
tumors.  We  now  have  to  add  an  additional  item. 
namely,  the  allergic  diseases  which  affect  the  in- 
dividual as  a  whole,  and  also  which  can  affect, 
directly  or  indirectly,  each  of  the  special  organs. 
It  is  a  question  whether  or  not  any  active  living 
tissue  is  immune  to  the  effect  of  allergy. 

Allergy  differs  from  most  illnesses  in  that  it  is 
caused  in  general  by  agents  which  are  more  or  less 
inert,  or  actually  beneficial  or  necessary  to  norma! 
individuals, — such  agents  as  food,  pollen,  hair,  or 
insect  scales — or  by  physical  agents  so  essential  to 
health  as  light,  heat  and  cold. 

.Apparently  there  are  two  phases  of  allergy;  the 
one,  a  local  effect  which  occurs  as  a  result  of  direct 
contact  between  a  sensitive  tissue  and  an  offending 
agent,  the  ether,  an  effect  which  resembles  the  result 
of  over  stimulation  of  one  or  several  or  possibly 
all  the  branches  of  the  vagus  nervous  mechanism. 
These  effects  are  of  course  multitudinous,  since  the 
vagus  nerve  influences  the  activity  of  every  living 
tissue. 

The  local  lesion  of  allergy  differs  radically  from 
other  lesions  in  many  respects.  It  consists  charac- 
terislicalh'  of  pale  swelling,  edematous  and  anemic, 
frequently  surrounded  by  an  area  of  hyperemia. 
It  can  appear  and  disappear  with  great  rapidity. 
Following  rapid  disappearance  there  is  almost 
always  complete  restitution  of  the  parts  affected. 
This  is  subject  to  gross  exceptions;  for  example, 
the  allergy  lesion  can  be  so  intense  (exemplified  by 


the  Arthus  phenomenon)  as  to  cause  gangrene  of 
the  parts  affected.  Furthermore,  if  an  allergy  lesion 
affects  a  part  perennially,  without  remission,  it 
can  cause  hyperplasia  of  the  tissue  elements.  For 
example,  perennial  allergy  in  the  nose  gives  rise 
to  so-called  hyperplastic  rhinitis  and  polyps;  in 
the  skin  to  gross  hyperplasia  of  the  skin  elements 
which  causes  it,  in  many  cases,  to  take  on  leather- 
like thickening;  in  the  bronchi  it  can  give  rise 
to  muscle  hypertrophy  and  proliferation  of  the  tis- 
sues. With  complete  subsidence  of  the  disease, 
these  hyperplastic  lesions  usually  disappear  and 
leave  the  tissues  with  complete  or  almost  complete 
restitution  to  normal  structure. 

-All  these  statements  are  subject  to  gross  excep- 
tion, because  of  the  fact  that  the  damage  done  by 
allergy  depends  in  large  degree  upon  the  situation 
of  the  lesion.  A  gross  swelling  in  the  loose  elastic 
tissues — in  the  axilla  for  example — does  no  harm. 
A  similar  lesion  of  allergy,  however,  in  the  internal 
ear  or  inside  the  skull  can  seriously  damage  the 
affected  structures  and  neighboring  structures. 
Edema  in  soft  elastic  parts  is  not  especially  dense; 
in  more  resistant  structures  the  swelling  may  be  so 
dense  as  to  give  the  impression  of  cartilage. 

The  allergy  lesion  can  be  very  gross  indeed;  in 
fact,  so  gross  that  in  cases  where  the  face  is  in- 
volved the  features  may  be  almost  obliterated.  It 
can  cause  obstruction  in  the  trachea  or  the  intes- 
tine; and  in  the  urinary  tract  allergic  manifesta- 
tions may  simulate,  even  exceed,  symptoms  caused 
by  stone. 

There  is  a  gross  pharmacological  difference  be- 
tween allergy  and  the  lesions  it  may  simulate.  The 
one  can  be  stopped  immediately,  as  a  rule,  by  the 
adequate  and  ideal  use  of  adrenalin,  and  may  be 
little  affected  by  morphine.  In  the  case  of  organic 
disease,  the  reverse  status  usually  obtains. 

The  allergy  lesion  also  differs  cytologically  from 
other  diseases;  in  fact,  it  is  characterized  by  the 
presence  of  a  typical  cell,  the  eosinophile.  Eosino- 
philes  are  an  almost  constant  finding  in  allergic 
tissues  at  certain  phases  of  the  reaction.  They  are 
likely  to  be  present  in  great  numbers  in  the  affected 
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tissues  and  in  the  blood  stream,  at  certain  times 
constituting  more  than  25  per  cent,  of  the  white 
cells.  High  counts  such  as  these,  however,  are  the 
exception.  Eosinophiles  are  increased  in  the  saliva, 
the  nasal  and  bronchial  secretions,  and  in  the  mu- 
cous content  of  the  stools  in  allergic  diarrhea.  The 
finding  of  eosinophiles  is  an  important  factor  in 
diagnosis.  In  the  case  of  acute  coryza,  the  finding 
of  a  gross  preponderance  of  eosinophiles  in  the  se- 
cretions indicates  that  the  coryza  is  primarily  aller- 
gic; if  neutrophiles  preponderate,  the  disease  is 
infectious  in  origin;  if  both  eosinophiles  and  neu- 
trophiles are  present  in  goodly  number,  the  lesion 
is  probably  infection  superimposed  upon  a  prima- 
rily allergic  disease. 

Whereas  the  local  lesion  is  grossly  important,  it 
is  hardly  so  widespread  or  damaging  as  the  effect 
of  over-activity  of  one  or  several  or  all  of  the 
branches  of  the  vagus  nerve.  This  effect  may  be 
more  rapidly  fatal  in  extreme  cases  than  any  illness 
with  which  I  am  acquainted.  In  extreme  instances, 
it  resembles  the  rapidly  fatal  histamine  poisoning, 
as  observed  experimentally  in  animals.  General 
vaso-  and  capillary  dilation  may  be  so  extreme 
that  the  afflicted  individual  bleeds  to  death  very 
quickly  in  his  own  vessels.  In  this  case,  none  of 
the  classical  signs  of  allergy  appears;  instead,  the 
patient  suddenly  becomes  apparently  lifeless,  pulse 
and  respiration  stop,  and  the  patient  presents  the 
appearance  of  a  cadaver.  I  have  had  the  oppor- 
tunity upon  three  occasions  of  restoring  a  patient 
from  this  condition  promptly  to  a  state  of  health 
by  the  quick  and  adequate  use  of  adrenalin.  T 
have  also  had  patients  subject  to  allergy  die  sud- 
denly without  apparent  cause,  rhyme  or  reason, 
after  the  eating  of  a  hearty  meal.  I  believe  that 
allergy  ranks  as  one  of  the  most  common  causes  of 
sudden  death  of  apparently  healthy  individuals. 
Death  is  caused  as  a  rule,  I  believe,  by  the  encoun- 
tering of  an  agent  which  far  exceeds  the  individual's 
tolerance. 

Allergy  may  simulate  a  great  many  non-allergic 
diseases;  but  it  almost  never  simulates  them  per- 
fectly and  it  can  almost  always  be  differentiated 
from  non-allergic  disease  by  careful  physicians  who 
study  this  subject.  Cerebral  allergy  can  simulate 
brain  hemorrhage,  Meniere's  disease  of  organic 
oriiin,  migraine,  epilepsy  or  even  brain  tumor.  The 
distinguishing  features  lie  in  family  and  personal 
history  of  allergic  disease,  the  coexistance  of  other 
symptoms  typical  of  allergy,  the  fact  that  allergic 
symptoms  are  inclined  to  come  and  go  or  migrate, 
and  by  the  fact  that  they  yield  promptly  (if  un- 
complicated) to  the  effect  of  adrenahn  ideally  ad- 
ministered. Frequently  recurring  cerebral  disease 
(diagnosed  as  a  rule  as  vessel  spasm);  frequently 
recurring  functional  disease  of  the  heart,  including 


tachycardia  (not  paroxysmal),  angina  pectoris,  and 
various  and  sundry  arrhythmias,  are  rather  fre- 
quently caused  by  allergic  disease  (probably  vagal), 
and  can  be  relieved  immediately,  when  this  is  the 
case,  with  adrenalin  ideally  given. 

There  are  many  types  of  allergy.  There  are 
types  which  are  so  widely  divergent,  as  to  cause, 
pathology  and  pathogenesis,  that  we  are  indeed 
fortunate  in  having  the  non-commital  term,  allergy, 
under  which  we  can  class  a  group  of  diseases.  The 
different  types  of  allergic  disease  may  have  nothing 
more  in  common  than  is  indicated  by  the  literal 
meaning  of  the  word — "altered  reactibility."  Some 
of  the  different  types  of  allergy  may  be  grouped 
as  follows: 

1.  Serum  Sickness,  which  can  afflict  almost  any 
normal  individual,  if  the  dose  of  serum  adminis- 
tered is  large  enough.  This  occurs  typically  several 
days,  or  two  weeks  or  more,  after  administration  of 
a  foreign  serum.  It  may  be  gruesome  in  symp- 
tomatology, but  rarely  is  it  a  dangerous  illness  if 
controlled  by  frequently  repeated  adequate  doses  of 
adrenalin. 

2.  Accelerated  Serum  Reactions:  These  are 
likely  to  occur  in  members  of  the  atopic  family 
who  may  or  may  not  have  had  previous  doses  of 
the  serum.  This  illness  is  likewise  gruesome,  but 
is  almost  always  controllable  by  the  use  of  adre- 
nalin. 

3.  Serum  Allergy:  This  occurs  in  members  of 
the  allergy  family  who  have  spontaneously  become 
sensitive  to  serum.  This  illness  gives  rise  to  violent, 
uncontrollable  disease  which  proves  quickly  fatal. 
Coca  has  frequently  mentioned  the  fact  that  if  a 
person  has  tolerated  one  dose  of  serum  he  is  almost 
sure  to  tolerate  a  second.  Patients  with  atopic 
serum  sensitiveness  practically  never  tolerate  a 
first  dose,  even  though  the  initial  dose  may  be  ex- 
cessively small.  Lamson  reviewed  the  histories  of 
about  80  cases  of  reported  serum  deaths  and  in 
approximately  half  a  history  of  hayfever  or  asthma 
was  mentioned.  Deaths  have  been  reported  imme- 
diately following  the  intravenous  injection  of  one 
drop  of  horse  serum;  several  following  the  use  of 
one  c.c.  subcutaneously.  I  know  of  one  case  in 
which  death  immediately  followed  the  injection  of 
0.01  c.c.  of  horse  serum  intracutaneously  as  a  test. 
Some  of  these  deaths  might  have  been  prevented 
by  the  use  of  a  tourniquet  above  the  site  of  injec- 
tion into  an  extremity.  This  method  of  therapy, 
given  us  first  by  Cooke  and  several  years  later, 
but  independently,  by  Insley,  indicates  that  the 
arm  or  leg  should  be  used  for  the  inoculation  with 
any  serum,  instead  of  the  generally  recommended 
sites — buttock,  back  or  abdomen.  In  these  latter 
areas  the  life-saving  protecting  tourniquet  cannot 
be  used. 
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4.  Natural  Hereditary  Allergy  or  "Atopy,"  as 
termed  by  Cooke  and  Coca,  represents  an  illness 
which  is  quite  different  from  serum  sickness  or 
accelerated  reactions  and  which  is  apparently  the 
same  disease  as  serum  allergy.  It  depends  upon  a 
peculiar  hereditary  constitution  through  which  a 
person  may  become  sensitive  to  one  or  several  or 
many  foreign  agents  (Cooke  and  Vanderveeve). 
The  illness  frequently  becomes  manifest  in  infancy. 
in  the  form  of  eczema,  gastrointestinal  disease,  or 
in  many  other  ways.  In  infancy  the  illness  is 
usually  caused  by  sensitivity  to  food,  and  frequent- 
ly disappears  after  a  few  years.  The  typical  mani- 
festations, however,  often  reappear  in  late  child- 
hood, or  in  youth  in  the  form  of  excessive  sensitive- 
ness to  some  foreign  agent,  such  as  pollen,  animal 
dander,  fungi,  insect  scales,  food  or  sera.  Sensi- 
tiveness at  this  age  is  usually  extreme  in  grade — 
in  fact  patients  who  are  so  affected  may  be  made 
ill  by  amounts  of  a  foreign  agent  which  are  so 
small  as  to  cause  the  agent  to  rank  in  toxicity  for 
them  far  beyond  that  of  anj'  known  poison  e.xcept 
one  such  as  diphtheria  or  tetanus  toxin.  In  this 
condition,  the  patient  can  be  affected  seriously  by 
one  one-millionth  Gm.  of  the  offending  sub- 
stance. This  type  of  illness  differs  from  others  to 
be  mentioned  subsequently  by  the  fact  that  it  can 
be  passively  transferred  to  other  individuals  by  the 
injection  of  the  patient's  serum  into  the  skin  of  a 
normal  person  by  the  Preu.xnitz  and  Kiistner 
method. 

To  illustrate:  If  0.1  c.c.  of  serum  from  an 
egg-sensitive  case  is  injected  intracutaneously  into 
a  normal  person,  the  skin  area  will  react  with  the 
formation  of  a  huge  hive  in  case  the  injected  indi- 
vidual eats  egg  (Walzer).  This  disease  differs 
grossly  from  anaphylactic  sensitiveness  as  observed 
in  animals  in  the  fact  that  the  patient  cannot  be 
desensitized  quickly  by  a  sublethal  dose  of  the  of- 
fending agent  (Besredka's  method).  This  method 
of  desensitization  has  been  tried  a  number  of  times 
in  the  treatment  of  human  allergy  and  always  with 
a  disastrous  result.  The  sensitiveness  of  a  patient 
of  this  type,  however,  can  be  reduced  slowly  and 
effectively  by  repeated  and  frequently  increasing, 
almost  infinitesimal,  amounts  of  the  agent  to  which 
the  patient  reacts.  In  this  way  clinical  relief  can 
be  obtained,  and  upon  this  phenomenon  are  based 
our  present-day  methods  of  desensitization. 

5.  The  Drug  Allergies  are  grossly  like  atopy 
and  may  be  equally  and  as  tragically  extreme,  but 
differ  in  the  fact  that  sensitiveness  to  drugs  cannot 
be  transferred  passively  to  the  skin  of  normal  indi- 
viduals by  the  Preuxnitz  and  Kiistner  method,  nor 
does  desensitization  therapy  seem  practical  in  this 
condition. 


There  are  two  or  more  types  of  drug  allergy, 
one  as  exemplified  by  a  case  of  sensitiveness  to 
chlorine,  another,  a  case  of  sensitiveness  to  ether  as 
described  by  the  writer,  m  which  the  area  of  the 
reaction  is  confined  directly  to  the  point  of  contact 
between  a  tissue  and  the  offending  agent.  For 
example:  In  a  case  of  chlorine  sensitiveness  the 
inhiilation  of  chlorine  gas  causes  coryza,  cough  and 
asthma,  and  the  application  of  a  dilute  solution  of 
chlorine  to  the  skin  causes  a  hive  directly  confined 
to  the  point  of  application.  This  condition  is  not 
transferable  passively.  The  common  type  of  drug 
allergy,  however,  is  not  like  this,  and  is  exemplified 
by  the  commonly  observed  aspirin  allergy.  In  this 
case  symptoms  such  as  hayfever.  asthma,  hives,  or 
collapse  may  appear  a  few  minutes  or  several  hours 
after  the  taking  of  aspirin.  There  may  be  little 
or  no  reaction  at  the  point  of  contact  of  the  mouth 
tissues  with  aspirin,  and  skin  tests  are  practically 
always  negative.  .Apparently  10  per  cent,  of  hay- 
fever  and  asthma  patients  are  sensitive  to  aspirin 
(Storm  Van  Lerwen).  I  have  devised  a  simple 
test  which  should  always  be  used  before  adminis- 
tering aspirin  to  an  allergic  patient.  It  consists  of 
the  placing  of  several  tiny  granules  of  aspirin  on 
the  tongue  of  the  patient.  If  he  is  aspirin-sensitive, 
he  usually  displays  symptoms  of  allergy  within  a 
half  to  two  minutes.  This  reaction  can  be  stopped 
within  a  half  to  one  minute  by  having  the  patient 
repeatedly  rinse  his  mouth  with  a  glass  of  water 
containing  a  little  dilute  acetic  acid.  The  acid 
prevents  the  transformation  of  the  insoluble  aspirin 
into  the  soluble  sodium  salicylate  by  the  alkaline 
mouth  juices. 

In  the  early  days  of  the  study  of  allergy  it  was 
believed  that  human  allergy,  like  animal  anaphy- 
laxis, could  be  induced  only  by  protein  substances. 
This  of  course  has  been  disproven.  for  humans  can 
become  sensitive  to  such  agents  as  quinine,  atro- 
pine, morphine  and  a  host  of  other  non-protein 
substances,  and  even  to  inorganic  substances.  Wolf 
Esner  attempted  to  account  for  this  type  of  sensi- 
tivity by  assuming  that  a  non-protein  body  could 
combine  with  normal  body  proteins  so  as  to  pro- 
duce a  new  body  which  could  sensitize  an  individual 
and  thereafter  cause  a  reaction  upon  adequate  con- 
tact. This  very  attractive  theory  is  very  difficult 
to  prove  in  clinical  cases,  although  if  can  be  easily 
proven  in  animals  by  sensitizing  to  such  agents  as 
iodized  protein,  or  protein  treated  with  bromine. 
In  this  case  the  animals  may  not  react  to  the  nat- 
ural proteins  used  but  may  react  with  symptoms  of 
anaphylaxis  if  treated  with  protein  altered  by  bro- 
mine or  iodine,  respectively.  This  possible  expla- 
nation should  be  kept  in  mind  by  students  of  al- 
lergy-. The  future  may  disclose  a  method  of  prov- 
ing or  disproving  the  idea. 
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6.  Physical  Allergy:  In  1923,  I  made  a  wide 
departure  in  the  study  of  allergy  in  the  discov- 
ery that  patients  could  become  sensitive  not  only 
to  material  substances,  but  to  physical  agents,  such 
as  certain  rays  of  light,  specific  for  the  individual, 
or  to  certain  degrees  of  heat  or  cold  and  even  to 
the  heat  generated  by  mental  or  physical  effort. 
The  fact  is  that  patients  could  not  only  become 
sensitive  to  physical  agents  such  as  those  mention- 
ed, but  could  become  so  extremely  and  violently 
sensitive  that  a  calorie  of  heat  applied  to  the  skin 
could  cause  extreme  grades  of  shock  in  certain  in- 
dividuals excessively  sensitive  to  heat.  Likewise,  a 
sip  of  cold  water  could  cause  a  violent  reaction 
and  shock  in  patients  sensitive  to  cold.  In  pa- 
tients excessively  sensitive  to  light  the  exposure  of 
a  considerable  area  of  skin  to  sunlight  for  a  few- 
moments  could  cause  hives  and  shock  within  a  fevv 
minutes,  which  rendered  them  completely  helpless. 
In  this  class  of  patients  I  have  observed  every  phe- 
nomenon of  allergy  that  I  have  observed  in  pa- 
tients sensitive  to  egg,  pollen,  dander,  and  other 
material  substances.  The  fact  that  the  condition 
exists  has  been  verified  abundantly  in  recent  lit- 
erature. Furthermore,  I  have  found  that  such 
conditions  as  hives  or  asthma  caused  by  emotional 
disturbances  and  varying  types  of  mental  or  phy- 
sical activity  are  usually  in  patients  who  are  heat- 
sensitive  and  react  to  the  heat  generated  by  effort. 
For  example,  many  women  supposedly  sensitive  to 
spermatozoa  are  not  actually  sensitive  to  sperma- 
tozoa but  instead  are  sensitive  to  the  effect  of  heat 
and  effort. 

The  mechanism  through  which  patients  react  to 
physical  agents  is  rather  mysterious  and  is  prob- 
ably varied.  However,  the  fact  stands  proven  that 
reactions  in  cases  sensitive  to  physical  agents  are 
just  as  specific  and  real  as  reactions  caused  in  other 
sensitive  persons  by  certain  types  of  pollen  or 
epithelium  or  by  certain  foods.  Light-sensitive 
cases  are  not  sensitive  to  all  rays  of  li.ght,  but  only 
to  certain  specific  rays  toward  or  beyond  the  violet 
end  of  the  spectrum.  This  varies  in  different  indi- 
viduals. Likewise,  patients  sensitive  to  cold  may 
not  react  at  all  to  a  skin  temperature  of  0°  C.  or 
at  20°  C,  but  may  react  violently  to  temperatures 
between  5°  C.  and  15"  C.  Likewise,  in  patients 
sensitive  to  heat,  the  reaction  may  occur  very  vio- 
lently with  rises  in  skin  temperature  from  subnor- 
mal toward  normal  or  vice  versa  in  cold-sensitive 
cases  from  a  normal  or  high  temperature  down 
toward  subnormal.  Slight  grades  of  heat  which 
are  generated  by  walking  across  the  room,  or  even 
by  rising  from  a  sitting  to  a  standing  posture, 
cause  in  some  patients  violent  reactions  which  can 
be  immediately  stopped  by  a  little  cold  applied  to 
a  small  skin  area.    Patients  of  this  sort  are  almost 


alwaj's  violently  affected  by  the  ingestion  of  hot 
drinks  or  hot  foods,  or  in  cold-sensitive  cases  by 
cold  drinks  or  cold  foods. 

Heat-sensitive  cases  may  be  relieved  by  cold  and 
quiet.  They  rarely  know  that  they  are  sensitive 
to  heat,  but  instinctively  lead  a  quiet  life,  and 
avoid  situations  in  which  they  are  likely  to  be  over- 
heated. They  often  give  an  impression  of  laziness. 
Cold-sensitive  persons  are  relieved  quickly  either 
by  heat  or  effort.  They  rarely  know  of  their  sen- 
sitivity to  cold,  but  instinctively  lead  a  life  of 
excessive  activity,  are  inclined  to  exercise  and  de- 
velop their  muscles,  and  feel  relieved  after  pro- 
longed hot  baths.  A  number  of  historical  charac- 
ters whose  activities  typify  excessive  energy  could 
have  been  diagnosed  as  cold-sensitive  individuals. 

In  a  paper  of  this  scope  I  cannot  deal  with  the 
details  of  these  conditions,  nor  give  the  proofs  upon 
which  my  ideas  on  the  subject  are  based. 

These  are  two  types  of  physical  allergy.  One 
in  which  the  reaction  is  confined  to  the  point  of 
contact  between  a  surface  such  as  the  skin  or  the 
surface  membranes  of  the  nose,  bronchial  tubes  or 
alimentary  tract;  the  other  type,  the  so-called  re- 
flex-like type,  shows  reaction  in  distant  structures 
as  well,  or  in  distant  structures  only.  In  a  heat- 
sensitive  case  of  the  latter  type  the  placing  of  one 
forearm  in  a  water  bath  of  42°  C.  may  cause  asth- 
ma in  one  patient,  nasal  stoppage  in  another,  hives 
in  another,  or  even  profound  shock,  prostration, 
disappearance  of  pulse  and  respiration  in  another, 
and  even  convulsions,  headache,  temporary  blind- 
ness, vomiting,  or  a  number  of  other  symptoms. 
The  symptoms  are  exactly  those  caused  by  contact 
with  egg  in  an  egg-sensitive  case.  These  extreme 
symptoms  can  be  almost  immediately  relieved  by 
rubbing  a  relatively  small  area  of  skin  with  a  piece 
of  ice.  Often  the  cooling  of  a  hand,  arm  or  both 
arms  will  relieve.  One  can  well  wonder  why  pa- 
tients of  this  type  are  not  in  a  constant  state  of 
reaction.  The  fact  is  that  in  patients  of  this  sort 
reaction  is  prevented  by  a  subconscious  avoidance 
of  heat  and  effort  or  cold  which  is  beyond  their 
tolerance.  A  change  in  the  habits  or  situation  of 
patients  of  this  sort  may  result  disastrously;  in 
fact,  is  likely  to  result  in  invalidism,  or  in  heat 
cases  in  what  is  commonly  diagnosed  heat  prostra- 
tion or  sunstroke. 

The  causative  agent  in  the  two  types  of  physical 
allergy  mentioned  are  different.  In  the  contact 
type,  the  patient  belongs  to  the  allergy  family,  in 
the  same  sense  that  patients  with  drug  or  pollen 
allergy  belong  to  the  allergy  family.  In  the  reflex- 
like type,  however,  the  situation  is  different.  The 
etiology  in  this  type  of  illness  is  varied.  It  occurs 
very  frequently  in  the  allergy  family,  but  occurs 
very  often  in  non-allergy  families,  due  to  the  effect, 
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I  believe,  of  some  disease  which  throws  the  heat- 
regulating  mechanism  out  of  kilter.  The  heat-reg- 
ulating mechanism  is  very  complex  and  requires 
for  its  normal  activity  the  coordinated  action  of  a 
great  number  of  structures — structures  of  such 
vital  importance  as  the  sense  organs  in  the  skin, 
respiratory  tract  and  internal  organs  for  the  per- 
ception of  heat  and  cold;  also  a  thermostat-like 
mechanism  in  the  midbrain  which  responds  to  the 
sense  of  heat  or  cold  or  to  a  change  in  blood  tem- 
[lerature,  and  in  their  normal  response  cause  heat 
to  be  retained  or  expelled  as  indicated  from  the 
respiratory  tract  or  skin.  Normal  regulation  of 
heat  loss  requires,  of  course,  the  coordinated  re- 
sponses of  the  vasomotor  center,  respiratory  center 
and  the  entire  cardio-vascular  system,  lungs  and 
skin  and  finally  voluntary  actions  on  the  part  of 
the  individual  which  he  brings  into  play  when  he 
feels  too  hot  or  cold. 

Sensitiveness  to  heat  and  cold  is  not  frequently 
found  in  children  and  when  found  usually  follows 
a  febrile  disease,  usually  measles  or  scarlet  fever 
or  chorea.  Rellex-like  reactions  become  more  com- 
mon v\ith  age  as  one  or  another  element,  which 
plays  a  part  in  the  regulation  of  body  heat,  breaks 
down  and  becomes  ineffective.  \'ery  frequently, 
however,  we  find  individuals  sensitive  to  heat,  effort 
or  cold,  in  whom  the  most  exhaustive  physical  ex- 
amination discloses  no  cause  for  the  condition  ex- 
cept the  fact  that  the  illness  is  antedated  by  a 
febrile  disease  or  other  illness. 

In  writing  my  monograph  on  Allergy,  I  intro- 
duced the  term  Physical  Allergy  as  a  noncommital 
word,  under  which  these  diseases  could  be  grouped. 
Allergy  is  noncommital,  meaning  nothing  more 
than  altered  readability.  Physical  allergy,  mean- 
ing altered  reactabilily  to  the  effect  of  physical 
agents,  indicates  only  what  the  literal  translation 
of  the  term  indicates.  I  do  not  assume  that  either 
type  of  physical  allergy  is  or  is  not  related  to  the 
allergy  caused  by  egg,  dander  and  other  material 
agents. 

Physical  allergy  is  very  common;  it  complicates 
many  other  illnesses,  and  is  commonly  found  in 
patients  who  have  allergy  due  to  material  agents. 
It  rather  frequently  follows  anesthesia,  and  over- 
indulgence in  alcohol:  in  fact,  any  condition 
which  debilitates  a  patient  to  such  a  point  that  he 
does  not  respond  normall}^  to  the  effect  of  heat  or 
cold.  The  condition  is  serious  in  every  sense  of 
the  word  unless  correctly  treated. 

During  reaction  the  patient  is  predisposed  to 
infection,  and  among  cases  of  this  sort  predisposi- 
tion to  coryza,  bronchitis  and  pneumonia  is  great. 
Relief  of  the  condition  is  frequently  associated 
with  increased  immunity,  even  against  such  organ- 
isms as  affect  the  skin  and  respiratory  tract. 


In  my  experience,  physical  allergy  has  not  been 
transferred  passively,  by  either  transfusion  or  by 
the  Preuxnitz  and  Kiistner  method.  However, 
there  are  case  reports  by  Sir  Thomas  Lewis,  Hortan 
and  Brown  and  several  others  of  passive  transfer- 
ence of  cold  sensitiveness. 

7.  Contact  Eczema.  There  are  several  tyjjes  of 
allergic  eczema.  The  commoner  type  is  that  caused 
by  reaction  in  the  skin,  causing  dermatitis  in  the 
same  sense  that  reaction  in  the  bronchi:il  apparatus 
causes  asthma.  This  can  be  due  to  either  sensitive- 
ness to  material  substances,  such  as  foods,  or  to 
physical  agents,  such  as  heat  or  cold.  There  is, 
however,  another  type  of  eczema  which  seems  to 
represent  a  type  of  disease  different  from  any  of 
those  previously  described.  This  type  occurs  typi- 
cally in  the  case  of  the  dermatitis  of  poison  ivy,  of 
primrose,  or  of  ragweed.  The  reaction  is  usually 
confined  to  the  exposed  parts,  but  in  severe  cases 
this  can  spread  to  areas  usually  covered  by  cloth- 
ing. It  is  apparently  caused  by  the  oily  substances 
of  the  plant.  It  is  typified  by  the  fact  that  it  can 
be  induced  artificially  in  normal  or  non-allergic 
people  by  contact  with  the  oil.  It  can  be  relieved 
by  weekly  injections  of  the  oil  in  tiny  doses.  It« 
cannot  be  passively  transferred  by  the  Preuxnitz 
and  Kiistner  method.  .Allied  with  this  is  a  type 
of  physical  allergy  which  has  a  similar  eczema  of 
the  exposed  parts,  caused  by  physical  agents  such 
as  light,  and  which  can  be  relieved  completely  by 
exposure  of  large  areas  of  skin  to  light  of  the  wave 
length  which  produces  the  illness.  All  eczemas  of 
this  type  appear  in  the  form  of  a  delayed  reaction 
appearing  after  a  period  of  24  hours  or  more,  and 
persisting  for  a  week  or  ten  days  after  removal  of 
the  cause.  In  trying  to  account  for  eczemas  caused 
by  light  we  might  imagine  that  the  reaction  is 
caused  by  the  breaking  down  of  some  of  the  nor- 
mal skin  oils  by  light;  that  the  broken-down  sub- 
stances sensitize  the  patient,  and  cause  eczema 
when  the  substance  is  liberated  again  in  the  skin 
through  the  action  of  light.  I  have  nothing  to 
offer  in  proof  of  this  attractive  theory  except  what 
might  exist  in  the  fact  that  it  can  l)e  relieved  by 
exposure  of  areas  of  skin  to  light  other  than  areas 
subject  to  the  reaction.  This  much  resembles  an 
immunologic  cure.  This  type  of  dermatitis  is  rather 
common  and  may  be  extremely  disagreeable.  Re- 
lief results  in  complete  restitution  of  the  affected 
parts  if  the  cause  of  the  illness  is  removed. 
Causes  of  Reaction 

.Among  the  commoner  causes  of  allergy  regard- 
less of  type  are  light,  dry  pollen,  foods,  epidermal 
substances,  spores  and  fungi, — including  skin  fungi 
— many  constituents  of  dust,  intestinal  parasites, 
insect  scales,  insect  bites,  drugs,  many  constituents 
of  smoke,  bacteria,  foreign  sera,  substances  trans- 


March,    1933 


SOUTHERN  MEDICINE  AND  SURGERY 


mitted  by  blood  transfusion;  also,  apparently,  sub- 
stances of  endogenous  origin,  such  as  a  patient's 
own  breast  silk;  also  specific  physical  agents,  such 
as  light,  heat,  cold  and  mechanical  irritants.  Tn 
addition  to  all  these,  there  is  a  type  of  physical 
allergy  which  is  postural,  and  which  will  be  de- 
scribed at  a  later  date. 

Symptoms 

Symptoms  need  not  be  repeated  here  in  detail. 
They  may  be  classified  briefly  as:  generalized  aller- 
gic shock;  orbital  symptoms;  nasal,  oral  and 
pharyngeal  symptoms;  laryngeal  symptoms;  bron- 
chial symptoms;  gastrointestinal  symptoms;  cu- 
taneous symptoms;  urolo;Tical  symptoms;  pelvic 
symptoms;  neurological  symptoms;  and  miscellane- 
ous symptoms  such  as  hives,  angioneurotic  edema, 
hypotension  and  certain  other  cardiovascular  symp- 
toms. Finally  there  are,  depending  upon  the  site 
of  reaction,  headache,  prostration,  tremor,  convul- 
sions, delirium,  bewilderment,  phobias,  coma,  pa- 
ralyses, or  -esthesis  and  Meniere's  syndrome.  Many 
symptoms  could  be  added  which  have  definitely 
been  proven  due  to  the  direct  or  remote  effect  of 
allergy,  and  probably  many  additional  phenomena 
will  appear  as  proven  effects  of  allergy  as  study  of 
the  subject  goes  on. 

Specific  Diagnosis 

There  are  two  phases  to  the  diagnosis  of  allergy, 
first,  proof  as  to  whether  or  not  a  given  symptom 
is  allergic  in  origin  and,  second — which  is  much 
more  difficult — discovery  of  the  specific  cause  of 
the  illness.  As  aids  in  the  diagnosis  of  the  first 
phase,  may  be  mentioned  a  positive  family  and  per- 
sonal history  of  typical  allergic  symptoms  dating 
from  an  early  age;  recognition  of  one  or  more 
typical  manifestations,  such  as  nasal  or  bronchial 
allergy  or  hives,  one  or  several  hive  reactions  at 
site  of  skin  tests;  the  therapeutic  effect  of  adrenal- 
in; and,  finally,  the  effect  of  avoidance  of  or  of 
contact  with  suspected  agents. 

The  discovery  of  the  direct  cause  of  a  given  re- 
action is  very  much  more  difficult  than  proving 
the  condition  is  primarily  allergic  in  origin.  This 
is  especially  difficult  because  the  great  majority  of 
patients,  except  infants,  are  sensitive  to  more  than 
one  agent,  in  fact,  rather  frequently  to  many 
agents.  The  situation  is  difficult,  further,  because 
in  the  case  of  multiple  sensitiveness  one  agent  may 
cause  reaction  in  one  tissue  while  other  agents  may 
cause  reaction  of  a  different  type  in  other  areas 
(Vaughan).  This  diagnosis  may  tax  the  ingenuity 
of  a  physician  to  an  extreme. 

The  remoteness  of  the  source  of  the  evil  can  be 
illustrated  by  mentioning  a  patient  sensitive  to  soy 
bean.  He  was  made  ill  not  only  by  inhaling  soy 
bean  dust  in  a  mill  and  at  home  when  the  wind 
blew  from  the  direction  of  the  mill;   but,  also,  by 


the  ingestion  of  milk  or  butter  from  cattle  fed  with 
soy  bean  fodder,  and  by  contact  through  artificial 
foods  and  oils  containing  soy  bean  products.  This 
patient  rightfully  asked,  why  leave  the  mill  when 
soy  bean  seems  to  be  everywhere? 

Cotton-seed  and  linseed  products,  corn  products 
and  even  castor  bean  products  and  fish  glue  have 
a  distribution  which  makes  complete  avoidance  dif- 
ficult. Upon  finding  a  primary  offender  in  a  given 
patient  the  reader  may  be  surprised  at  what  a  good 
encyclopedia  will  disclose  concerning  its  distribu- 
tion and  sphere  of  use. 

Skin  tests,  while  not  infallible,  are  very  useful  in 
the  diagnosis  of  allergy.  They  give  useful  infor- 
mation, especially  in  pollen  cases,  in  epidermal 
cases,  in  dust  and  fungus  cases,  and  in  patients 
sensitive  to  insect  scales.  They  are  useful,  but  less 
dependable,  in  smoke  cases,  food  and  drug  cases, 
bacterial  cases,  and  in  those  sensitive  to  sera. 

Scratch  tests  used  with  glycerinated  extracts  of- 
fer the  most  practical  means  of  testing  which  we 
have.  On  account  of  the  possibility  of  terrific  re- 
actions, intracutaneous  tests  should  not  be  used  by 
those  not  having  special  experience.  The  method 
of  testing  can  be  made  harmless,  however,  by  ex- 
perts. An  extremity  should  always  be  chosen  for 
intracutaneous  tests,  so  that  in  the  case  of  a  violent 
reaction  the  life-saving  tourniquet  can  be  used. 
Many  cases,  especially  those  classified  as  contact 
dermatitis,  do  not  respond  to  scratch  or  intracu- 
taneous tests,  but  they  give  very  strongly  positive 
reactions  to  the  so-called  patch  test;  that  is,  a  test 
made  by  applying  the  offending  substance  directly 
to  the  skin  with  the  aid  of  adhesive.  This  should 
remain  in  situ  for  one  or  several  days.  Eczema 
under  the  material  (excluding  areas  under  the  ad- 
hesive) indicates  a  positive  reaction. 

Elimination  tests,  which  eliminate  specific  foods 
with  disappearance  of  symptoms,  furnish  one  of 
the  most  positive  proofs  of  cause  which  we  have 
at  our  disposal  in  food  cases  (Rowe),  but  should 
be  verified  by  the  finding  of  recurrence  of  the  ill- 
ness upon  bringing  the  patient  again  in  contact 
with  the  suspected  substance. 
Treatment 

The  effective  treatment  of  a  severe  case  of  allergy 
requires  more  skill,  knowledge  and  experience  on 
the  part  of  the  physician  than  for  any  illness  with 
which  I  am  acquainted  in  the  field  of  medicine;  in 
fact,  upon  this  depends  the  effectiveness  of  the  re- 
sult. I  know  of  no  condition  in  which  bungling, 
or  playing,  with  a  condition  with  which  a  physician 
is  not  acquainted,  can  do  so  much  harm.  If  a 
physician  has  a  broad  common-sense  knowledge  of 
medicine,  and  trai.iing  and  e.xperience  in  this  Hne 
of  work,  a  result  can  be  obtained  on  an  average 
v.hich  equals  or  excels  those  which  surgeons  obtain 
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in  surgical  cases,  or  dermatologists  obtain  in  derm- 
atological  cases;  in  fact,  the  results  obtained  in  a 
minority  of  cases  seem  almost  magical.  Tlie  correct 
treatment  of  a  patient  in  allergic  shock,  for  exam- 
ple, appears  almost  like  raising  the  dead.  Further- 
more, by  correct  treatment,  a  child  with  allergic 
eczema,  who  may  be  asthmatic,  stunted  in  mind 
and  body,  and  who  may  show  allergic  deformities 
of  the  chest  and  face,  can  be  restored  to  normal 
in  a  year  or  two  with  such  perfect  success  as  to 
make  the  treatment  of  cretinism  with  thyroid  ex- 
tract seem  a  not  very  striking  therapeutic  measure. 
1  think  the  specific  treatment  of  complicated  al- 
lergy cases  ought  to  be  left  to  a  specialist  in  the 
line,  just  as  operative  surgery,  operative  otolaryn- 
gology, or  orthopedic  work  ought  to  be  delegated 
to  specialists.  1  think  in  this  connection  it  might 
be  well  to  refer  the  reader  to  a  portion  of  the  Hip- 
pocratic  Oath  as  follows:  "With  purity  and  holiness 
1  will  pass  my  life  and  practice  my  art.  I  will 
not  cut  persons  laboring  under  the  stone;  but  will 
leave  this  to  be  done  by  men  who  are  practitioners 
of  this  work."  This  might  be  applied  to  the  spe- 
cific treatment  of  allergy.  It  would  save  many  sad 
experiences  for  the  patient  which  do  neither  him 
nor  the  physician  much  good;  in  fact,  it  seems  to 
me  to  be  a  professional  mistake  for  a  physician  in 
one  line  of  work  to  jeopardize  his  reputation  by  the 
mismanagement  of  an  allergy  case.  The  effect  of 
this  is  unfortunately  very  obvious. 

Unfortunately  patients  with  allergy  vary  in  their 
susceptibilities  to  such  a  degree  that  no  fixed  rule 
can  be  laid  down  which  will  apply  to  any  gross 
number  of  cases.  A  majority  of  patients  seem  an 
exception  to  the  rule,  so  that  the  skill  of  a  physi- 
cian experienced  in  the  line  seems  to  be  needed  in 
the  average  case. 

Whereas,  the  specific  treatment  of  allergy  ought 
to  be  delegated  to  specialists,  the  common-sense 
diagnosis  of  allergy  and  the  use  of  the  life-saving 
symptomatic  methods  of  treatment  ought  to  be 
known  to  everyone.  Allergic  emergencies  occur  fre- 
quently in  the  work  of  the  general  practitioner, 
and  he  should  be  equipped  to  recognize  and  meet 
the  situation  quickly  and  effectively.  This  may 
amount  often  to  a  most  spectacular  symptomatic 
relief;  indeed  it  is  frequently  a  life-saving  meas- 
ure. 

The  effective  and  safe  treatment  of  allergy  de- 
pends upon  the  cause  of  reaction  and  degree  of 
sensitiveness  of  the  patient.  We  have  at  our  dis- 
posal several  methods.  Avoidance  or  removal  of 
the  specific  causes  of  illness,  avoidance  or  removal 
of  contributory  causes,  specific  treatment  with  the 
agents  to  which  the  patient  is  sensitive,  non-specific 
treatment,  and  finally  symptomatic  treatment. 


Removal  of  the  cause  of  illness  is  seldom  a  sim- 
ple matter.  If  a  physician  has  made  up  his  mind 
that  a  patient  is  sensitive  to  a  given  substance  it 
would  be  well  for  him  to  examine  an  encyclop)edia 
thoroughly  and  find  out  the  uses  and  what  are 
made  of  the  susp)ected  substance  and  its  apparent 
distribution. 

Xoii-spriific  treatment  is  possibly  indicated  in 
certain  patients.  The  mechanism  through  which  it 
operates  is  speculative.  I  believe  a  likely  guess 
concerning  its  modus  operandi  would  be  an  as- 
sumption that  the  benefit  derived  comes,  partly  at 
least,  as  a  result  of  the  fever  produced  by  it  or  of 
the  slight  raising  of  temperature  from  subnormal 
toward  normal;  fever,  regardless  of  cause,  is  likely 
to  relieve  allergy  for  a  time.  Likewise  the  raising 
of  an  irregular  subnormal  temperature  frequently 
gives  relief. 

Specific  Treatment. — It  hardly  comes  w'ithin  the 
scope  of  this  paper  to  discuss  specific  treatment 
with  agents  proven  to  be  the  direct  cause  of  the 
illness.  Suffice  it  to  say  that  the  methods  which 
appear  most  promising  are  the  co-seasonal  treat- 
ment as  described  by  Vaughan  and  the  perennial 
treatment  as  described  by  Stuart  and  by  Black, 
modified  as  suggested  by  the  writer  with  an  addi- 
tion of  ephedrine  and  adrenalin  to  the  treatment 
extract  and  its  subcutaneous  injection  distal  to  a 
tourniquet.  The  latter  procedure  described  briefly 
by  the  writer  makes  specific  therapy  safe  in  the 
hand?  of  physicians  who  understand  this  subject, 
since  the  tourniquet,  adrenalin  and  ephedrine  hold 
the  treatment  solution  local  for  a  time  and  slows 
down  its  rate  of  absorption.  For  details  concern- 
ing these  procedures  the  reader  must  be  referred 
to  previous  w-ritings. 

Symptomatic  Remedies:  Adrenalin — The  use 
of  symptomatic  remedies  is  important.  .Adrenalin, 
if  adequately  administered,  should  give  relief  in 
uncomplicated  cases.  It  is  good  practice  to  give 
about  0.25  c.c.  or  less  subcutaneously,  at  five-min- 
ute intervals  until  tremor  appears.  This  usually 
means  that  an  adequate  administration  has  been 
given  and  that  relief  should  follow.  After  the  dose 
which  is  most  useful  for  the  patient  has  been  dis- 
covered, it  can  be  repeated  as  symptoms  tend  to 
recur.  It  is  advisable  to  give  adrenalin  in  the 
incipiency  of  an  attack  rather  than  wait  until  the 
height  is  reached.  Adrenalin  can  be  given  repeat- 
edly, if  the  dosage  is  correct,  for  months  or  years 
without  much  apparent  ill  effect. 

If  one  wishes  a  more  rapid  effect  from  adrenalin 
in  an  extreme  emergency,  it  is  advisable  to  give  it 
intravenously  or  give  a  given  total  amount,  say  0.5 
c.c.  or  I  c.c.  in  five  or  six  places  intracutaneously. 
Both  of  these  methods  give  a  very  quick  result. 
The  intravenous  method  is  probably  the  more  ratH 
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idly  effective,  and  the  multiple  injection  probably 
the  more  useful  except  in  extreme  emergency.  If 
adrenalin  causes  heart-pound  or  arrhythmia,  its 
rate  of  dissemination  from  the  site  of  inoculation 
can  be  controlled  almost  immediately  by  the  ap- 
plication of  a  rubber  tourniquet  above  the  site  of 
inoculation.  The  tourniquet  can  be  removed  after 
a  minute  or  so  and  reapplied  if  indicated.  An 
adrenalin  reaction  can  be  stopped  within  less  than 
one  minute  as  a  rule  in  this  way.  The  unfortunate 
feature  of  intravenous  injections  is  that  a  dose  once 
injected  can  not  be  controlled,  whereas,  an  intra- 
cutaneous or  subcutaneous  injection  can  be  con- 
trolled as  to  rate  of  absorption  and  delivery  to  the 
tissues  through  the  use  of  a  tourniquet. 

In  patients  who  seem  abnormally  sensitive  to 
adrenalin  make  the  injection  distal  to  a  tourniquet. 
Remove  the  tourniquet  after  the  adrenalin  fixes 
itself  in  the  tissues  by  vasoconstriction.  This  slows 
absorption  and  prevents  sudden  effects  of  over- 
adrenalization,  such  as  headache,  weakness,  heart- 
pound  and  tremor. 

Pituitrin — Pituitrin  has  an  effect  that  is  some- 
what similar  to  adrenalin  except  that  relief  does 
not  appear  so  promptly.  Relief  so  obtained  lasts 
longer.  It  is  useful  alone  or  in  combination  v/ith 
adrenalin.    Some  patients  are  sensitive  to  pituitrin. 

Ephedrine — Ephedrine  and  allied  bodies,  given 
preferably  in  solution,  have  an  effect  similar  to 
that  of  adrenalin  except  that  the  result  does  not 
appear  so  promptly  but  lasts  longer.  Very  fre- 
quently constitulional  symptoms  are  disagreeable 
and  should  be  avoided  if  possible  through  reducing 
the  dose  to  the  smallest  which  will  give  a  thera- 
peutic result.  Many  patients  are  unable  to  toler- 
ate ephedrine  and  many  do  not  get  a  good  thera- 
peutic result  from  it.  A  solution  of  ephedrine  3 
per  cent,  (two  parts)  and  adrenalin  1/1000  (1 
part)  is  a  useful  solution  for  hypodermic  treatment. 
If  a  tourniquet  is  used  for  a  few  minutes  the  rate 
of  absorption  of  ephedrine  can  be  slowed  down  to 
such  an  extent  as  to  preclude  constitutional  effects. 

Atropine — Drugs  of  the  atropine  series  are  time- 
honored  remedies  in  the  treatment  of  asthma.  They 
can  be  given  subcutaneously  or  by  mouth.  Some- 
times as  little  as  1/200  or  l/SOO  grain  three  times 
a  day  is  effective. 

Iodides — The  iodides  are  useful  remedies,  espe- 
cially in  older  patients.  The  best  dosage  varies 
from  a  few  drops  to  25  or  even  SO  drops  three 
times  a  day.  Optimum  dosage  varies  in  different 
individuals. 

Salicylates — Salicylates  are  very  useful  in  treat- 
ment of  nasal  and  bronchial  reactions  given  in 
doses  of  approximately  10  grains  every  three  or 
four  hours.     One  must  always  inquire  about  sensi- 


tiveness to  salicylates  before  advising  their  use  or 
make  the  tests  described  previously. 

.■\nesthetics — The  anesthetics,  especially  alcohol, 
are  inclined  to  relieve  asthma.  Alcohol  is  frequent- 
ly very  useful,  especially  if  combined  in  fair  dosage 
with  acetyl  salicylate.  This  combination  is  a  use- 
ful substitute  for  morphine  in  many  cases. 

Habit-forming  Drugs — Habit-forming  drugs  are 
absolutely  contraindicated  except  in  emergencies 
which  justify  the  chance  of  causing  addiction.  This 
applies  especially  to  morphine.  The  hardest  cases 
of  asthma  to  cure  are  those  with  added  morphine 
addiction. 

Treatment  of  Physical  Allergy 

I  have  described  the  treatment  of  physical  al- 
lergy at  length  in  previous  communications  in  the 
Archives  of  Internal  Medicine  and  in  the  Journal  oj 
Allergy. 

Treatment  consists,  in  contact  cases  of  sensitive- 
ness to  light,  cold  or  scratches,  of  applying  the 
agent  to  which  the  patient  reacts  more  or  less  gen- 
erally until  tolerance  is  obtained.  Surprising  results 
frequently  follow  correct  treatment  and  failure  or 
damaging  results  may  follow  careless  treatment. 

The  treatment  of  refiex-like  cases  is  more  of  a 
problem,  but  a  problem  which  in  many  cases  gives 
rise  to  highly  satisfactory  results. 

The  treatment  of  heat-  and  effort-sensitiveness  in 
well  marked  cases  is  a  problem.  The  treatment  of 
cold-sensitiveness  is  likely  to  be  a  success  and  often 
a  brilliant  success. 

Heat-  and  Effort-Sensitiveness — Patients  who  are 
chronically  highly  sensitive  to  heat  and  effort  have 
to  reconcile  themselves  to  a  handicap  and  adjust 
their  habits  and  occupation  to  degrees  of  heat  and 
effort  which  they  can  tolerate.  They  have  to  avoid 
situations  and  climatic  conditions  in  which  they  are 
likely  to  be  overheated.  They  can  frequently  ob- 
tain relief  by  living  in  a  cool,  dry  climate,  if  they, 
in  addition,  avoid  degrees  of  effort  beyond  their  tol- 
erance. A  dry  climate  is  often  better  for  them 
than  a  cooler,  humid  climate. 

The  immediate  effect  of  heat  and  effort  reactions 
can  be  very  effectively  relieved  b  ycold  and  quiet. 
Frequent  immersion  of  the  arms  and  hands  in  cold 
water  is  adequate.  This  does  not  always  give  im- 
mediate relief,  however,  in  cases  of  delayed  reac- 
tion. 

If  sensitiveness  to  heat  and  effort  seems  to  be  a 
symptom  secondary  to  some  other  illness,  the  con- 
dition can  often  be  relieved  in  marked  degree  by 
treatment  of  the  primary  illness.  However,  in 
idiopathic  cases,  sensitiveness  to  heat  and  effort 
seems  to  persist  in  spite  of  health  which  seems 
perfect  except  in  this  one  respect. 

Agents  which  tend  to  keep  body  temperature  at 
a  high  level  usually  give  relief.    The  patients  react 
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most  markedly  when  temperature  is  lowest  so  that 
the  avoidance  of  gross  subnormality  in  temperature 
is  important.  Temperature  inclines  to  be  lowest  in 
the  early  morning  hours.  Frequently  a  hot  bath  or 
exercise  designed  to  raise  temperature  at  midnight 
will  prevent  early  morning  attacks.  Agents  which 
cause  fever,  as  a  rule,  relieve  temporarily,  whether 
the  fever  is  caused  by  tonsillitis,  pneumonia,  ty- 
phoid, erysipelas,  or  even  as  in  one  of  my  asthma 
cases,  by  a  lung  abscess.  Fever  can  be  given  arti- 
ficially through  the  use  of  certain  vaccines,  espe- 
cially B.  coli,  and  occasionally  a  heat-sensitive  case 
can  be  definitely  relieved  through  the  use  of  re- 
peated doses  of  vaccines  which  cause  slight  fever. 
In  one  desperate  asthma  case  caused  by  sensitive- 
ness to  heat,  relief  was  obtained  through  the  use 
of  intravenous  injections  of  colon  bacilli  which 
caused  high  fevers.  Asthma  was  relieved  at  the 
peak  of  the  first  reaction.  This  method  of  treat- 
ment is  not  without  danger  and  is  not  highly  rec- 
ommended. 

Hydrotherapy  is  very  useful  in  the  treatment  of 
heat-  and  effort-sensitiveness.  In  highly  sensitive 
cases  it  is  very  difficult  to  use  heat  without  precipi- 
tating a  reaction  of  some  sort.  Often  a  one-second 
exposure  to  a  hot  lamp  will  precipitate  a  reaction 
which  may  result  in  a  total  loss  of  consciousness 
or  a  convulsion  or  result  in  twitching  or  violent 
asthma.  For  this  reason  heat  or  cold  has  to  be 
applied  in  the  beginning  of  therapy  with  great 
care.  Frequently  cold  applied  in  a  heat-sensitive 
case  will  cause  shivering  and  the  heat  generated  by 
shivering  may  cause  reaction.  For  this  reason  both 
heat  and  cold  have  to  be  applied  with  equal  cau- 
tion. In  the  beginning  of  treatment  is  frequently 
advisable  to  give  bromides  or  adrenalin,  or  both, 
one-half  hour  before  treatment  is  started.  Heat 
may  then  be  applied  for  a  few  seconds  or  more  or 
possibly  a  minute  or  so  until  the  patient  begins  to 
react.  Reactions  should  be  stopped  immediately 
by  applying  cool  cloths  to  the  chest,  arms  and  legs, 
or,  if  the  patient  can  stand  it,  a  rapid  rub  with  ice 
on  the  chest,  arms  and  legs.  As  soon  as  the  re- 
action has  ceased  heat  can  be  reapplied.  Care 
must  be  taken  not  to  chill  the  skin  too  much;  if 
this  is  done,  the  patient  does  not  tolerate  heat  so 
well  when  reapplied.  This  alternation  of  heat  and 
cold  can  be  continued  at  frequent  intervals  for  a 
period  of  one-half  hour  and  can  be  repeated  daily 
and  for  a  longer  period  of  time  as  tolerance  is 
gained.  A  high  degree  of  tolerance  for  heat  can 
often  be  induced  within  a  period  of  two  weeks  to 
two  months.  When  tolerance  for  heat  is  gained  an 
effort  should  be  made  to  induce  tolerance  for  phy- 
sical effort.  This  can  be  done  through  the  use  of 
exercise  pushed  to  the  point  of  causing  slight  reac- 
tion, and  stopped  with  cold.   Tliis  can  be  frequently 


alternated  and  may  be  repeated  many  times  daily 
in  the  beginning  of  treatment.  A  degree  of  toler- 
ance can  be  obtained  through  this  means  which  will 
not  only  develop  emaciated  muscles  but  change  a 
bed-ridden  invalid  into  a  reasonably  active  indi- 
vidual. 

Symptomatic  remedies  such  as  adrenalin,  ephed- 
rine,  pituitrin,  atropine,  salicylates,  the  iodides 
may  be  useful  in  the  treatment  of  this  tyjie  of  ill- 
ness, just  as  they  are  in  the  treatment  of  egg-  or 
pollen-sensitiveness. 

Sedatives  such  as  bromides,  alcohol  and  even 
chloral  hj-drate  can  be  used  to  advantage  in  the 
early  stages  of  treatment  as  a  symptomatic  remedy, 
but  should  not  be  continued  for  prolonged  periods 
of  time. 

Avoidance  of  mental  depression  and  depressing 
environment  is  important.  Depression  a[)parently 
allows  body  temperature  to  sink  to  an  unusually 
low  level  in  many  cases  and  can  make  the  patient 
unusually  sensitive  to  the  effect  of  heat  and  effort. 

Cold  Scnsilivencss — Patients  who  are  sensitive 
to  cold  should  be  warned  against  exposure  to  cold 
which  is  beyond  their  tolerance. 

Certain  cases  can  often  be  relieved  through  seelj- 
ing  a  warmer  atmosphere.  This  does  not  reduce 
their  tendency  to  react  to  cold,  however. 

Treatment  with  gradually  increasing  exposure  to 
cold  gives  a  brilliant  result  in  a  large  proportion  of 
cases.  This  can  be  taken  in  the  form  of  cold  baths 
or  treatment  with  heat  lamps  alternated  with  ice 
rubi:.  A  coid  bath  should  not  exceed  IS  or  30 
seconds  in  its  duration  and  should  be  followed  as  a 
rule,  by  the  drying  and  brushing  of  the  skin  with 
a  stiff  brush.  An  ice  rub  is  a  very  effective  method 
of  treatment.  If  ice  is  moved  rapidly  enough  over 
the  skin  it  does  not  give  rise  to  a  dis;igreeable  sen- 
sation of  cold  any  more  than  a  cautery  gives  rise 
to  a  sensation  of  heat  if  it  is  moved  with  sufficient 
rapidity.  The  entire  body  can  be  rubbed  with  ice 
within  a  period  of  15  or  30  seconds  in  such  a  way 
that  the  patient  need  feel  no  sensation  of  discom- 
fort from  it.  If  this  treatment  is  frequently  re- 
peated and  gradually  increased,  never  exceeding  the 
patient's  tolerance,  a  high-grade  immunity  to  the 
effect  of  cold  can  usually  be  obtained. 

Symptomatic  remedies  are  useful  in  the  treat- 
ment of  this  type  of  illness  just  as  they  are  in  the 
treatment  of  heat  sensitiveness.  The  use  of  vac- 
cines in  this  type  of  case  is,  I  believe,  illogical  and 
unnecessary. 


When  the  pathology  is  understood  physical  therapy  fre- 
quently offers  definite  help;  at  other  times,  and  probably 
less  often  physical  therapy  is  curative;  and  please  do  not 
forg;t  the  instances  in  which  physical  therapy  may  do 
definite  harm. — Fitzgerald,  in  Stuart  Circle  Hasp.  Bui., 
Richmond. 
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The  art  of  giving  birth  is  the  noblest  work  of  the 
Great  Author.  From  the  physiological  standpoint 
the  nine  months  of  a  mother's  expectancy  consti- 
tute Nature's  great  experiment.  ]\Iaternity  is  the 
characteristic  function  of  the  female  sex,  upon 
which  rests  her  whole  organic  and  physical  varia- 
bility. Woman  as  wife  and  mother  stands  at  the 
climax  of  her  existence,  and,  she  who  does  not  prize 
maternity  still  remains  an  exception.  Motherhood 
should  augment  her  experience,  tend  to  increase 
her  usefulness  and,  more  or  less,  preserve  her  gen- 
eral well-being. 

Much  has  been  written  about  prenatal  care;  it 
has  been  freely  and  openly  discussed;  one  cannot 
too  strongly  emphasize  its  importance. 

The  greatest  obstetrical  advance  in  making  moth- 
erhood safer  is  that  of  conscientious  attention  to 
the  pregnant  woman  before  the  baby  arrives.  Wo- 
man's body  becomes  the  sacred  workshop  in  the 
wonderful  act  of  creation  of  a  new  human  life. 
There  is  an  adaptation  of  maternal  economy  to  this 
new  situation.  Every  woman  has  a  right  to  be  well 
delivered  and  every  child  has  a  right  to  be  well 
born,  for  the  child  of  today  represents  the  nation 
of  tomorrow.  If  healthy  babies  only  came  with 
guarantees,  the  problem  would  be  easy,  but  this  is 
not  always  the  case.  Prenatal  care  paves  the  way 
for  making  the  cradle  safer  for  infancy.  This  spe- 
cial care  is  the  logical  starting-point  from  which 
complete  and  skillful  maternity  service  may  be 
developed — care  during  pregnancy,  during  labor, 
during  the  puerperium  and  during  the  post-natal 
period.  It  is  the  recognized  agency  which  enables 
the  practitioner  to  give  to  his  patient  the  funda- 
mental values  of  modern  obstetrics.  Such  service 
should  be  so  widely  available  in  this  country  and 
the  lay  public  so  thoroughly  convinced  of  the  press- 
ing urgency  of  good  care  that  it  would  be  demanded 
in  all  cases. 

Child-bearing  is  fraught  with  such  danger  in  the 
United  States  that  it  is  second  only  to  tuberculosis 
as  a  cause  of  death  among  women  between  the  ages 
of  15  and  44 — the  prime  of  life. 

Approximately  17,000  women  die  annually  dur- 
ing labor  in  our  country.  Over  150,000  women  give 
up  their  lives  before,  during  and  after  confinement 


each  year.  It  is  fitting  to  suppose  that  in  tomor- 
row's paper  such  a  headline  as  the  following  may 
appear:  "To  the  Obstetric  Chair — United  States 
to  Execute  10,000  Women  for  the  Crime  of  Being 
Mothers."  One  would  immediately  say  that  such 
an  outrage  could  not  possibly  take  place  in  any 
civilized  land  and  least  of  all  in  ours,  and  yet,  in 
a  very  real  sense  these  words  represent  the  terrible 
truth.  These  deaths  affect  the  community  deeply 
because  they  occur  at  periods  of  life  when  each 
death  involves  serious  loss,  often  causing  a  disso- 
lution of  the  family.  This  ignoble  stigma  is  a  poor 
record  and  is,  indeed,  a  serious  human  problem 
involving  disasters  that  can  largely  be  prevented. 

Statistics  gathered  by  leading  obstetricians 
throughout  the  world  testify  that  prenatal  care 
makes  for  better  and  healthier  mothers  and  that  it 
is  the  indirect  means  of  a  lowered  fetal  mortality 
and  morbidity.  Sweden  leads  by  the  world's  lowest 
mortality.  Deaths  of  mothers  per  1,000  living 
births  are  as  follows: 

Sweden    2.6 

Italy    2.8 

France    2.9 

Norway    3.0 

Netherlands  3.4 

Spain    4.0 

Great   Britain   4.4 

Germany    _ 4.9 

United  States  6.3 

In  Sweden,  the  success  is  brought  about  largely 
through  the  efforts  of  the  Society  for  Health  of 
Mothers  and  Children.  It  is  regarded  as  patriotic 
rather  than  philanthropic.  The  government  super- 
vises and  warmly  supports  the  work  of  this  society 
and  also  aids  by  enforcing  the  most  perfect  system 
of  birth  registration  in  the  world.  It  appears  that 
certain  of  the  foreign  countries  have  evinced  more 
concern  in  the  welfare  of  mothers  and  babies  than 
the  United  States. 

Dr.  Louis  I.  Dublin,  statistician,  summarizes: 
More  than   6   die   out   of    1,000    confinements.     This   is 
equivalent  to  one  death   out  of   146   (about   17,000  annu- 
ally). 

38  babies  of  each  1,000  births — or  one  of  every  26 — arc 
born  dead  (about  89,000  annually). 
38  babies  of  each   1,000  born  alive  die  before  they  are 


Tj;^^f  ,^  ,''1'^  '^  followmg  organizations:  Governor's  Conference  on  Maternal  Welfare;  Grace  Hospital  staff;  Church 
ail  Medical  Society ;  Radio  talk  (in  part)  on  Maternal  WcLare  under  auspices  of  I.  V.  N.  A.;  Caduceus  (Medical)  Club: 
Phi  Rho  Sigma  (Medical)  Fraternity;  Richmond  Pediatric  Society;  Ladies  Auxiliarv  to  the  Richmond  Academy  of  Medi- 
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one  month  old  (89,000  annually). 

Among  women  who  receive  prenatal  care: 

Only  2  die  instead  of  6  of  each  1,000  confinements. 

Only  12  babies,  instead  of  38  in  every  1,000. 

Only  10  babies,  instead  of  38  per  1,000,  born  alive  die 
before  they  are  one  month  old. 

While  obstetrics  is  the  most  difficult  and  the 
hardest  of  medical  practice,  it  is  at  the  same  time 
the  most  satisfying.  Nowhere  else  can  the  physi- 
cian accomplish  so  much  in  the  prevention  of  dis- 
ease, accidents  and  complications.  It  is  done  chiefly 
through  coordinated  effort.  It  is  this  stitch  in  time 
that  saves  nine  that  means  so  much  to  the  expect- 
ant mother  and  her  unborn  child.  Prevention  is 
standing  on  the  brink;  lack  of  prevention  is  floun- 
dering in  the  pool. 

Why  should  not  the  woman  about  to  perform 
the  highest  function  of  the  race,  at  the  most  inter- 
esting, most  endearing  and  the  most  crucial  moment 
of  her  life,  enjoy  the  greatest  benefits  that  science 
can  give? 

With  the  advent  of  highly  scientific  and  con- 
stantly changing  principles  in  medicine,  we  have 
at  our  disposal  methods  by  which  the  pregnant 
woman  is  losing  all  the  dreads  and  horrors  of  moth- 
erhood. The  pendulum  is  gradually  swinging  to- 
wards the  hospital  side  where  greater  services  may 
be  belter  rendered. 

The  proper  person  to  impart  knowledge  of  pre- 
natal care  is  the  physician.  Any  physician  can 
render  this  care  if  only  the  time  is  taken  to  carry 
out  the  program.  Eternal  vigilance  is  the  price  of 
liberty  in  successful  prenatal  work.  It  implies  be- 
ing constantly  on  the  alert.  Thoroughness  in  car- 
rying out  each  detail,  however  insignificant,  is  an 
absolute  essential.  Tremendous  trifles  are  simply 
minor  decisions  of  major  importance.  Carelessness 
places  two  lives  in  jeopardy.  This  should  be  a 
sufficient  incentive  to  most  meticulous  endeavor. 

No  woman  has  a  moral  right  to  subject  herself 
at  the  trying  time  of  motherhood  to  the  unneces- 
sary risk  of  sickness,  accident,  or  even  of  death  to 
herself  or  child,  by  employing,  when  she  can  possi- 
bly avoid  it,  anyone  except  a  physician  trained  by 
study  and  practice  in  the  modern  methods  of  pre- 
vention and  treatment.  This  is  one  time  when 
economy  should  not  be  the  first  consideration.  The 
mother  of  today  should  know  that  she  should  have 
a  physician,  that  she  should  take  no  chances;  that 
she  should  protect  herself  and  her  baby.  She 
should  understand  that  child-bearing  is  a  normal 
function,  which  like  other  normal  functions,  may 
become  abnormal  if  neglected;  and  that  a  sick 
pregnancy  is  not  a  normal  one. 

It  is  important  that  every  expectant  mother 
should,  as  soon  as  she  is  aware  of  her  condition 
(preferably  first   or  second  month),  place  herself 


under  the  care  of  a  physician,  maternity  hospital 
or  clinic.  It  is  the  writer "s  practice  to  give  to  each 
patient,  first,  a  printed  list  of  instructions  for  her 
guidance  through  pregnancy,  after  delivery  one  of 
post-natal  care.  Upon  the  occasion  of  the  first 
visit,  the  physician  should  take  an  adequate  history, 
to  be  followed  by  a  physical  survey  of  the  teeth, 
tonsils,  thyroid,  heart,  lungs,  breasts  and  abdomen, 
complete  internal  examination  and  measurements 
of  the  pelvis.  Urinalysis,  Wassermann,  blood  pres- 
sure and  recording  of  weight  and  height  should  also 
constitute  a  part  of  the  routine. 

.\  few  of  the  more  important  hygienic  measures 
may  be  outlined  as  follows:  Advice  should  be 
given  concerning  exercise,  rest,  clothing,  dental 
care,  diet,  care  of  breasts,  bathing  and  constipation. 
Anything  abnormal  should  be  reported  at  once. 
.All  visits  to  office  should  be  made  with  a  definite 
regularity  (every  3  or  4  weeks  up  to  the  7th 
month  and  every  2  weeks  thereafter).  As  the 
patient  treads  the  long  road  of  expectancy,  the 
wings  of  motherhood  should  be  under  constant 
guard.  Consecutive  attention  is  fruitful  of  the 
best  results.  Six  weeks  after  confinement  the  moth- 
er and  baby  should  report  for  final  examination  tt> 
see  if  further  care  is  needed. 

One  may  venture  to  say  that  the  time  is  not 
far  distant  when  pre-conceptional  care  and  even 
care  at  puberty  will  play  an  important  role  aa 
preliminary  steps  in  the  field  of  conservative  ob-' 
stetrics.  This  plan  will  tend  to  bring  about  the 
proper  development  of  these  young  women  who 
may  reach  the  reproductive  stage  healthy. 

What  may  be  accomplished  by  prenatal  care? 
Syphilis  may  be  practically  eliminated  from  the 
poorer  classes  by  routine  Wassermann  and  early 
treatment;  the  life  of  a  tuberculous  woman  in 
early  pregnancy  may  be  prolonged  by  proper  treat- 
ment; most  pre-existing  disease  conditions  may  be 
corrected  early;  under  a  well  balanced  diet,  plus 
calcium  administration,  we  may  present  to  the 
pediatrician  healthier  babies  to  receive  their  start 
in  life;  reduction  in  stillbirths  and  premature  births 
may  be  effected;  mortality  from  eclampsia  may  be 
reduced  two-thirds  by  early  recognition  and  treat- 
ment of  pre-eclamptic  toxemia;  difficult  labors  due 
to  contracted  pelves  and  abnormal  presentations 
may  be  prevented  always  by  diagnosis  before  labor, 
and  premature  terminations  of  pregnancy  may  be 
greatly  reduced  by  intelligent  supervision.  In  ad- 
dition, the  prospects  of  satisfactory  breast  feeding 
are  greatly  increased. 

It  is  said  that  lightning  never  strikes  twice  in 
the  same  place;   but  disease  does;  it  falls  on  pre- 
pared ground.     This   can   be   prevented   by   rigid    | 
prophylaxis.     If  ante-natal  care  is  only  to  minimize    1 
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the  occurrence  of  eclampsia  it  will  be  worth  the 
while. 


In  the  accompanying  diagram  (obstetrical  tree), 
I  have  attempted  to  show  the  forerunners  of 
eclampsia.  The  spermatozoon  is  implanted,  fol- 
lowed by  pregnancy  with  its  associated  metabolic 
changes.  When  the  physiological  process  becomes 
pathological,  the  tree  (patient)  becomes  stunted 
in  its  growth,  the  branches  droop  and  many  forms 
of  lightning  tend  to  strike  in  the  upper  parts  work- 
ing disaster,  often  destruction. 

All  classes  of  patients  should  be  able  to  receive 
adequate  prenatal  instructions,  whether  in  city  or 
rural  districts,  through  the  physician,  or  through 
health  or  maternity  centers.  In  order  to  accom- 
plish these,  it  is  necessary  to  have  properly  trained 
and  educated  doctors,  nurses,  social  workers,  moth- 
ers and  laity.  Intensive  obstetric  teaching  and 
better  hospital  facilities  (especially  for  the  poor) 
will  aid  materially.  The  physicians,  who  act  as 
agents,  should  lead  in  these  movements  to  provide 
protection  for  mother  and  baby.  We  should  apply 
the  torch  of  information,  then  pass  it  to  neighbor- 
ing societies  and  organizations,  to  mothers'  clubs, 
city,  state  and  national  associations.  By  such  con- 
ferences and  educational  programs  as  these  may 
we  hope  to  awaken  the  public  to  appreciation  of 
the  pathological  dignity  of  obstetrics,  and  with  its 
widespread  propaganda  much  can  be  accomplished 
to  reduce  to  a  minimum  this  great  wastage  of  life 
and  substance. 

Various  expedients  may  be  employed  to  carry 
prenatal  care  to  remote  districts.  Obstetricians 
may  conduct  clinics  at  stated  intervals  in  surround- 
ing rural  communities.     The  supervision  and   in- 


struction of  patients  between  consultations  may  be 
carried  on  by  public  health  nurses.  Centralized 
stations  or  maternity  centers,  here,  would  prove 
exceedingly  beneficial. 

The  columns  of  the  press  and  the  pages  of  many 
lay  journals  publish  with  pride  the  large  sums  of 
money  spent  on  child  welfare  work.  Much  more 
is  being  expended  on  experimentation  in  agricul- 
tural fields,  in  animal  and  cattle  raising,  cancer 
research,  methods  to  reduce  mortality  from  tuber- 
culosis, the  building  of  ships;  but  the  amount  al- 
lotted to  prospective  mothers  and  their  unborn 
children  remains  negligible  and  insignificant.  The 
field  of  human  reproduction  is  first  in  importance 
and  should  be  properly  perpetuated  and  conserved. 
Obstetrics  should  not  be  tolerated  as  something  of 
a  step-child  of  medicine,  and  prenatal  work  should 
be  welcomed  into  the  bosom  of  the  human  family 
and  become  a  reality  of  a  beautiful  theory.  A  few 
generations  of  proper  and  intelligent  ante-natal 
care,  with  purging  the  minds  of  the  fear  of  preg- 
nancy, will  go  far  toward  removing  the  horror  of 
motherhood,  lower  maternal  and  fetal  mortality  and 
truly  make  for  a  better  race  of  human  beings.  The 
child-bearing  woman  is  the  greatest  national  asset; 
hence,  it  becomes  the  very  important  duty  of  the 
medical  profession  to  give  her  proper  recognition 
augmented  by  active,  scientific,  well-organized  and 
continued  support. 

—301    E.  Franklin  St. 


From  Elizabeth  Uphill's  "Treatise  on  the  art  of  mid- 
wifer>-"  (J.  C.  Brown,  Atlantic  City,  in  Jl.  Med.  Soc 
N.  J.),  published  in  London  in  1760,  we  find;  "In  this, 
there  are  some  [doctors]  too  near  upon  a  level  with  the 
man  midwife,  with  the  difference,  however,  in  favor  of 
the  female  practitioner,  that  they  are  incapable  of  doing 
so  much  mischief  as  the  males,  oftenest  more  ignorant  than 
themselves,  but  who  with  less  tenderness  and  more  rash- 
ness go  to  work  with  their  instruments." 


My  object  (W.  L.  Peple)  to  a  recent  meeting  of  the  South 
Piedmont  Med,  Soc.  at  Danville)  in  setting  forth  the  fore- 
going cases  has  not  been,  as  it  might  appear,  to  show  how 
often  I  have  been  wrong,  but  rather  to  set  forth  example:- 
of  our  difficulties  and  to  show  how  impossible  it  is  to 
reduce  the  problem  of  diagnosing  the  grave  conditions  set 
forth,  to  rule  or  to  confine  them  to  the  bounds  of  any 
formula.  It  is,  in  its  final  analysis,  a  fine  art,  learned, 
never  perfectly,  in  the  school  of  experience.  One  must 
always  array  all  of  the  factors  available  in  any  one  case, 
balance  them  against  one  another  for  valuation,  reaching 
back  in  the  pigeon  holes  of  memory  for  similar  pictures  lo 
help  him  to  decide.  Then  one  must  have  the  courage  to 
make  the  most  momentous  of  decisions  and  then  to  act 
upon  them  promptly  w.thout  hesitation  or  delay. 


Benzoic  acid  was  first  added  to  an  ointment  to  keep 
from  becoming  rancid. 
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Recollections  of  the  North  Carolina  Board  of  Medical 
Examiners  of   1894 

Hubert  A.  Rovster,  A.B.,  M.D.,  Sc.U.,  F.A.C.S.,  Raleigh.  N.  C. 


It  was  the  month  of  May.  The  year  was  1894. 
The  place,  Greensboro.  The  weather,  hot.  The 
location,  a  sort  of  warehouse  on  a  side  street.  The 
large  room  had  a  very  low  ceiling.  These  facts  are 
clear  in  my  mind. 

I  had  come  down  from  Philadelphia  to  take  the 
examinations  which  would  entitle  me  to  practice 
medicine  in  my  native  State.  It  was  three  weeks 
before  I  would  obtain  my  degree,  but  at  that  time 
no  diploma  was  necessary  in  North  Carolina,  pass- 
ing the  board  and  the  possession  of  a  "good  moral 
character"  being  the  only  requirements.  (License 
to  practice  law  rests  now  on  this  basis  in  the  State, 
just  where  medical  practice  stood  39  years  ago.) 
As  it  happened  I  had  not  yet  completed  my  exam- 
inations at  medical  school.  I  obtained  leave  of  ab- 
sence only  for  this  occasion  and  I  had  to  return 
for  the  two  final  tests. 

Seventy-two  applicants  registered  for  the  exam- 
inations and  43  passed.  Of  the  successful  candi- 
dates I  remember  particularly  the  following:  G.  S. 
Tennent,  J.  R.  Alexander,  Anna  M.  Gove,  J.  M. 
Ledbetter,  H.  G.  Utley,  J.  H.  Bennett,  J.  S.  Brown. 
L.  A.  Nowell,  B.  K.  Hayes  and  R.  S.  McGeachy. 

The  members  of  the  Board  of  Examiners  of  that 
year,  seven  in  number,  as  has  been  the  rule,  arc 
here  put  down  in  alphabetical  order:  Julian  M. 
Baker,  of  Tarboro;  George  W.  Long,  of  Graham: 
Lucien  J.  Picot,  of  Littleton;  George  G.  Thomas, 
of  Wilmington;  Henry  B.  Weaver,  of  Asheville; 
William  H.  Whitehead,  of  Rocky  Mount;  Robert 
S.  Young,  of  Concord.  They  were  all  men  of  char- 
acter ar.d  ability.  For  their  day  and  time  they 
stood  abreast  of  those  who  kept  up  with  the  ad- 
vances in  the  practice  of  medicine.  One  or  two 
of  them  I  had  seen  and  heard  of  through  my  father 
and  his  friends;  the  others  I  was  meeting  for  the 
first  time.  All  of  them  were  exceedingly  gracious 
and  considerate,  and  later  I  formed  with  them  fast 
friendships  which  lasted  throughout  their  lives. 

Of  the  Board  as  then  constituted  only  two  are 
now  living — Baker  and  Weaver.  The  former  is  in 
active  practice,  largely  now  as  a  consultant.  Last 
autumn  on  his  seventy-fifth  birthday  his  local  asso- 
ciates and  neighborhood  colleagues  gave  him  a 
complimentary  dinner  (a  generous  tribute  too  sel- 
dom bestowed  on  our  elders  before  their  retirement^ 
and  many  were  present  to  do  him  honor.  I  had 
the  privilege  of  being  present  and  could  not  refrain 
from  referring  to  our  first  acquaintance. 

Dr.  Baker  gave  an    examination    on    obstetrics 


which  was  eminently  practical,  showing  a  compre- 
hensive knowledge  of  the  subject.  He  was  insist- 
ent on  accuracy  and  stood  by  his  written  questions 
with  3  firmness  that  was  impressive,  albeit  many 
of  the  applicants,  as  is  not  unusual,  would  ply  him 
with  quibbles.  But  he  was  tinctured  through  ap<! 
through  with  human  feeling  and  sympathetic  hu- 
mor. When  I  came  to  the  practical  test  on  the 
manikin.  Dr.  Baker  placed  the  leather  baby  inside 
the  papier  ttiac/ic  mother,  shut  the  lid  down  and 
asked  me  to  examine  from  below  and  say  what 
presentation  it  was.  As  far  as  I  could  determine 
from  the  much-abused  apparatus,  I  found  a  shoul- 
der presentation  and  promptly  replied  to  that  effect. 
But  as  1  removed  my  fingers  the  arm  of  the  fetus 
fell  out  through  the  vulva.  Seeing  this  the  exam- 
iner at  once  said,  "Since  you  have  done  that,  will 
you  please  tell  me  how  to  deliver  the  baby  in  a 
shoulder  presentation  with  one  arm  prolapsed 
through  the  vagina?"  Of  course,  this  was  a  harder 
question  than  the  other  and  I  was  sorely  perplexed; 
I  answered  as  best  I  knew,  though  I  failed  to  per- 
ceive whether  the  examiner  was  more  amused  than 
satisfied.  Such  incidents  as  this  stamp  themselves 
upon  the  memory  and  remain  fixed  deeply  for  fu- 
ture use. 

Now  in  his  eighty-second  year  Dr.  Weaver  car- 
ries on  his  professional  work  at  Asheville,  spending 
two  or  three  months  of  each  year  in  Florida.  His 
mind  and  his  body  have  both  been  vigorous  and 
in  his  heyday  he  was  always  ready  to  give  a  reason 
for  the  faith  that  was  in  him.  His  examination  in 
physiology  was  difficult.  The  students  all  regarded 
it  as  meticulously  severe,  tricky,  full  of  catch-ques- 
tions. I  have  always  thought,  however,  that  stu- 
dents call  catch-questions  those  that  they  do  not 
know.  If  they  happen  to  be  familiar  with  certain 
questions,  they  are  easy  ones.  Well,  Weaver  did 
not  mince  questions.  The  examination  required 
thought,  judgment,  reasoning.  None  of  them  al- 
lowed of  yes  or  no.  You  had  to  take  them  up 
seriously,  consider  them  carefully  and  write  them 
out  intelligently.  Academic,  some  of  them  were, 
perhaps;  but  that  furnished  no  serious  objection  for 
those  who  believed  in  learning  things.  I  hail 
Weaver  for  his  length  of  days,  for  his  enthusiasm, 
for  his  wholesome  heartiness. 

George  W.  Long  was  what  has  been  called  a 
doctor  of  the  "old  school."  I  have  often  wondered, 
beside  the  compliment  implied,  exactly  what  was 
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meant  by  that  expression.  We  will  all  belong  to 
the  old  school  if  we  live  long  enough.  At  any 
rate,  Long  was  a  gentle-man,  polite  and  friendly, 
almost  lady-like  in  his  manners.  There  was  fire  in 
him,  too,  and  when  his  convictions  were  aroused  he 
was  steadfast  in  maintaining  them.  No  milksop, 
he  was  mild  and  amiable,  ever  lending  himself  to 
banter  and  chaffing  by  his  fellow  members.  Armed 
with  classic  lore  he  quoted  freely  and  recited  fre- 
quently. His  temperament  was  to  incline  the  yield- 
ing ear,  but  he  could  be  stubborn  in  holding  to 
opinions  when  he  believed  he  was  right.  Altogether 
he  was  a  strictly  honest,  upright  man.  His  ques- 
tions on  the  practice  of  medicine  were  of  the  usual 
type,  such  as  should  be  answered  with  at  least  80 
per  cent,  of  credit  to  qualify  any  one  to  practice 
in  any  State.  I  do  not  know,  but  I  imagine  he 
was  an  easy  marker. 

As  his  name  indicates,  Lticien  Julien  Picot 
was  of  French  descent.  He  looked  the  part  and 
his  actions  backed  it  up.  A  most  attractive  man, 
well  educated,  physically  strong,  his  swarthy  skin, 
dark  flashing  eyes  and  short  black  hair  bespoke  a 
lively  temperament,  but  also  a  resolute  disposition. 
He  was  the  Secretary  of  the  Board.  His  hand- 
writing was  peculiar,  so  peculiar  that  it  may  be 
well  to  describe  it  and  relate  the  circumstances 
which  brought  it  about.  His  written  characters 
were  of  large  size,  of  very  bold  face  and  almost 
straight  up  and  down,  legible  enough,  but  so  indi- 
vidual as  to  cause  comment.  The  reason:  in  his 
youth  Picot  sustained  a  fracture  of  both  bones  of 
the  right  fore-arm,  and  his  wrist  became  perma- 
nently stiff,  so  that  ever  afterward  he  had  to  write 
with  a  broad-pointed  stylet  instead  of  the  usual 
pen — hence  the  singular  chirography.  Twenty 
years  later  I  succeeded  to  the  office  and  entertained 
myself  at  odd  times  in  reading  his  minutes,  all 
written  by  his  own  hand  in  the  strange  but  fasci- 
nating fashion.  No  records  of  the  Board  before 
or  since  were  better  kept.  There  may  be  some 
who  still  recall  his  distinctive  signature  on  certifi- 
cates or  letters. 

By  the  way,  I  cannot  resist  the  temptation  to 
digress  here  long  enough  to  tell  why  I  was  inter- 
ested especially  in  perusing  the  minutes  of  the  1893 
session  of  the  Board.  That  year,  while  I  was  a 
junior  medical  student,  I  came  South  with  the  Uni- 
versity of  Pennsylvania  Glee  Club,  and  our  concert 
in  Raleigh  happened  to  fall  on  the  day  the  Board 
met  there.  Having  a  day  and  a  half  at  my  dis- 
posal I  asked  permission  through  the  Secretary  to 
take  the  examinations  on  the  first  two  years'  work 
—anatomy,  physiology  and  chemistry.  The  record 
shows  that  the  Board  carefully  considered  the  mat- 
ter, but  -the  request  of  Mr.  Royster  was  respect- 
fully declined."     From  that   moment    I   made   up 


my  mind  that,  if  ever  I  became  a  member  of  the 
Board,  I  should  make  an  effort  to  allow  students, 
who  had  finished  the  curriculum  of  the  first  two 
years,  to  come  up  for  examinations  on  the  subjects 
completed.  The  opportunity,  though  late,  came  in 
1915  at  the  first  session  of  the  Legislature  after 
our  Board  was  chosen  in  1914,  when  the  change 
was  made,  along  with  many  other  modifications  of 
the  laws  governing  the  conduct  of  the  examining 
board.  This  personal  incident  is  recited  merely  as 
a  reminder  that  chances  do  come  in  a  natural  way 
to  introduce  reforms  carried  in  the  back  of  the 
head  from  youthful  days. 

In  later  years  Dr.  Picot  and  I  often  laughed  to- 
gether over  this  affair.  And  how  he  could  laugh! 
It  was  a  tonic,  a  stimulant,  a  bracer  to  others,  and 
a  fine  art  with  him.  He  enjoyed  it,  too.  And  he 
could  make  you  laugh.  Rich  and  racy  jokes  came 
from  him  readily,  everyone  with  a  point  and  pre- 
sented to  the  queen's  taste.  One  joke  that  he  told 
frequently  on  me  he  never  ceased  to  relish.  Con- 
ducting the  examination  on  materia  medica  and 
therapeutics,  he  had  on  hand  specimens  of  crude 
drugs  and  of  official  preparations  for  students  to 
recognize  either  by  sight,  smell  or  taste.  Handing 
me  a  liquid  in  a  four-ounce  bottle  he  asked  me  to 
identify  it.  Smelling  seemed  to  convey  no  meaning 
to  me.  When  I  was  about  to  taste  it  he  said, 
"Don't  drink  it  all  up."  I  failed  to  identify  the 
preparation  and  he  roared  with  laughter,  exclaim- 
ing, "That  speaks  well  for  you,  son;  the  bottle 
contains  spiritus  jrumentil"  One  of  his  written 
questions  was  the  most  ungodly  ever  perpetrated 
upon  an  unsuspecting  applicant.  It  was:  Give 
the  indications  and  therapeutic  uses  of  Phytolacca 
decandra, — which  was,  of  course,  the  ordinary  poke 
plant.  I  finally  remembered  that  much,  but 
how  could  poor  medical  students,  all  keyed  up  to 
write  reams  upon  the  physiologic  action  of  import- 
ant drugs,  be  expected  to  know  anything  of  poke 
root?  From  the  examiner  I  found  out  afterward 
that  its  leaves  were  used  to  abort  breast  inflamma- 
tions and  to  make  poultices  for  cellulitis,  etc.  That 
was  another  joke  on  me — and  on  seventy-one  oth- 
ers. Picot  was  also  a  born  mimic.  Never  shall  I 
forget  his  performance  the  last  night  of  that  mem- 
orable week  in  Greensboro  when  I  went  to  say 
farewell  to  the  members  of  the  Board,  and  found 
him  entertaining  them  with  imitations  of  the  lec- 
tures of  his  former  teachers,  chiefly  a  perfect  re- 
production of  a  talk  on  ergot  by  the  celebrated 
Jacob  M.  DaCosta.  It  was  inimitable.  During  his 
rather  brief  incumbency  as  Superintendent  of  the 
State  Hospital  at  Raleigh,  I  had  the  pleasure  of 
renewing  my  acquaintance  with  him  and  savv'  him 
now  and  then  after  his  return  to  his  home  in  Little- 
ton up  to  a  short  time  before  his  death.    He  was  a 
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good  physician,  a  welcome  companion  and  a  tal- 
ented man. 

Of  George  Gillelt  Thomas  I  only  need  to  say 
that  he  was  a  prince  among  men,  a  patrician  by 
nature  and  a  most  engaging  f)ersonality.  His  medi- 
cal knowledge  was  at  his  finger-tips,  ready  to  be 
used,  and  accompanied  by  rare  philosophical  judg- 
ment. He  examined  upon  chemistry,  and,  as  I  re- 
member, his  questions  were  not  difficult,  chiefly  of 
the  inorganic  branch  with  particular  attention  to 
the  so-called  medical  chemistry.  Dr.  Thomas  was 
not  present;  his  examination  was  held  by  another 
member.  I  made  one  very  careless,  foolish  mistake, 
I  think  the  only  one,  on  this  simple  examination. 
One  of  the  questions  was:  Describe  the  chemical 
and  physical  properties  of  KOH.  I  got  through 
the  first  part  swimmingly,  but  in  describing  the 
physical  properties  I  referred  to  the  compound  as 
a  liquid.  Of  course  I  had  in  mind  the  solution  of 
potassium  hydroxide  as  used  every  day  in  a  bottle 
on  the  laboratory  shelf  and  failed  to  say  that  in 
its  natural  state  it  is  a  solid,  existing  as  sticks  and 
known  as  caustic  potash.  Xot  until  my  paper  had 
been  handed  in  did  I  realize  the  error.  Dr.  Thom- 
as had  all  the  honors  that  the  profession  of  North 
Carolina  could  give  him,  notably  a  long  service  as 
President  of  the  State  Board  of  Health.  He  ended 
his  career  as  Chief  Surgeon  of  the  Atlantic  Coast 
Line.  It  was  through  his  friendship  w-ith  Dr.  Rich- 
ard H.  Lewis,  of  Raleigh,  from  young  manhood, 
that  I  came  to  know  Dr.  Thomas  better.  He  al- 
ways impressed  me  as  a  man  of  great  parts. 

The  examiner  on  surgery  was  William  H. 
Whitehead,  a  genial,  whole-souled  spirit,  big  of 
body,  red  of  face  and  white  of  hair.  I  thought  that 
the  latter  attribute  showed  he  was  well-named.  He 
was  intelligent,  not  learned,  and  his  manner  was 
gruff,  but  he  was  possessed  of  a  kind  heart  and 
merry  twinkling  eyes.  He  appeared  to  take  a 
rather  personal  interest  in  me,  because,  I  felt,  he 
knew  my  father.  I  noticed  this  most  when  he' 
directed  me  to  put  some  bandages  on  a  fellow  stu- 
dent in  the  way  of  a  practical  examination.  Of 
his  written  questions  I  remember  little,  except  that 
they  were  of  the  anatomical  rather  than  the  path- 
ological type  of  surgery.  Dr.  Whitehead,  I  believe, 
was  the  oldest  member  of  the  Board  and  the  Presi- 
dent for  that  year. 

And  now  for  the  examination  on  anatomy.  It 
was  a  "corker!"  The  man  who  framed  it  was 
Robert  S.  Young.  Few  men  in  the  State  knew 
their  anatomy  better.  I  was  lucky  enough  to 
"spot"  him  on  four  out  of  the  ten  questions — and 
thereby  hangs  a  tale.  In  the  class  ahead  of  me  in 
medical  school  was  a  student,  W.  W.  Early,  a  North 
Carolinian,  w^ho  had  attended  one  year  at  the  Uni- 
versity of  Virginia,  where  he  learned  anatomy  un- 


der the  famous  Towles.  Early  had  a  complete 
mimeographed  set  of  the  equally  famous  "Notes" 
of  this  justly  celebrated  teacher.  Now,  I  knew  that 
our  examiner  was  a  graduate  of  the  University  of 
Virginia  Medical  School,  and  1  had  heard  it  bruited 
around  that  this  was  Dr.  Youngs  last  year  on  the 
Board,  and  that  he  was  going  to  put  up  the  stiffest 
examination  of  his  career.  So  I  proceeded  forth- 
with to  "bone"  up  the  Towles"  Notes,  working  on 
them  assiduously  for  a  month  before  my  departure 
for  Greensboro.  On  the  way  down  I  met  some 
boj's  whom  I  had  known  in  my  academic  course  at 
college.  To  them  I  communicated  my  "find"  of 
the  notes,  and,  opening  the  pages  at  random,  I 
picked  out  a  few  questions  which  I  intimated 
Young  might  ask.  Among  these  were  four  that  I 
emphasized:  The  muscles  of  the  larynx,  the  rela- 
tion of  the  anterior  tibial  artery  to  the  anterior 
tibial  muscle,  the  description  of  the  greater  wing 
of  the  sphenoid  bone  and  the  histology  and  the  re- 
lations of  some  one  of  the  abdominal  organs.  With 
one  accord  all  my  fellow  voyagers  pooh-poohed  me 
and  my  suggestions.  The  next  morning,  when  the 
anatomy  examination  was  WTitten  on  the  black- 
board, what  was  their  consternation  when  these 
four  questions  appeared  among  the  ten,  with  a  call 
for  a  description  and  the  relations  of  the  o%'ary 
leading  the  list!  It  was  pitiful  to  behold  the  coun- 
tenance of  one  of  my  former  friends,  a  traveler  of 
the  night  before,  as  he  gave  me  a  sheepish  look 
across  the  room,  and  kicked  himself  literally  on  the 
shin  with  the  opposite  foot.  Luck,  pure  luck!  Of 
course  it  was,  but  w-ho  says  that  examiners  do  not 
follow  their  old  teachers  and  who  will  gainsay  the 
value  of  Towles'  Notes?  Imagine  any  examiner 
demanding  a  description  of  the  extrinsic  and  in- 
trinsic muscles  of  the  larynx!  Well,  it  was  his 
last  one  and  he  made  it  stiff.  My  good  mark  on 
anatomy  was  due  largely  to  a  little  detective  work 
and  a  chance  courtship  of  Lady  Luck.  My  inti- 
macy with  Bob  Young  continued  with  increasing 
satisfaction  through  the  years  until  his  untimely 
death  deprived  us  of  an  unfailing  friend,  an  es- 
teemed citizen,  a  doctor  of  capacity.  He  had  surg- 
ical talent  of  a  high  order  and  did  a  great  deal  of 
work  in  his  day.  He  was  popular,  but  not  a  back- 
slapper;  a  man  of  few  words  generally,  but  com- 
municative with  his  cronies;  a  thinker  with  fine  dis- 
crimination. Over  and  over  again,  as  we  met,  he 
asked  me  where  I  studied  anatomy  and  how  I  hap- 
pened to  be  "up"'  on  some  of  his  questions.  Not 
until  several  years  had  gone  by  did  I  tell  him  the 
true  story. 

Throughout  all  these  years  I  have  been  grateful 
for  having  known  these,  my  older  brethren,  thank- 
ful for  their  welcome  into  the  guild  and  for  their 
sustaining  influence. 


March,   1933 
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Paroxysmal  Ventricular  Tachycardia 

Report  of  an  Unusual  Case 

W.  Bernard  Kinlaw,  M.D.,  F.A.C.P.,  Rocky  Mount,  N.  C. 
Medical  Service  Park  View  Hospital 


In  reviewing  a  recent  series  of  370  electrocardio- 
grams that  were  made  on  cases  in  whom  some  car- 
diac pathology  was  suspected,  I  found  only  one 
case  of  paroxysmal  ventricular  tachycardia.  Al- 
though the  condition  was  described  about  twenty- 
three  years  ago,  a  review  of  the  literature  made  in 
1930  by  Strauss^  revealed  only  sixty-five  cases.  He 
added  two  cases  that  he  had  seen,  and  several  cases 
have  been  reported  since.  As  the  diagnosis  is  made 
by  electrocardiographic  study,  more  cases  will  be 
found  now  that  the  machine  is  becoming  more  gen- 
erally used.  This  patient  had  been  troubled,  ap- 
parently, with  the  condition  for  several  years  and 
is  still  doing  some  of  his  work.  The  rarity  of  the 
malady  makes  it  worthy  of  being  reported. 

The  condition  is  found  more  frequently  in  men 
between  the  ages  of  40  and  60  years.  Heart  dis- 
ease or  the  use  of  some  drug  which  depresses  the 
conducting  tissues  was  revealed  in  a  large  majority 
of  the  cases  reported.  McMillan  and  Bellet2  re- 
ported a  case  of  distinct  interest  for  the  following 
reasons:  (1)  youth  of  patient  (sixteen  years),  (2) 
the  almost  continuous  presence  of  the  disturbance, 
(3)  the  possible  relationship  of  pregnancy,  (4)  its 
improvement  under  digitalis  and  its  abolition  by 
quinidine,  (S)  the  absence  af  any  demonstrable 
cardiac  disease  and  (6)  the  fact  that  cesarean  sec- 
tion was  performed  uneventfully  during  this  dis- 
turbance of  the  cardiac  action. 

The  usual  form,  auricular  paroxysmal  tachycar- 
dia, is  about  twenty-five  times  more  common  than 
the  ventricular  form.  The  symptoms  of  faintness 
and  weakness  may  be  easily  accounted  for  by  the 
fact,  as  shown  by  the  work  of  Bancroft-'',  that  the 
systolic  output  is  lowered  during  an  attack  of  tachy- 
cardia from  75.5  c.c.  to  12.9  c.c.  and  the  output  per 
minute  lowered  to  1/3  normal.  At  the  bedside  the 
condition  may  be  suspected  when  a  rapid  heart  ac- 
tion, regular  or  slightly  irregular,  is  found  in  a 
long-standing  heart  case,  especially  if  large  doses  of 
digitalis  have  been  used.  Neither  pressure  over  the 
vagus  in  the  neck,  nor  hard  ocular  pressure,  will 
stop  the  attack:  although  these  measures  stop 
auricular  paroxysmal  tachycardia.  The  electrocar- 
diogram is  necessary  for  a  positive  diagnosis  and 
m  this,  if  there  is  an  isolated  premature  ventricular 
contraction  of  the  same  shape  as  those  seen  during 
the  attack  of  tachycardia,  the  diagnosis  can  be  cer- 
tain. Such  is  the  condition  in  this  case  report. 
An  examination-*  of  the  reported  cases  reveals 


evidence  of  bundle-tissue  disease,  or  the  action  of 
drugs  that  depress  these  tissues.  Most  cases  are 
associated  with  the  following  conditions:  (1)  digi- 
talis poisoning,  (2)  bundle-tissue  or  bundle-branch 
disease,  (3)  coronary  thrombosis.  Rare  cases  are 
reported  in  young  adults  with  little  or  no  demon- 
strable organic  heart  disease,  in  patients  also  with 
rheumatic  or  syphilitic  heart  disease  and  possibly 
as  a  result  of  excessive  tobacco  smoking. 

The  treatment  of  the  attack  is  with  quinidine 
sulphate.  It  may  take  from  1  gm.  up  to  7  gms. 
the  first  day,  to  stop  the  paroxysm,  and  then  3  to  9 
grains  a  day  as  a  maintenance  dose.  I  have  not 
been  able  to  find  a  report  of  a  fatality  from  the 
use  of  quinidine  in  the  treatment  of  the  condition. 

Case   Report 

A  white  farmer,  43,  admitted  to  Park  View  Hospital 
October  ISth,  1930,  with  a  chief  complaint  of  heart  trouble, 
first  noted  fifteen  years  ago.  He  would  have  attacks  of 
faint  feeling  and  difficult  breathing  lasting  10  minutes  to 
a  half  hour,  would  suddenly  get  all  right  and  go  about  his 
work,  but  his  heart  seemed  to  beat  too  fast.  The  attacks 
came  less  frequently  and  he  had  been  practically  free  of 
them  for  past  ten  years  and  able  to  take  care  of  a  one- 
horse  farm  until  three  months  back  when  he  began  having 
attacks  again.  During  these  spells  his  pulse  was  quite  fast 
and  he  had  a  feleing  of  discomfort  in  his  chest  and  was 
heart-conscious.  No  cough  at  all,  no  edema,  but  just  a 
little  short  of  breath.  Thought  he  had  the  spells  more 
frequently  after  meals  but  no  food  pain  or  any  ulcer  his- 
tory. Was  slightly  constipated  and  had  a  little  trouble 
with  piles  that  bled  some  at  times.  No  genito-urinary 
symptoms  except  an  occasional  nocturia.  Has  never  had 
rheumatic  fever  and  further  past  medical  and  family  his- 
tory are  essentially  negative.  Has  had  some  bad  teeth 
removed  recently  but  thinks  he  still  has  some  bad  ones. 
During  the  war  he  was  told  that  he  had  a  leaking  heart 
and  was  put  in  class  S.  (This  of  course  did  not  indicate 
that  he  had  organic  heart  disease,  as  more  attention  was 
paid  to  systolic  murmurs  then  than  at  present.) 

A  well  nourished  and  developed  man,  6  feet  tall  and 
weighing  ISO  pounds,  and  in  no  apparent  discomfort.  The 
skin,  eyes,  nose,  throat  and  ears  were  negative,  several  teeth 
missing  and  four  decayed  with  considerable  pyorrhea.  Neck 
negative  and  no  abnormal  pulsation  seen.  The  chest  pre- 
sented no  abnormality  (no  rales  at  bases). 

The  heart  area  of  dullness  was  not  enlarged,  apex  seen 
and  felt  in  the  Sth  left  interspace  1  cm.  inside  the  mid- 
clavicular hne.  No  thrill  palpable.  A  fluoroscopic  study 
of  the  heart  shadow  at  6  feet  showed  the  greatest  trans- 
verse diameter  to  be  2  cm.  less  than  half  the  greatest  diam- 
eter of  the  chest.  By  auscultation  a  rate  of  78  with  an 
occasional     e.xtrasystole    which    did    not     disappear     after 


144 


SOUTHERN  MEDICINE  AND  SURGERY 


March,   1933 


exercise.  The  rate  went  to  120  after  exercise  and  returned 
to  80  in  3  minutes.  The  only  murmur  before  or  after 
exercise,  sitting  or  reclining,  was  a  moderate  systolic  at  thi- 
apex. 


/<5-/^-30 


Fig.  1.— Shows  T.ead  2 
.10.  Rate  S4  per  min.  i> 
P-R-T  wavts  normal, 
same. 


f  (U'ctrocardiogram  made  10-lS- 
casional  ventricular  extrasystole. 
Ijpads    1    and    3    practically    the 


Electrocardiogram  made  Sept.  18th  shows  a  rate  of  84 
with  a  ventricular  extrasystole  (Fig.  1)  every  fourth  to 
sixth  beat.  The  P-R-T  waves  are  normal  and  there  is  no 
axis  deviation  or  preponderance.  Leads  1  and  3  show 
nothing  abnormal  except  an  occasional  extrasystole. 

The  liver  was  not  palpable  and  no  abnormality  of  abdo- 
men noted.    The  reflexes  were  normal. 

Urine  negative,  w.  b.  c.  6,200 — polys.  76%  (staffs  5,  seg- 
mented 71),  lymphs.  18%,  large  monos  4%,  transitionals 
2%;  r.  b.  c.  4,370,000,  hemoglobin  65%,  some  difference 
in  the  size  and  shape  of  the  red  blood  cells,  and  slight 
achromia;  blood  urea  was  31  mg.  per  100  c.c,  blood  Was- 
sermann  negative.  Free  hydrochloric  none,  total  acidity 
22  degrees,  negative  for  blood  or  bile.  Feces  negative. 
X-ray  of  stomach  was  negative.  Duodenal  cap  normal, 
emptying  time  three  hours. 

Two  da\s  later  I  was  called  hurriedly  to  see  him  witli 
the  message  that  he  was  having  one  of  his  attacks.  He 
was  fiat  in  bed,  somewhat  pale  and  a  little  short  of  breath 
and  stated  he  felt  faint  and  weak.  The  radial  pulse  was 
barely  palpable,  the  heart  rate  approximately  200,  and 
regular.  The  heart  slowed  down  and  the  attack  passed  off 
in  a  few'  minutes.  Was  not  controlled  by  vagal  stimula- 
tion. In  a  few  minutes  he  had  another  and  several  elec- 
trocardiograms were  made,  and,  as  will  be  seen,  the  onset 
and  the  stopping  of  an  attack  is  recorded  on  the  film. 
[Figs.  2  and  3). 


LEoo  ir  -   j'^'en-t.  fivrox.  tAcKy 


V\g.  2.  PB  is  a  Vent.  Premature  Beat  which  is  follow- 
ed l).v  a  normal  lieat  (PRT)  when  tachycardia  begins, 
contractions  as  in  the  premature  beat.  Patient  had  ab- 
scessed teeth  and  no  free  HCL.  Quinidine  stopped  the 
attack  and  6  gr  daily  has  prevented  further  attacks. 
Teeth  removed  and  he  takes  acid. 


He  was  put  on  quinidine  sulphate  gr.  vi  q.  3  h.  which 
apparently  controlled  the   condition,   as   he   had   no   more 


mm*. 


■ftuvov .  \Jj^  .Toul . 


I'ig.  3. — Termination  of  t 
iM.mplexes  (P-R-Tl  with 
(P.  B. )  of  same  shape  as 
of  llto  per  inin. 


attack,  followed  by  normal 
I  occasional  premature  beat 
uhycardia   whiih   had  a   rate 


attacks  during  his  nine-day  stay  in  the  hospital.  Hi>  ab- 
scessed teeth  were  extracted  and  he  was  given  dilute  hydro- 
chloric acid  and  was  kept  on  a  maintenance  dose  of  quini- 
dine. gr.  vi.  daily. 

The  patient  was  examined  again  January  2Sth,  1933, 
when  he  stated  that  he  had  not  consulted  a  physician  sine-' 
he  left  the  hospital  last  October  27th.  He  is  able  to  drive 
a  car  and  do  his  work  around  the  house  but  cannot  do 
hard  work,  has  had  an  occasional  fainting  spell  for  few 
seconds  since  he  was  here.  Has  not  had  a  spell  when  his 
heart  felt  as  if  it  was  running  away.  He  thinks  the  quini-' 
dine  helps  to  prevent  the  spells  but  he  does  not  take  it 
regularly.  Has  no  cough  at  all.  no  edema  or  other  heart 
signs  or  symptoms.     Weight  180  pounds. 

Examination  at  this  time  shows  his  heart  not  enlarged 
to  physical  or  fluoroscopic  measurements  at  6  feet.  No 
murmurs  other  than  a  faint  systolic  at  the  apex.  There 
is  an  occasional  extrasystole.  His  rate  after  the  exercise 
test  is  130,  which  slows  86  in  3  minutes.  His  vital  capacity 
is  4.6  liters  which  is  101  per  cent,  normal  for  him. 

The  lungs  are  clear,  b.  p.  210  120.  urine  negative  except 
for  specitic  gravity  of  1.008.  blood  urea  20  mg.  per  100  c.c. 

His  electrocardiogram  now  is  within  normal  limits,  rate 
70  and  regular  (Fig.  -f). 


SOUTHERN  MEDICINE  AND  SURGERY 


14S 


It  is  generally  considered  that  in  a  very  large 
percentage  of  these  cases  there  is  coronary  sclero- 
sis; however,  in  this  case  I  have  no  definite  proof 
of  organic  myocardial  change  and  were  it  not  for 
the  fact  that  he  has  a  hypertension  now,  which  will 
undoubtedly  continue  and  increase  throwing  more 
strain  on  his  heart,  he  would  have  a  fairly  good 
chance  to  live  many  more  years.  He  was  advised 
to  take  two  hours  of  rest  each  day  after  his  mid- 
day meal  and  to  take  his  hydrochloric  acid  regu- 
larly. 
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Treatment  of  Chorea 

(A.   A.  Walker,  Birminsham.  in   Sou.  Med.   JI..   Feb.) 

I  never  could  convince  myself  that  Fowler's  solution  or 
any  of  the  more  modern  preparations  of  arsenic,  such  as 
sodium  cacodylate,  had  any  curative  value. 

Salicylates  have  had  their  day,  but  beyond  their  anti- 
pyretic or  analgesic  action  they  have  had  little  if  any 
effect  on  the  choreiform  movements. 

Tonsils  were  removed,  teeth  extracted  and  sinuses  drain- 
ed with  no  apparent  influence  on  the  course  of  the  disease 
or  on  the  development  of  recurrences.  Operation  in  the 
active  stage  of  the  disease  invariably  makes  matters  worse. 

Sedatives  are  of  undoubted  value,  but  they  do  not  mate- 
rially shorten  the  attacks. 

Phenyl-ethyl-hydantoin,  al=o  known  as  nirvanol,  fre- 
quently causes  an  eruption  on  the  body  and  high  fever, 
and  it  was  accidentally  discovered  in  1919  that  marked 
and  rapid  improvement  in  the  symptoms  of  chorea  occurred 
when  these  toxic  symptoms  developed.  This  improvement 
was  apparently  not  due  to  the  sedative  action  of  the  drug, 
as  it  was  not  noted  unless  toxic  symptom;  with  high  fever 
occurred.  The  drug  is  given  in  doses  oi  V/.  io  i  grains 
three  times  daily  and  is  kept  up  until  fever  develops  fol- 
lowed by  the  characteristic  rash.  This  occurred  in  seven  of 
the  above-mentioned  authors'  IS  cases  in  from  four  to  fif- 
teen days.  The  reaction  is  supposed  to  be  due  to  protein 
shock,  and  numerous  serious  and  alarming  ill  effects  have 
been  reported  following  its  use. 

Chorea  treated  with  typhoid-paratyphoid:  the  average 
duration  of  the  chorea  was  7.7  days  for  mild  cases,  7.8 
days  for  moderate  cases,  and  14  days  for  severe  cases,  the 
duration  of  cases  treated  by  isolation  and  sedation  was  35 
days  in  mild  cases,  46  days  in  moderate  cases,  and  67  days 
in  severe  cases. 

Commercial  combined  typhoid-paratyphoid  vaccine  is 
given  intravenously,  starting  with  an  initial  dose  of  0.2 
c.c.  This  is  usually  followed  by  a  chill  and  a  marked 
febrile  reaction.  The  reaction  begins  in  about  20  minutes, 
fever  reaches  its  maximum  in  two  to  four  hours,  as  high  as 


106°  in  some  cases.  The  fever  remains  high  about  one  hour 
and  then  rapidly  declines  to  normal  or  near  normal.  Dur- 
ing the  reaction  the  movements  become  worse  and  the 
patient  is  quite  uncomfortable.  If  the  fever  is  105°  or 
over  the  same  dose  is  repeated  the  following  day.  If  the 
reaction  is  less,  as  indicated  by  the  height  of  the  tempera- 
ture, the  dose  is  doubled.  To  maintain  a  satisfactory  febrile 
reaction  it  is  usually  necessary  to  increase  each  succeeding 
dose,  and  there  is  a  great  variation  in  the  amount  neces- 
sary. The  duration  of  the  treatment  is  usually  from  a  week 
to  ten  days. 


A  Clergyman  Speaks 

(Editorial  in  Texas  State  JI.   of  Med.,   Aue.) 

Where  may  I  find  a  remedy  for  my  trouble?  It  is  pro- 
vided in  Nature.  Many  men  have  made  it  their  life  busi- 
ness to  find  such  remedies  and  apply  them.  They  spend 
years  and  years  in  painstaking  study  seeking  to  know 
what  others  have  learned,  and  exploring  new  realms  of 
Nature,  seeking  out  the  causes  of  diseases  and  their  reme- 
dies. 

We  do  not  yet  know  all  the  causes  for  disease,  nor 
have  we  yet  discovered  a  remedy  for  every  known  disease. 
But  be  assured  of  the  fact  that  there  are  men  toiling  day 
and  night,  leaving  no  stone  unturned,  that  they  might 
discover  Nature's  secrets  of  healing.  These  men  are  sol- 
diers in  the  war  on  disease.  Men  and  women  of  high 
intelligence  must  spend  years  in  school  and  college  equip- 
ping themselves  that  they  might  join  in  the  war  on  dis- 
ease. 

Your  physician  is  a  man  of  this  type.  He  has  spent 
years  in  patient  preparation  for  his  life's  work.  He  has 
had  competent  teachers.  All  the  best  knowledge  that  has 
been  accumulating  through  the  centuries  has  been  at  his 
disposal.  He  has  proved  himself  a  master  in  his  field  and 
his  services  are  now  at  your  disposal.  He  knows  your 
trouble  better  than  you  can  possibly  know  it  yourself. 
Your  case  is  not  peculiar.  He  has  seen  many  other  cases 
just  like  it.  If  there  is  a  remedy,  he  knows  it.  If  there 
is  none,  he  will  tell  you  so.  Of  course,  some  people  do 
not  get  well,  but  most  people  would  get  well  and  live  to  a 
npe  old  age,  if  they  would  follow  the  advice  of  their 
physician.  Your  physician  is  your  big  reason  for  getting 
well.  Believe  in  him.  Trust  him.  Be  frank  with  him 
and  tell  him  all  the  facts.  Follow  his  instruction,  and, 
then,  "Commit  thy  way  unto  the  Lord.  Trust  in  Him, 
and  He  will  direct  thy  paths." 

It  is  true  that  the  doctor  can  not  cure  you.  They  do 
not  claim  to  cure.  Only  Nature  can  heal.  But  your 
physician  knows  how  to  produce  conditions  that  will  en- 
able Nature  to  do  her  work.  Remember  that  the  Laws 
of  Nature  are  the  Laws  of  God.  Nature  is  God  at  work 
in  plain  sight.  Do  you  wish  to  get  well?  Then  resolve 
to  get  well.  Remember  that  the  very  stars  in  their  courses 
fight  for  you  when  you  resolve  to  reach  the  heights.  Your 
battle  is  half  won  when  you  say  "I  will." 


The  patient's  response  (Arch.  Internal  Med.,  Nov.)  to 
effort  constitutes  the  best  index  to  prognosis  and  the  most 
accurate  guide  to  therapy. 

It  is  easier  to  have  a  lot  of  laboratory  work  done  and 
depend  entirely  on  the  reports;  but  is  this  the  way  to 
serve  your  patient  best? — or  cheapest? 


SOUTHERN  MEDICINE  AND  SURGERY 


March,   19.!j 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


Recurrent  Hyperthyroidism 

After  a  ihyroidt-cldmy  for  toxic  goiter,  of  either 
the  exophthalmic  or  the  adenomatous  type,  there 
is  always  the  possibility  of  a  recurrence.  Fortu- 
nately, these  recurrences  are  not  very  frequent.  In 
doing  a  thyroidectomy  a  small  amount  of  thyroid 
tissue  must  be  left  in  order  to  prevent  hypothy- 
roidism. From  this  portion  of  the  gland  which  is 
left  there  may  be  a  secondary  growth,  usually 
adenomatous,  which  produces  toxic  symptoms.  In 
cases  of  this  kind  a  second  operation  should  be 
done  and  enough  of  the  remaining  thyroid  tissue 
removed  to  check  the  toxic  symptoms.  Fortunately 
the  second  operation  usually  gives  relief.  .\  third 
operation  is  rarely  ever  necessary. 

Every  patient  who  have  had  a  thyroidectomy 
should  be  followed  up  closely  over  a  period  of 
years.  Careful  observation  for  nervous  symptoms, 
rapid  pulse,  and  the  other  manifestations  of  hyper- 
thyroidism should  be  made.  Basal  metabolic  rate 
determinations  at  regular  intervals  are  helpful. 
Whenever  a  definite  diagnosis  of  recurrent  hyper- 
thyroidism is  made,  the  patient  should  immediately 
be  put  on  Lugol's  solution  and  prepared  for  opera- 
tion. 

The  persistence  of  hyperthyroid  symptoms  with 
a  gradual  decline  in  severity  immediately  following 
operation  would  not  be  an  indication  for  a  second 
operation,  but  the  recurrence  of  symptoms  after 
some  months  or  the  persistence  of  symptoms  war- 
rants the  institution  of  immediate  treatment. 
The  Post-hospital  Care  of  Surgical  Patients 

Proper  post-hospital  care  of  surgical  patients  is 
of  the  greatest  importance  and  this  can  be  accom- 
plished only  by  cooperation  between  the  surgeon, 
the  patient  and  the  family  doctor. 

Most  patients  after  they  return  home  take  good 
care  of  themselves  for  a  short  while,  but  when  they 
feel  their  strength  returning  they  sometimes  take 
chances  which  result  in  disaster.  Overeating  and 
improper  diet,  permitting  constipation  to  develop 
and  overtaxing  the  strength  are  three  common  in- 
discretions. 

Patients  have  the  idea  that  as  soon  as  they  gain 
a  little  strength  it  is  all  right  to  do  almost  anything 
they  wish.  In  the  majority  of  cases  this  may  work 
out  all  right,  but  there  are  a  certain  number  of 
patients  who  neglect  themselves,  and  when  compli- 
cations develop  which  they  are  alone  responsible 
for  the  blame  is  immediately  placed  on  the  opera- 
tion. 


Relatives  telephoned  soon  after  a  patient's  return 
home  that  he  was  "just  not  doing  well  at  all,"  that 
he  was  having  a  sinking  spell  and  they  thought  he 
was  dying.  An  immediate  investigation  showed 
that  the  patient  had  eaten  an  enormous  meal  oi 
various  kinds  of  heavy  food  and  in  addition  to 
this  had  imbibed  a  considerable  amount  of  bad 
liquor.  A  stomach  pump  promptly  relieved  the 
condition. 

Another  case  which  illustrates  a  good  man\ 
things:  .A  young  married  woman  who  had  been 
operated  upon  for  simple  appendicitis  was  brought 
back  to  the  hospital  six  weeks  after  her  return 
home,  suffering  intense  abdominal  pain.  She  was 
accompanied  by  a  convoy  of  interested  relatives 
and  in-laws.  .\  careful  examination  revealed  an 
acute  specific  salpingitis.  .An  examination  of  thL- 
husband  revealed  the  fact — which  he  admitted — 
that  he  had  contracted  gonorrhea  while  his  wife 
was  in  the  hospital. 

Birth  Injuries 

The  most  frequent  conditions  which  remain  to 
tive  patients  trouble  following  birth  of  a  child  are; 

1.  Tear  of  the  cervix  with  erosion,  producing, 
pain  and  leucorrhea,  and  a  general  feeling  of  dis- 
comfort. 

2.  Tear  of  the  perineum  which  may  tend  to 
cause  a  marked  displacement  of  the  uterus  as  well 
as  other  troubles. 

3.  Retrodisplacemcnt  of  the  uterus. 

Each  succeeding  childbirth  may  add  to  the  con- 
dition until  these  three  conditions  cause  invalid- 
ism. 

A  well  executed  repair  of  the  cervix  and  perineum 
with  shortening  of  the  round  ligaments  and  taking 
care  of  any  other  pelvic  condition  will  do  a  great 
deal  to  restore  the  patient  to  health  and  strength. 
Hemorrhoids  are  common  in  women  who  have  had 
a  number  of  pregnancies  and  they  give  much  trou- 
ble.   These  also  should  be  attended  to. 

-An  examination  of  any  woman  who  has  had  chil- 
dren, a  carefully  elicited  history,  and  a  thorough 
painstaking  examination  of  the  cervix,  perineum, 
rectum,  and  pelvis  will  often  reveal  troubles,  the 
surgical  correction  of  which  is  imperative. 

The  Treatment  of  Empyema  of  the  Thorax 

Empyema  of  the  thorax,  very  much  like  an  ab- 
scess of  the  abdominal  cavity,  usually  becomes 
walled  off,  but  the  process  requires  a  little  time. 
Certain  changes  which  take  place  as  the  walling- 
off  process  goes  on  have  a  profound  influence  on 
the  progress  of  the  patient  afterwards,  as  well  as 
certain  productive  features  which  if  disregarded 
may  cost  the  patient  his  life. 

During  the  World  War  a  number  of  cases  of 
empyema  of  the  thorax  were  treated  by  resection 
of  the  rib  and  drainage  when  fluid  first  formed  in 
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the  chest.  It  was  noticed  that  many  of  these  pa- 
tients promptly  died.  A  general  order  was  issued 
that  no  patient  could  be  operated  upon  for  em- 
pyema of  the  thorax  until  three  different  aspira 
tions  had  been  done.  The  mortality  from  empyema 
promptly  dropped  to  almost  nothing.  The  reason 
for  this  was  that  the  aspiration  allowed  the  re- 
moval of  fluid  without  collapse  of  the  lung.  Early 
resection  of  the  rib  practically  always  resulted  in 
a  complete  collapse  of  the  lung  before  the  abscess 
had  walled  off  and  before  the  wall  of  the  mediasti- 
num had  become  infiltrated.  A  rapid  pulse,  rapid 
and  irregular  heart  action  associated  with  collapse 
of  the  lung  and  displacement  of  the  heart  to  the 
opposite  side  are  often  too  much  for  the  patient 
who  is  acutely  ill. 

After  each  aspiration  there  is  usually  a  thicken- 
ing of  the  pus  which  forms  in  an  empyema  cavity 
until  finally  it  goes  through  even  a  large  needle 
with  the  greatest  difficulty.  At  this  time  resection 
of  a  small  piece  of  rib  with  simple  soft  rubber-tissue 
drainage  usually  gives  the  best  possible  results. 
There  are  many  advantages  in  rib  resection  and 
open  drainage.  The  cavity  can  be  inspected  and 
large  masses  of  fibrin  removed.  If  the  cavity  is 
carefully  mopped  out  at  the  time  of  operation,  it 
seems  to  aid  healing  greatly.  The  drainage  of 
course  must  be  placed  near  the  lowest  point  in  the 
empyema  cavity.  Patients  treated  this  way  almost 
always  recover  promptly. 

Thin  and  blood-stained  pus  may  indicate  a 
streptococcic  infection  which  is  more  dangerous  and 
more  difficult  to  deal  with  than  the  simple  infec- 
tion indicated  by  thick,  yellowish  pus. 

Different  methods  of  treating  empyema  of  the 
thorax  have  been  advocated,  but  I  have  found  that 
resection  of  a  piece  of  rib  with  simple  drainage 
gives  highly  satisfactory  results.  Small  encapsu- 
lated or  interlobar  abscesses  of  course  require  treat- 
ment according  to  the  location  and  nature  of  the 
abscess. 

Early  diagnosis  and  the  prompt  institution  of  the 
proper  treatment  is  the  keynote  in  the  treatment 
of  empyema. 


Transillumination  of  the  Breast 

(M.    Cutler.   Bui.   Am.    Soc.   for  Control  of  Cancer,   Feb.) 

The  information  which  may  be  obtained  is  useful  only 
when  it  is  correlated  with  the  clinical  history  and  physical 
findings. 

The  basic  principle  which  underlies  transillumination  is 
the  difference  in  the  transmission  of  light  by  tissues  of 
different  density  and  composition.  Three  types  of  trans- 
mission are  recognized:  (1)  solid  tissue  on  transillumination 
causes  a  shadow  of  moderate  density ;  the  degree  of  opacity 
depending  upon  the  thickness  of  the  tissue;  (2)  blood  casts 
a  very  intense  shadow  of  a  much  greater  opacity  per  unit 
volume  than  solid  tissue;   (3)   clear  fluid  casts  no  shadow. 


The  age  of  the  patient  is  of  value  only  when  it  is  under 
twenty  years,  at  which  time  breast  cancer,  although  report- 
ed, occurs  with  the  greatest  rarity.  Between  the  ages  of 
twenty  and  twenty-five  years  breast  cancer  is  exceedingly 
rare.  The  patient  should  be  questioned  regarding  discharge 
from  the  nipple  and  concerning  trauma  to  the  breast.  A 
painless  lump  represents  the  common  way  that  cancer  of 
the  breast  first  becomes  known  to  the  patient.  The  lump 
undergoes  gradual  enlargement  and  soon  becomes  attached 
to  the  skin. 

Transillumination  is  an  aid  in  the  diagnosis,  interpreta- 
tion and  localization  of  certain  lesions  of  the  breast.  The 
information  which  may  be  elicited  by  this  method  is  most 
useful  when  considered  in  relation  to  the  history  of  the 
patient  and  the  findings  on  inspection  and  palpation.  It  is 
of  special  value  in  three  conditions;  (a)  the  differential 
diagnosis  between  a  solid  tumor  and  a  cyst  containing  clear 
fluid;  (b)  the  diagnosis  of  hematoma  of  the  breast;  (c) 
the  localization  of  duct  papillomata  underlying  the  condi- 
tion of  bleeding  from  the  nipple. 

The  room  in  which  the  patient  is  to  be  examined  by 
transillumination  must  be  totally  dark,  otherwise  the  results 
of  the  examination  will  not  be  satisfactory.  A  large,  dark 
closet  may  be  made  into  a  satisfactory  transilluminating 
room.  The  patient  sitting  both  breasts  are  examined.  The 
light  should  first  be  placed  under  each  breast  and  any  opa- 
cities or  shadows  noted.  The  special  part  of  the  breast 
under  suspicion  is  then  examined  by  placing  the  lamp  un- 
der the  lesion  in  such  manner  that  the  suspected  lesion  lies 
between  the  light  and  the  examiner's  eye.  Tumors  attached 
to  the  chest  wall  are  not  amenable  to  examination  by 
transillumination.  Tumors  deeply  situated  in  thin,  flat 
breasts  transilluminate  from  side  to  side. 

The  most  common  source  of  error  is  over-illumination. 
A  small,  solid  tumor  examined  with  an  intense  light  results 
in  a  diffusion  of  light  around  the  tumor  and  the  production 
of  a  false  translucence  giving  the  impression  of  a  cyst.  If 
the  lamp  is  held  in  place  and  the  intensity  of  the  light  re- 
duced, a  faint  shadow  will  be  noted.  When  examining  small 
lesions  in  the  breast,  reduce  the  light  to  a  minimum  and 
interpret  the  faintest  shadow  as  positive.  It  does  not  per- 
mit a  differential  diagnosis  between  a  benign  and  a  malig- 
nant, solid  tumor  unless  the  benign  lesion  is  a  hematoma. 
Fibroadenoma  and  carcinoma  cast  shadows  which  are  not 
distinguishable.  The  differential  diagnosis  between  these 
states  must  be  made  by  physical  e.xamination  or  by  the 
microscope.  One  of  the  most  useful  fields  for  transillumi- 
nation of  the  breast  is  in  localizing  the  lesion  in  cases  of 
bleeding  from  the  nipple.  Transillumination  also  indicates 
the  presence  of  multiple  papillomata  requiring  either  a 
wider  operative  removal  or  in  some  cases  necessitating  a 
local  mastectomy. 


Racial  Superiority-Notions  Not  ScrENTiric 

(C.   E.   Guthe,  Univ.   of  Mich.   Museum   of  AntliropoloEy,    in   Tlie 
Diplomate,  Oct.) 

The  popular  pastime  of  praising  the  superiority  of  our 
own  race  or  civilization  would  be  less  common  if  we  knew 
that  many  of  our  pet  notions  have  been  proved  to  be  in 
fact  boomerangs  that  can  return  and  puncture  our  supposed 
superiority.  The  more  man  learns  of  his  own  history,  the 
more  he  will  respect  the  victories  over  nature  which  his 
remote  ancestors  made,  and  the  customs  of  his  present-day 
brothers  of  supposedly  inferior  abilities  and  rank. 
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PRESIDENT'S  PAGE 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


The  thirly-fifth  annual  meetin";  of  the  Tri-State 
Medical  Association,  held  in  Greenville,  S.  C,  Feb. 
13th,  14th  and  1 5th,  was  a  great  success  in  spite  of 
the  sadly  missed  presence  of  our  late  president.  Dr. 
Shore,  whose  untimely  death  has  shocked  and  sad- 
dened us  all.  His  masterly  address  was  ably  read 
by  Dr.  X.  C.  Daniels,  the  vice  president  from  North 
Carolina.  The  attendance  was  very  good,  consid- 
ering the  times,  the  papers  and  exhibits  exception- 
ally good  in  matter  and  in  method  of  presentation. 
As  your  president,  I  take  pride  in  having  this 
opportunity  to  extend  a  cordial  greeting  to  all  our 
members,  and  ask  their  hearty  cooperation  in  fur- 
thering the  aims  of  our  association. 

When  I  look  over  the  list  of  distinguished  men 
that  have  preceded  me,  I  am  more  than  ever  con- 
scious of  the  honor  conferred  on  me.  At  our  next 
meeting  I  hope  to  have  the  pleasure  of  knowing 
personally  all  those  members  whom  I  have  not  as 
yet  met,  as  well  as  renewing  fellowship  with  those 
who  have  been  a  great  source  of  inspiration  in  my 
work  as  a  student  and  teacher  of  medicine. 

We  are  already  looking  forward  to  an  interesting 
and  successful  meeting  next  year  in  Virginia,  and 
all  should  plan  to  be  there  and  bring  as  many  new 
members  as  possible.  Why  can  not  each  of  us  make 
the  effort  to  get  at  least  one  new  member  now, 
and  promote  the  attendance  of  all  members,  old 
and  new,  at  the  next  meeting?  The  time  to  start 
is  right  now. 

The  reason  often  given  for  not  attending  meet- 
ings is  inability  to  get  away  from  the  rush  of  pri- 
vate practice.  In  adverse  times  like  the  present  if 
may  be  wise  to  bear  in  mind  that  few  of  us  will  be 
able  to  attend  meetings  of  the  larger  organizations, 
but  that  is  no  reason  why  we  should  not  inter- 
change ideas  with  those  near  at  hand.  The  Tri- 
State  offers  this  opportunity,  being  within  reach  of 
all  of  us. 


More  leisure  is  now  available  for  the  reading  of 
high  cbis  medical  journals,  and  what  our  journal 
offers,  surely  belongs  to  this  class.  This  journal 
alone  is  well  worth  the  cost  of  membership  in  the 
Tri-State,  but  attendance  at  the  meetings  with  the 
per.-onal  contacts,  the  papers  read,  the  clinics,  the 
scientific  exhibits,  and  the  inspiring  interchange  of 
thoughts  and  experience,  are  many  times  over  worth 
the  cost  and  none  should  be  missed.  Xo  physician 
can  come  away  from  a  medical  meeting  without 
the  realization  of  having  obtained  information  and 
inspiration  that  will  be  of  great  value  to  him  and 
his  patients. 

The  social  side  and  goodfellowship  of  the  mem- 
bers of  the  Tri-State  does  not  seem  to  me  to  have 
been  sufficiently  emphasized.  I  do  not  mean  by 
this  formal  social  functions  and  entertainments,  for 
we  have  for  years  followed  an  excellent  rule  of 
ehminating  these.  But  informal  little  social  gath- 
erings and  contacts  with  fellow  members  from  our 
adjoining  States  adds  greatly  to  the  pleasure  of  ths 
meetings,  and  friendships  are  formed  in  an  associa- 
tion small  enough  for  members  to  meet  regularly 
again,  yet  large  enough  to  be  influential  in  the 
rdvance  of  medical  thought. 

The  Carolinas  and  Virginia  are  closely  knit  by 
many  ties,  and  the  more  we  are  thrown  together 
the  more  we  realize  how  similar  our  problems  and 
aims  are,  and  how  helpful  we  can  be  to  each  other 
in  the  solution  of  them. 

Those  who  attend  only  the  meetings  of  the  Tri- 
State  held  in  their  own  State,  or  infrequently  at- 
tend meetings  in  others,  miss  this  close  contact  with 
members  of  our  neighbor  States,  that  is  to  be  so 
highly  appreciated. 

It  is  hoped  that  in  this  friendly  cooperative  spirit 
you  will  make  use  of  every  available  opportunity 
you  have  for  the  promotion  of  the  welfare  of  the 
Tri-State  and  write  me  whatever  suggestions  you 
may  have  for  the  furthering  of  our  aims. 


-Francis  B.  Johison. 


March,   1933 


SOUTHERN  MEDICINE  AND  SURGERY 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1055 


MUSIXGS 
of  W.  C.  G.u-LOWAV,  M.D..  Wilmington,  N.  C. 


"It  was  many  and  many  a  year  ago 
In  a  kingdom  [nearl  the  sea" 
in  UDof]  old  Greene  that,  one  morning  I  was 
called  by  a  good  doctor  friend  to  assist  him 
in  what  he  informed  me  by  messenger  was  a 
bad  case  of  brain  fever.  Like  conditions  now 
commonly  termed  meningitis,  cerebritis,  or  en- 
cephalitis, were  then  more  often  known  as 
brain  fever.  The  patient  was  a  maiden,  19,  living 
with  her  mother  on  Shade  Wooten's  fine  farm. 
When  called  in  consultation  in  Greene,  if  the  phy- 
sician in  charge  were  not  present,  we  waited  a  half 
hour  for  him,  and  if  still  absent,  the  patient  was 
examined,  opinion  given  in  a  sealed  note  to  be 
handed  him  by  one  of  the  family  upon  his  arrival. 
I  had  e.xamined  the  patient  and  was  half  through 
writing  the  note,  when  the  doctor  was  seen  gallop- 
ing his  horse  to  the  bugg\'  down  the  lane.  In  our 
discussion  we  took  the  exclusion  route.  In  brain 
fever  there  must  be  fever.  The  patient  was  entire- 
ly free  from  fever.  Were  it  brain  fever  running 
into  the  third  week  the  tongue,  most  likely,  would 
be  red,  dry,  cracked  with  brown  fur  on  it — the 
whole  appearance  somewhat  as  in  typhoid  fever; 
and  she  would  be  much  enfeebled,  with  no  appe- 
tite: she  is  lively  and  talkative  and  walks  about 
the  room,  and  her  tongue  is  moist,  slick,  clean  and 
healthy  as  yours  or  mine;  besides  she  can  "eat  a 
sow  and  nine  pigs  and  run  a  boar  a  mile;"  her 
pulse  is  75,  breathing  19,  t.  by  mouth  (Hicks  pat- 
ent), 98  2/5. 

In  some  cases  of  brain  fever  about  the  third  week 
the  conjunctivae  become  inflamed,  the  mind  more 
or  less  dulled  and  the  speech  thick  and  slow :  noth- 
ing of  the  kind  has  happened  to  your  patient;  her 
tongue  is  loose  at  both  ends  and  greased  in  the 
middle,  and  she  can  rattle  away  to  beat  a  wood- 
pecker on  a  dead  apple  tree.  Once  more:  in  brain 
fever,  if  a  fit  occurs,  it  is  never  petit  mal,  but  grand 
inal.  I  saw  your  patient  have  two  fits  while  wait- 
ing here  for  you,  one  standing,  and  she  kept  her 
feet;  she  snapped  her  eyes  a  bit,  made  one  or  two 
peculiar  grimaces,  all  in  about  three  seconds;  it 
was  so  quickly  over  I  could  not  say  but  that  she 
was  conscious  of  what  was  passing. 

"You  recall  when  the  fellow  looked  at  the  carcass 
of  a  jackass,  he  said,  'We  are  fearfully  and  wonder- 
fully made.'  "  He  said  he  probably  had  become 
obsessed  with  the  brain  fever  idea.  "Grailey  Hew- 
lett, of  London,  says,"  I  told  him,  "  'Whenever  you 
will  show  me  a  case  of  hysteria,  I  will  show  you 
an  anteflexion  of  the  womb.'  While  his  dictum  is 
not  absolutely  true,  as  a  man  can  have  hysteria,  it 
nearly  always  is.     You  know,  we  lords  of  creation 


have  a  bigger  name — ours  is  dubbed  hypochondria- 
sis. Your  patient  is  suffering  with  hysteria;  she 
has  anteflexion  which  must  be  corrected  by  instru- 
mentation using  proper  antiseptics." 

At  that  time  we  w-ere  chiefly  using  listerine  and 
bichloride  and  we've  been  using  some  fifteen  or 
twenty  since  then,  and  not  any  one  of  them  is  su- 
[jerior  to  our  common  spirits  turpentine,  and  most 
of  them  not  half  as  good.  Even  a  mosquito  will 
not  hum  around  a  turpentine  distillery;  and  I've 
never  yet  seen  a  man  with  malaria  while  daily 
working  at  a  turpentine  still. 

Some  time  afterward,  casually  meeting  a  young 
man  on  the  road  who  was  at  the  sick  young  lady's 
home  when  I  was  there,  I  inquired  how  she  was 
getting  on.  He  told  me  she  was  [perfectly  well,  "an" 
I  tell  you  our  man  out  there  is  the  finest  doctor  to 
cure  brain  fever  there  is  in  all  the  countrv." 


Editor's  Noii — Dr.  Galloway's  lout;  litr-lull  of  varied 
Lxpericnccs,  his  having  held  the  experiences  well  in  mem- 
Dry,  and  his  gift  of  expression  unite  to  make  him  just  the 
IHTson  to  supply  the  readers  of  this  journal  with  instruc- 
tive and  profitable  musings. 


Educational  Psychoi-oc.v 

(T.   E.   Darby.  Washincton,   in   Clinical   Med.    &   Snrs..   Nov.) 

The  dcsree  of  response  of  a  student  to  suggestion  de- 
pends principally  on  the  degree  of  his  knowledge  and  will 
power,  for  that  is  his  measure  of  resistance.  With  a  low- 
grade  student  the  suggestion,  in  the  form  of  simple  state- 
ment is  usually  sufficient,  provided  the  one  who  suggests 
it  has  sufficient  prestige.  But,  in  persons  of  a  higher  type, 
a  simple  statement  does  not  nearly  suffice.  Wc  must  also 
give  the  reasons,  or  resort  to  logical  reasoning. 

No  matter  how  made,  the  initial  suggestion  may  be 
greatly  strengthened  by  repetition,  frequency  and  last  im- 
pression, in  about  that  order  of  importance.  Repetition 
means  repeating  the  thing  at  once;  frequency  means  repe- 
tition at  intervals;  and  last  impression  implies  embodying 
it  in  the  summary. 

The  rapidity  with  which  we  forget  the  bulk  of  what  we 
hear  is  rather  astounding.  In  memory  testing,  it  has  been 
determined  that,  as  an  aid  to  memory,  frequency  has 
about  three  times  the  value  of  repetition,  and  last  impres- 
sion about  twice  the  value  of  frequency. 


.As  Others  See  Us:  Political  Medicine 

(Edit,    in   Ladies   Home   Journal,    Feb.) 

It  is  the  opinion  of  the  Journal  that  the  accomplishments 
of  this  five-year  study  are  to  be  measured  by  the  minority 
report  and  not  by  the  majority  with  its  Utopian  and  im- 
practical schemes;  that  the  family  doctor  is  the  most-effi- 
cient and  least-expensive  source  of  general  health;  that 
state  medicine,  with  its  demand  for  compulsory  insurance 
and  increased  taxation,  is  in  every  way  to  be  avoided;  that 
the  mass  production  of  health,  through  any  medical  hier- 
archy or  bureaucracy,  is  impossible.  We  have  politics  mess- 
ing its  often-dirty  hands  in  business,  in  our  schools,  in 
most  public  affairs  and  some  private  ones  as  well.  May 
we  be  preserved  from  politics  in  personal  health. 
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DEPARTMENTS 


OBSTETRICS 

For  this  issue,  M.  Pierce  Rucker,  M.D,,  Richmond,  Va. 


The  Treatment  of  Breast  Abscesses 
The  treatment  of  breast  abscesses  natiiraly  di- 
vides itself  into  two  parts:  (1)  prophylactic  and 
( 2 )  curative.  To  the  former  belongs  the  toilet  of 
the  nipples,  and  the  avoidance  of  trauma  and  of 
systemic  infections.  Upper  respiratory  infections 
at  times  seem  especiall)'  prone  to  metastasize  to 
the  functioning  breasts.  The  recent  epidemic  of 
influenza  showed  this  complication  unusually  fre- 
quently. I  have  now  under  treatment  two  cases  of 
suppurative  mastitis  and  two  other  cases  with  fever 
and  tender  masses  in  the  breasts  that  did  not  sup- 
purate. One  of  these  patients  had  an  antepartum 
influenza  and  the  others  developed  mild  influenza 
after  leaving  the  hospital.  None  showed  any  evi- 
dence of  genital-tract  infection  and  in  every  in- 
stance other  members  of  the  family  had  severe 
colds  that  were  variously  diagnosed.  This  empha- 
sizes the  importance  of  isolating  puerperae  as  far 
as  possible,  especially  when  there  is  an  epidemic  of 
influenza. 

From  the  standpoint  of  trauma  and  local  infec- 
tion, there  are  four  times  after  the  birth  of  the 
baby  that  are  particularly  hazardous:  (1)  before 
lactation  is  established;  (2)  when  the  patient  leaves 
the  hospital  or  discharges  the  niirse;  (3)  when  the 
patient  begins  to  wear  street  clothes  and  (4)  when 
the  breasts  begin  to  be  inadequate  for  the  needs  of 
the  growing  baby. 

(1)  In  the  first  three  days  of  the  puerperium 
the  baby  should  be  put  to  the  breast  only  three 
times  a  day  and  then  for  a  few  minutes  only.  The 
nipples  should  have  rigid  aseptic  care.  \  few  min- 
utes is  long  enough  to  empty  the  milk  ducts  of 
colostrum  and  to  stimulate  to  proper  function. 
Longer  than  this  subjects  the  nipples  to  undue  trau- 
ma with  liability  of  erosions  and  fissures  that  may 
form  portals  of  entry  for  infection  of  the  breast 
tissue. 

(2)  When  the  patient  assumes  the  care  of  her 
own  breasts  she  is  apt  to  become  lax  in  asepsis  and 
should  be  cautioned  especially  as  to  the  dangers  of 
so  doing. 

(3)  When  the  patient  begins  to  go  about  she 
may  injure  the  breast  in  two  ways.  The  top  of 
the  stays  of  her  corset  may  jab  into  the  under  sur- 
face of  the  breast  when  she  leans  over,  or  else  she 
folds  the  breasts  flatly  on  her  chest  and  holds  them 
there  with  a  tight  brassiere,  thus  interfering  with 
the  circulation.  Fortunately  the  former  type  of 
injury  is  now  rare,  but  the  latter  is  by  no  means 


(4)  When  the  breasts  begin  to  fail  the  baby 
butts  the  breasts  and  gums  the  nipples  in  its  ef- 
forts to  get  enough  milk.  Supplementary  feedings 
should  be  given  or  the  baby  should  be  taken  off 
the  breast  entirely. 

At  the  first  sign  of  trouble  much  can  be  done  to 
prevent  abscess-formation  by  rest  in  bed,  a  tight 
breast  binder,  the  application  of  ice  bags  and  put- 
ting the  baby  on  a  bottle.  In  applying  the  breast 
binder,  care  should  be  taken  to  keep  the  breasts  up 
on  the  front  of  the  chest  and  it  may  be  necessary 
to  place  pads  in  the  a.xillae  and  between  the  mam- 
mae to  keep  them  in  proper  position.  Particularly 
with  large  pendulous  breasts  strapping  with  adhe- 
sive plaster  may  be  best  to  keep  them  in  position 
and  give  comfort. 

However,  it  is  the  treatment  of  suppurative  mas- 
titis that  I  want  to  discuss  particularly.  We  are 
told  that  surgical  principles  demand  wide  incision, 
breaking  up  the  pus  pockets  and  packing  to  secure 
drainage.  Such  treatment  cures  the  abscess,  but 
often  ruins  the  breast;  besides,  it  is  very  painful. 
.\  better  plan  is  to  infiltrate  a  tract  between  the 
skin  and  the  abscess  cavity  with  0.5  per  cent,  novo- 
cain, using  a  fine  needle;  aspirate  the  pus,  using  a 
10-  or  12-gauge  needle,  and  while  the  large  needle 
is  still  in  situ,  treat  the  breast  with  Bier's  hypere- 
mia. When  the  needle  is  removed,  apply  a  dry 
sterile  dressing  and  pressure.  This  treatment  should 
be  repeated  once  or  twice  a  day.  After  the  first 
treatment  the  pain  is  relieved  to  a  remarkable  de- 
gree. In  two  or  three  days  a  small  sinus  usually 
forms  where  the  needle  has  been  inserted  and  the 
needle  is  no  longer  needed.  The  cupping,  however, 
should  be  continued  until  the  sinus  heals.  This 
may  take  from  a  week  to  ten  days. 

The  rationale  of  the  treatment  is  that  (1)  the 
abscess  cavity  is  more  completely  evacuated;  (2) 
its  walls  are  washed  with  blood  from  capillary  ooz- 
ing (after  the  first  or  second  treatment  the  dis- 
charge becomes  blood-tinged  and  later  actually 
bloody).  This  fresh  blood  sterilizes  the  cavity.  (3) 
The  opposing  walls  of  the  cavity  are  brought  in 
contact  and  as  soon  as  granulation  tissue  begins  to 
form  they  adhere  to  some  extent  along  the  margin 
of  the  cavity.  In  this  way  the  size  of  the  cavity  is 
reduced  with  each  treatment. 

The  advantages  of  the  treatment  are:  (1)  it 
avoids  deformity  and  the  breast  functions  normally 
at  subsequent  pregnancies,  and  often  even  as  soon 
as  the  sinus  had  closed;  (2)  the  treatments  are 
much  less  painful  than  irrigation  and  packing;  (3) 
healing  takes  place  more  rapidly. 
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KoBKRT  W.  McK.w,  M.D.,  Editor,  Charlotte,  N.  C. 


Rupture  of  the  Bladder 

Transportation  accidents  are  becoming  more  and 
more  frequent  with  the  increase  in  speed  of  motor 
traffic.  A  number  of  such  accidents  occur  while 
the  occupants  of  the  motor  vehicle  have  full  blad- 
ders. If  the  States  vote  to  abolish  the  18th  .Amend- 
ment they  will  become,  I  am  afraid,  more  and 
more  frequent  with  fuller  and  fuller  bladders. 

Surgery  has  made  great  strides  in  the  handling 
of  traumatic  ruptures  of  the  bladder.  .A  famous 
surgeon  delivering  the  Hunterian  lectures  in  1882, 
speaking  on  the  subject  of  ruptures  of  the  bladder, 
stated  in  conclusion  of  his  lecture  "I  doubt  if  a 
single  case  of  intra-peritoneal  rupture  of  the  blad- 
der has  ever  recovered."  From  that  time  down 
to  the  present  the  mortality  in  the  series  of  cases 
which  have  been  reported  has  progressively  dimin- 
ished. This  diminution  in  mortality  unquestion- 
ably is,  in  a  large  measure,  due  to  methods  of 
more  accurate  and  immediate  diagnosis  foUow-ed  b\ 
immediate  operation.  .-\11  statistics  on  the  subject 
show  unquestionably  that  if  operated  upon  within 
the  first  twelve  hours  after  rupture  has  occurred 
the  patient's  chances  of  recovery  are  good,  but 
with  operation  delayed  mortality  increases  in  pro- 
portion to  the  length  of  time  it  is  delayed. 

Rupture  of  the  bladder  may  be  classified  as 
extra-peritoneal  and  intra-peritoneal.  In  intra- 
peritoneal rupture  the  tear  in  the  bladder  wall  ex- 
tends through  the  peritoneum  which  is  reflected 
over  it,  and  material  from  within  the  bladder  is 
empti2d  into  the  peritoneal  cavity.  In  an  extra- 
peritoneal rupture  the  urine  escapes  around  the 
bhdder  outside  the  peritoneum. 

The  prognosis  of  the  patient  is  greatly  influenced 
by  the  type  of  urine  which  is  extra vasated.  If  the 
urine  in  the  bladder  is  infected  at  the  time  of  rup- 
ture, in  addition  to  the  irritation  and  intoxication 
caused  by  the  urine  itself,  infection  is  immediately 
superimposed.  If  the  rupture  be  intra-peritoneal. 
peritonitis  ensues. 

The  diagnosis  of  rupture  of  the  bladder  is  at 
limes  extremely  difficult.  In  individuals  who  have 
been  severely  injured  there  are  usually  present  in- 
juries to  other  viscera,  fractures,  hemorrhages,  and 
shock;  and  the  fact  that  the  bladder  is  ruptured 
may  be  masked  by  the  other  severe  injuries  present. 
The  fact  that  the  patient  is  in  severe  shock,  also, 
makes  more  difficult  a  thorough  examination  and 
diagnosis  of  vesical  rupture. 

The  history  of  the  case  is  not  always  of  great 
assistance.  Many  times  the  patient  is  intoxicated 
when  the  rupture  occurred.  Occasionally  he  is  an 
old  prostatic  who  has  continuously  a  full  bladder 


without  knowing  it.  We  recently  had  such  a  case 
of  an  old  prostate  who  steadfastly  refused  all  treat- 
ment. He  was  sitting  at  home  in  a  chair,  reached 
over  to  tie  his  shoe,  fell  only  the  distance  from  a 
sitting  posture  in  his  chair  to  the  floor,  struck  his 
suprapubic  region  on  one  of  his  loose  shoes  and 
suffered  a  rupture  of  the  bladder. 

If  the  bladder  is  over-distended  strong  force  is 
not  required  to  rupture  it.  Occasionally  pathologi- 
cal bladders  (carcinoma,  tuberculosis,  diverticula) 
will  rupture  spontaneously.  Frequently  cystoscopes, 
prostatic  resectoscopes,  lithotrites  and  other  urol- 
ogical  instruments,  in  the  hands  of  inexperienced 
operators,  and  sometimes  in  the  hands  of  experi- 
enced operators,  may  be  the  contributing  factor. 

The  salient  points  in  the  history  are  an  injury  or 
blow  upon  the  abdomen  followed  by  inability  to 
void,  voiding  of  small  amounts  of  blood  clots,  or 
bloody  urine.  The  patient  usually  complains  of 
continuous  pain  in  the  abdomen.  If  the  rupture 
be  intra-peritoneal  and  a  large  amount  of  urine  has 
escaped  into  the  peritoneum  the  pain  may  be  high 
in  the  upper  quadrant  and  referred  to  the  back,  as 
we  have  seen  in  one  case.  With  the  passage  of 
time  intra-peritoneal  rupture  gives  typical  signs  of 
peritonitis;  namely,  distention,  rigid  abdomen, 
vomiting,  fever  and  intoxication.  In  extra-perito- 
neal rupture  one  sometimes  palpates  a  distinct  mass 
in  the  suprapubic  region  consisting  of  the  extra- 
vasated  fluid  and  hemorrhage. 

The  diagnostic  procedures  that  may  be  carried 
out  to  make  certain  the  condition  present  neces- 
sarily are  circumscribed  by  the  condition  that  the 
patient  is  in.  The  most  common  procedure  em- 
ployed is  to  catheterize  the  patient  and  empty  the 
bladder.  If  blood  clots  are  evacuated,  one  should 
be  extremely  suspicious  that  rupture  has  occurred. 
.\  measured  amount  of  sterile  normal  salt  solution 
is  then  introduced  into  the  bladder  and  withdrawn 
with  a  syringe.  If  one  does  not  get  back  the  same 
amount  of  fluid  that  was  introduced  the  presump- 
tion is  that  it  has  escaped  through  the  rent  in  the 
bladder.  In  large  tears  in  the  bladder,  especially 
in  those  which  communicate  directly  with  the  peri- 
toneum, it  is  possible  to  aspirate  back  through  the 
teai  the  same  amount  of  fluid  that  was  introduced. 
This  method,  also,  has  a  disadvantage  of  washing 
material  from  the  blader  into  the  peritoneum  or 
peri-vesical  space  and  disseminating  any  infection 
which  may  be  present.  The  same  drawback  also 
attends  cystoscopj'  for  in  doing  a  cystoscopic  ex- 
amination it  is  necessary  to  distend  the  bladder 
with  fluid  or  air. 

Another  method  is  to  place  the  patient  in  the 
upright  position  before  a  fluoroscope,  inject  a 
known  amount  of  air  through  a  catheter  at  the 
same  time  viewing  the  region  with  the  fluoroscope. 
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After  injection  a  flat  plate  is  taken.  In  intra-peri- 
toneal  rupture  the  air  is  seen  to  lie  in  the  anterior 
portion  of  the  peritoneal  cavity  above  the  intes- 
tines. In  extra-peritoneal  rupture  the  air  is  seen 
in  the  peri-vesical  space  and  the  normal  round  out- 
line of  the  bladder  is  absent. 

One  of  the  best  American  urological  surgeons 
of  the  last  generation  was  known  for  his  rather 
"sloppy  appearing  suprapubic  scars."  These  were 
the  result  of  very  loose  closures  and  free  drainage 
of  all  bladder  wounds.  He  always  replied  when 
teased  by  his  confreres,  "It  is  much  better  to  have 
them  walking  around  on  earth  with  a  wide  supra- 
pubic trademark  than  to  sew  them  up  tight  and 
have  them  go  to  heaven  with  the  space  of  Retzius 
filled  with  extravasated  urine  and  pus."'  Unques- 
tionably many  suprapubic  bladder  wounds  do  badly 
because  of  the  lack  of  free  drainage;  especially  is 
this  true  in  the  surgical  handling  of  ruptures  of 
the  bladder.  Operation  should  take  place  as  soon 
as  the  diagnosis  is  made.  The  operation  should 
be  done  as  quickly  as  possible,  with  as  little  trauma 
as  possible,  in  order  not  to  spread  any  infection 
which  might  be  present.  If  operation  is  delayed 
there  is  always  present  a  large  amount  of  slough, 
cellulitis,  and  necrosis  of  tissue  and  free  drainage 
of  the  peri-vesical  space  is  the  patient's  salvation. 

A  great  difference  of  opinion  exists  as  to  whether 
or  not  the  traumatic  rent  in  the  bladder  should  be 
closed  and  the  urine  drained  through  the  surgical 
incision  in  the  bladder.  The  consensus  of  opinion 
is  that  if  the  rupture  be  intra-peritoneal  and  the 
hole  be  large,  it  is  better  to  quickly  strip  the  peri- 
toneum over  the  margins  of  the  opening  in  the 
bladder,  close  this  hole  with  a  few  loose  sutures 
and  drain  the  pelvis  both  trans-peritoneally  and 
freely  extra-peritoneally.  A  number  of  cases,  how- 
ever, are  reported  in  which  the  hole  through  the 
bladder  and  peritoneum  has  not  been  sutured  but 
simply  very  free  drainage  has  been  established  with 
a  large  tube  in  the  bladder  and  the  patient  placed 
in  Fowler's  position.  Draining  urine  takes  the  line 
of  least  resistance  and  if  it  is  given  a  chance  to 
drain  it  will  not  extravasate.  A  number  of  cases 
have  been  reported  in  which  fractures  of  the  pelvis 
have  occurred  with  perforation  of  the  bladder. 
'IVith  spicules  of  bone,  osteomyelitis  always  occurs 
and  fragments  of  the  sequestra  are  thrown  out 
through  the  suprapubic  opening. 

We  have  personally  observed  two  bladders  that 
were  injured  in  the  course  of  abdominal  surgery. 
The  surgeons  with  great  temerity  closed  the  bladder 
tight  and  drained  per  urethram  with  a  catheter. 
Both  cases  recovered,  but  in  the  light  of  some  ex- 
perience on  the  subject  we  are  inclined  to  view 
both  cases  as  examples  of  Divine  intervention.  Un- 
questionably the  only  way  to  safely  handle  such 


cases,  especially  in  the  male,  is  to  institute  supra- 
pubic drainage. 

In  operating  for  ruptured  bladder  the  operator 
does  not  have  the  added  assistance  of  working 
against  a  bladder  insufflated  with  air  or  fluid  and 
he  sometimes  has  trouble  in  locating  the  deflection 
of  the  peritoneum  from  the  anterior  surface  of  the 
bladder.  The  passage  of  a  sound  into  the  bladder 
after  the  suprapubic  incision  is  made  will  greatly 
facilitate  the  proper  exposure  of  the  bladder  and 
the  location  of  the  tear. 

In  conclusion,  success  of  surgery  in  traumatic 
rupture  of  the  bladder  depends  upon  early  diagno- 
sis, immediate  operation,  very  free  drainage  of 
urine  and  the  perivesical  tissues  and  supportive 
measures. 


Gonorrhea 

(Medical   Life,   Sept.    &   Oct.) 

Avoid  above  all  things  the  sad  and  pernicious  practice  of 
astringent  injections  unless  you  have  decided  to  present 
your  patient  with  a  violent  pox. — Coste,  jr.,  in  1769. 

Gonorrhea,  or  more  properly  Blenorrhagia,  has  been  one 
of  the  principal  objects  of  my  investigation.  The  abuse  of 
words  is  the  inexhaustible  source  of  human  errors.  The 
word  gonorrhea,  Greek  in  origin,  signifies  a  flow  of  semen. 
Less  than  25  years  ago  van  Swieten  and  de  Haen,  two  of 
the  most  celebrated  physicians  of  Europe  of  the  period, 
taught  that  doctrine.  This  disease  ought  not  therefore  be 
called  a  flow  of  semen,  but  rather  a  fiow  of  mucus:  and  I 
have  given  it  this  name  in  calling  it  blenorrhagia.  The 
English  call  it  clap,  from  the  old  French  word,  clapiers, 
which  signifies  public  places  owned  and  inhabited  by  pros- 
titutes.— F.  Swediaur,  in  1805. 

.Almost  invariably  two  organisms  are  placed  together,  so 
closely  associated,  indeed,  that  the  observer  gets  the  im- 
pression of  but  a  single  organism  which  has  the  shape  of 
an  8,  a  roll,  or  a  biscuit. — A.  Neisser,  in  1879. 

The  contagions  of  human  acute  infectious  urethral  and 
ophthalmic  gonorrhea  are  identical  and  are  associated  with 
micrococci  which,  neither  in  their  form  and  size,  nor  in 
regard  to  their  other  characteristics,  are  to  be  differentiated 
from  micrococci  not  causing  gonorrhea. — A.  Bokai,  in 
1880. 

It  was  Noggerath's  work  which  suggested  to  Crede  the 
possibility  of  the  inflammation  of  the  eyes  being  due  to  a 
G.  infection  at  birth.  Ever  since  then  C.  has  been  trying 
to  devise  a  means  for  its  prevention.  His  first  efforts  were 
directed  to  the  cleaning  of  the  parturient  canal.  Results 
were  unsatisfactory.  Only  when  he  began  the  prophylactic 
disinfection  of  normal  eyes  of  children  were  the  results 
striking. 

From  June  1st,  1880,  all  eyes  without  exception  were 
disinfected  immediately  after  birth  in  this  manner.  \  1:50 
solution  of  silver  nitrate  was  applied  in  a  single  drop  from 
a  glass  rod  into  the  conjunctiva,  the  eye  being  held  open 
by  an  assistant.  Preceding  this  the  eyes  were  washed  sim- 
ply with  plain  water.  For  the  next  24  hours  the  eyes  wer; 
covered  with  a  linen  compress  soaked  in  salicylic  water.— 
K.  S.  F.  Crede,  in  1884. 


SOUTHERN  MEDICINE  AND  SURGERY 


GENERAL  PRACTICE 

WiNGATE  M.  JouNsoN,  M.U.,  Editor,  Winston-Salem,  N.  C. 


Some  Unsolved  Medical  Problems 

The  members  of  the  medical  profession  can  point 
with  just  pride  to  the  tremendous  progress  it  has 
made  since  Pasteur's  day.  It  is  one  of  its  crowning 
glories,  however,  that  its  face  is  ever  turned  to  the 
future,  and  that  its  leaders  are  never  satisfied  with 
past  achievements,  but  are  constantly  looking  for 
new  victories  over  disease.  Some  one  has  said 
that  "the  reward  for  service  well  done  is  the  oppor- 
tunity for  greater  service."  Certainly  medical  men 
need  not  follow  Alexander's  example  and  weep  be- 
cause there  are  no  more  worlds  to  conquer.  Here 
is  a  partial  list  of  medical  problems  I,  for  one, 
would  like  to  see  solved:  I  hope  readers  of  S.  .1/. 
and  S.  will  suggest  others. 

First,  in  spite  of  all  the  ballyhoo  about  cancer, 
the  mortality  from  it  is  increasing.  Before  we  can 
very  well  "educate  the  public"  about  this  dread 
affliction,  we  doctors  need  to  learn  something  about 
it  ourselves. 

Second,  the  real  etiology  of  hypertension,  and  a 
really  scientific  treatment  for  at  least  some  cases 
of  it. 

Third,  the  cause  and  cure  of  arthritis.  Two  of 
the  best  examples  of  its  present  unsatisfactory 
status  are  Dr.  J.  C.  da  Costa,  the  idol  of  Jefferson 
students,  and  Mrs.  Charles  Mayo.  Each  of  these 
victims  of  arthritis  is  in  a  great  center  of  medical 
progress  and  yet  the  condition  of  each  has  grown 
steadily  worse  in  spite  of  all  that  modern  medical 
skill  can  do.  Much  work  is  being  done  on  arth- 
ritis, and  it  seems  as  though  we  might  see  results 
soon. 

Fourth,  a  cure  for  the  common  cold.  Recently 
some  one  asked  Dr.  Dochez,  who  is  credited  with 
tracing  this  malady  to  a  virus,  what  he  did  when 
he  himself  got  a  cold.  His  rely  was,  "I  go  to  bed 
and  stay  there  until  I  get  well."  .\nd  that  is  about 
all  anybody  knows  to  do. 

Fifth.  I  would  very  much  like  to  see  our  nose 
and  throat  specialists  get  together  on  a  standard 
treatment  for  the  ever-present  sinus  infection.  Xo 
two  of  them,  of  my  acquaintance,  agree.  Some 
operate  early  and  often,  some  are  conservative: 
some  use  vaccines,  some  do  not:  but  whatever 
course  is  pursued,  the  patient  with  an  infected 
sinus  usually  has  a  long  and  rocky  road  ahead. 
Substantially  the  same  remarks  may  be  applied  to 
the  treatment  of  otitis  media. 

Sixth,  the  treatment  of  asthma  and  other  allergic 
conditions  leaves  much  to  be  desired.  The  skin 
tests  have  helped  to  some  extent,  but  are  by  no 
means  the  infallible  guides  to  treatment  it  was  first 
thought  thev  would  be. 


Seventh,  the  leucemias  remain  to  be  understood. 
Just  now  I  am  watching  a  beautiful  five-year-old 
girls  die  of  acute  lymphatic  leucemia,  while  her 
parents  ask  over  and  over,  "Isn't  there  anything 
that  can  be  done  to  save  her?"  I  am  as  helpless 
as  if  trying  to  put  out  a  prairie  fire  with  a  squirt 
gun:  even  more  so,  for  if  discovered  early  enough 
a  prairie  fire  might  be  extinguished  even  with  a 
!^c|uirt  gun. 

Finalh'.  the  machinery  for  the  legal  testimony  of 
psychiatrists  needs  overhauling.  Nothing  1  know 
of  does  more  to  bring  medicine  into  disrepute  than 
the  shameless  bartering  of  reputations  by  men  who, 
like  Caesar's  wife,  should  be,  above  suspicion.  I 
am  sure  that  Dr.  Hall  and  others  of  his  character 
will  join  me  in  the  wish  that  the  time  will  come 
when  experts  in  mental  disease  will  be  paid  equal 
fees  by  the  Stale,  regardless  of  the  testimony  given. 

These  remarks  are  not  written  in  any  spirit  of 
pessimism,  but  rather  as  a  reminder  that  our  pro- 
fession is  not  dead,  but  very  much  alive,  and  with 
much  work  not  only  done  but  yet  to  be  done. 

Mencken  and  the  Medical  Profession 
Even  in  these  days  of  financial  stringency  no 
doctor  will  regret  investing  a  half  shekel  in  Thi 
American  Mercury  for  March  and  reading  Mr. 
Mencken's  comments  upon  the  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  (hereafter  to 
be  abbreviated  to  C.  C.  M.  C),  which  he  calls  a 
.viper  all  the  doctors'  own.  While,  as  he  himself 
truthfully  admits,  his  "gift  for  constrnctive  criti- 
cism is  indeed  somewhat  meagre,''  within  the  nine 
pages  of  his  editorial  the  private  practitioners  oi 
medicine  are  given  more  sound,  common-sense  ad- 
vice than  I  can  remember  reading  in  the  more  than 
nine  hundred  pages  of  gratuitous  advice  I  have 
seen  from  other  laymen  within  the  past  few  years. 
And  while  he  does  not  flatter  us — far  from  it — he 
does  write  with  a  much  keener  insight  into  our  real 
problems  than  does  the  average  non-practicing  phy- 
sician, subsidized  by  a  governmental  or  institutional 
job.  The  idea  he  develops  is  that  we  private  prac- 
titioners are  allowing  ourselves  to  be  ground  be- 
tween the  upper  mill  stone  of  our  extravagantly 
luxurious  hospitals,  with  their  drains  upon  our  pa- 
tients' resources,  and  the  nether  one  of  the  health 
departments  which  are  constantly  encroaching  uix)n 
our  practice. 

I  do  not  want  to  spwil  the  article  for  my  readers, 
after  the  manner  of  the  cheerful  idiot  who  insists 
upon  foretelling  the  climax  of  a  good  book  or  play, 
but  can  not  refrain  from  giving  a  few  samples  as  a 
sort  of  appetizer. 

"The  C.  C.  M.  C,  I  observe  sadly,  has  been  mistaken  by 
some  of  the  newspapers  for  one  of  the  innumerable  Hoover 
Commissions." 
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"The  health  departments  of  the  land,  so  far,  have  not 
sot  away  with  so  much  public  money  as  the  public  schools, 
.   .  .  but   they  are   certainly   getting   away   with   larger  and 

larger  sums  ever\-  year the  health  departments  have 

gobbled  at  least  half  of  the  work  that  private  doctors  were 
doing  thirty  or  forty  years  ago." 

"They  (doctors)  have,  in  their  charity,  allowed  them- 
selves to  be  imposed  upon  in  a  gross  and  shameless  manner. 
They  begin  by  giving  free  treatment  to  persons  whose  in- 
ability to  pay  for  it  is  onl\-  too  obvious,  but  bit  by  bit 
they  find  themselves  facing  larger  and  larger  hordes  of 
dead-heads,  until  in  the  end  .  .  .  there  are  precious  few 
pay  customers  left." 

"Charity  is  not  a  franchise;  it  is  only  a  favor,  and  it  is 
a  favor  properly  offered  to  the  really  helpless,  and  to  no 
one  else.  .  .  .  Sentimentality  is  a  potent  weapon  in  the 
hand  of  uplifters." 

"A  competent  doctor  is  still  capable  of  taking  care  of 
the  overwhelming  majority  of  his  patients  without  lodging 
them  in  an  expensive  hotel." 

"I  hope  to  see  the  day  when  health  departments  are  re- 
stored to  their  proper  business  of  dealing  with  general 
menaces  to  the  people's  health,  and  free  medical  service  is 
restricted  to  the  actually  indigent." 

"They  (doctors)  are  actually,  with  very  few  exceptions, 
fellows  of  a  vast  and  innocent  sentimentality.  The  great 
majority,  indeed,  might  be  described  with  perfect  accuracy 
as  easy  marks.  The  men  of  no  other  profession  are  so 
facilely  operated  on  by  specialists  in  other  peoples"  duties. 
.  .  .  My  hope  is  that  the  report  of  the  C.  C.  M.  C,  with 
its  bald  proposals  to  reduce  them  to  a  kind  of  peonage, 
will  at  last  awaken  them  to  the  fact  that  they  also  owe 
some  duties  to  themselves,  and  that,  with  everything  els^^ 
equal,  the  more  they  regard  those  duties  the  better  they 
will  be  able  to  serve  their  actual  patients." 


CoxcERXixc  Costs  of  Medic.u.  C.'Ike  and  Atteiipts  at  the 
Socialization  of  Medicine 

(T.   A.    Groover,  Washinston.   in  Med.    Annals  of  the  D.   C,   Dec.) 

The  present  system,  operating  as  it  does  in  a  competitive 
market,  and  selling  directly  from  producer  to  consumer, 
provides  the  essentials  for  cheap  service.  The  very  moment 
that  a  middle-man  comes  on  the  scene,  whether  it  is  the 
State,  insurance,  or  any  other  intermediary,  total  costs  will 
automatically  and  inevitably  increase  if  quality  of  service 
is  maintained.  Who  will  pay  the  bill?  It  would  seem  that 
any  school-child  must  realize  that  the  very  same  people 
will  pay  it  that  pay  it  now,  the  only  difference  being  that 
they  will  have  to  pay  more,  .\lthough  so  many  of  the 
well-to-do  resent  the  sliding  scale  system  of  levying  charges 
as  practiced  by  physicians,  let  me  point  out  that  the  law- 
recognizes  the  essential  justice  of  the  underlying  principle, 
and  the  Government  applies  it  in  the  levying  of  taxes,  as 
all  who  pay  taxes  must  know. 

Figures  are  uninteresting  and  I  do  not  unreservedly  sub- 
scribe to  the  axiom  that  they  do  not  lie.  Nevertheless,  I 
will  quote  a  few  from  the  great  mass  that  has  been  collect- 
ed. The  estimated  annual  medical  bill  of  the  United  States 
is  only  slightly  more  than  was  spent  for  tobacco,  toilet 
articles  and  moving  pictures,  and  only  a  little  more  than 
half  as  much  as  was  spent  for  the  purchase  and  upkeep  of 
passenger  automobiles. 

One  of  the  reasons  assigned  for  the  alleged  excessive  costs 


of  medical  care  is  based  on  the  assumption  that  physicians 
are  poor  business  men.  1  believe  this  is  another  fallacy 
that  needs  to  be  scotched.  Naturally,  criticism  of  the 
physician's  business  ability  comes  mainly  from  the  business 
man,  especially  the  so-called  big-business  man.  It  exem- 
plifies the  old,  old  story  of  the  mote  and  the  beam,  of 
knowing  exactly  how  the  other  fellow's  business  should  be 
run  even  if  his  own  is  teetering  on  the  rocks.  Notwith- 
standing a  seeming  superfluity  of  clubs  I  think  that  there 
might  be  room  for  one  more,  the  "Mind  Your  Own  Busi- 
ness Club." 

Men  are  not  machines,  and  I  question  whether  the  at- 
tempt of  big  business  itself  to  deal  with  them  in  the  mass 
has  been  attended  by  any  real  or  permanent  advantage  to 
either. 

I  feel  sure  that  we  give  some  of  our  present-day  prob- 
lems an  exaggerated  importance  and  have  a  disposition  to 
resort  to  reckless  and  wholly  irrational  experimentation, 
when,  as  we  doctors  would  say  in  reference  to  many  self- 
limited  diseases,  only  mild  measures  and  an  expectant  plan 
of  treatment  are  indicated. 

The  family  doctor  will  be  restored  to  public  esteem,  and 
the  demand  for  service  of  specialists  will  proportionately 
decrease.  Such  a  trend  is  already  manifest,  and  any  inter- 
ference with  the  natural  and  orderly  processes  of  readjust- 
ment is  to  be  deprecated. 

We  are  too  prone  to  behave  that  some  sort  of  legislative 
or  other  fiat  will  solve  our  problems,  and  that  by  bringing 
together  a  group  of  people  of  wholly  divergent  trends  of 
thought,  such  as  the  Wickersham  Committee,  or  the  Com- 
mittee on  the  Costs  of  Medical  Care,  some  magic  formula 
will  be  evolved  that  will  cure  our  ills.  .'\11  too  often  the 
result  is  an  impractical  monstrosity  or  the  substitution  of 
a  greater  evil  for  a  lesser  one. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 


Electrocoagulation  in  Nasal  Allergy* 

The  question  of  nasal  allergy  has  long  been 
troublesome  to  both  the  general  practitioner  and 
the  specialist.  There  are  two  types:  1.  Seasonal, 
or  hayfever.  2.  Perennial  hay  fever,  or  the  patient 
with  symptoms  throughout  the  year. 

The  symptoms  of  the  former  are  too  well  known 
to  recapitulate.  Those  of  the  latter  should  be  re- 
viewed. They  are  sometimes  misinterpreted  as 
sinus  disease. 

There  is  usually  a  history  of  sensitization  in  the 
family:  urticaria,  asthma  or  hayfever.  There  are 
frequent  attacks  of  sudden  sneezing,  nasal  blocking, 
and  watery  discharge.  In  an  hour  or  so  the  attack 
may  have  entirely  disappeared  with  a  change  of 
environment.  On  the  other  hand  it  may  be  obsti- 
nate and  persistent.  A  periodic  itching  may  occur 
in  the  roof  of  the  mouth  or  postnasal  space. 

Objectively  the  nasal  tissues  show  a  purplish  en- 
gorgement and  edema.     It    is    often    difficult    to 

*From  the  Charlotte  Eye,  Ear,  Nose  and  Throat  Hospital. 
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shrink  these  tissues  even  with  cocaine.  Since  the 
sinus  mucous  membranes  are  also  involved,  the 
sinuses  may  not  transilluminate  well.  X-ray  study 
may  show  tremendous  swelling  of  these  mucous 
membranes,  particularly  in  the  antra.  Biopsy  of  a 
hyperplastic  area  may  show  an  eosinoj^hilia.  Never- 
theless, the  diagnosis  on  most  all  these  patients 
can  be  made  from  the  personal  and  family  history, 
and  from  the  appearance  of  the  nasal  tissues.  Cer- 
tainly the  patient  should  be  spared  unnecessary  ex- 
pense with  an  obvious  condition. 

The  treatment  may  be  stated  in  a  few  words. 
Preseasonal  desentization  with  pollen  extracts  has 
been  disappointing.  It  is  expensive.  It  must  be 
done  every  year  unless  the  desensitization  is  main- 
tained throughout  the  year  by  periodic  inoculation 
as  suggested  by  \'aughan. 

In  the  perennial  type  it  is  best,  if  economically 
possible,  to  have  complete  skin  testing  done  for 
both  food  and  extraneous  proteins.  Questionable 
foods  should  then  be  eliminated  from  the  diet.  Ex- 
traneous proteins  giving  trouble  should  be  elimi- 
nated. These  may  be  an  animal  dander,  hair  in  a 
mattress,  wool  in  a  blanket,  or  orris  root  of  face 
powders,  etc. 

Granting  that  the  above  things  have  been  done, 
some  of  these  patients  are  either  uncontrolled  or 
remain  uncomfortable.  They  usually  have  marked 
hyperplasias  of  the  inferior  turbinates,  a  deflected 
septum,  or  more  commonly  both. 

For  these  patients  we  now  have  a  new  and  ef- 
fective method  of  attack.  If  the  septal  obstruction 
is  marked  it  is  first  straightened.  .At  a  later  date, 
under  local  anesthesia  in  the  office,  multiple  punc- 
ture with  the  electrocoagulation  is  carried  out 
throughout  the  extent  of  the  inferior  turbinate  on 
each  side.  There  is  considerable  reaction  and  the 
patient  is  temporarily  worse.  In  two  weeks  he  is 
usually  much  more  comfortable. 

At  this  time,  if  hyperplastic  areas  are  still  pres- 
ent, the  electrocoagulation  is  repeated.  There  is  no 
pain.  The  patient  goes  home  immediately  there- 
after. 

We  have  tried  this  method  on  a  number  of  these 
patients  in  the  past  year,  and  the  results  are  very 
gratifying.  The  patient  is  not  completely  cured 
but  is  vastly  more  comfortable  and  usually  very 
grateful. 

The  rationale  is  probably  the  formation  of  just 
enough  fibrous  tissue  to  produce  two  things:  1. 
Contraction  of  hyperplastic  areas.  2.  Prevention 
of  vascular  engorgement.  The  advantages  of  the 
high  frequency  current  are:  1.  Simplicity  of  exe- 
cution. 2.  Safety.  3.  Economy  of  time  and  ex- 
pense.   4.  Conservation  of  nasal  structures. 


The  Spirochete  i.n  Politics 

(Ed.    Urol.    &   Cut.    Rev..    Feb.) 

Eager  for  preferment,  the  typical  .American  politician 
has  no  qualms  in  casting  aside  any  pretence  of  principle. 
Thi;-  shiftiness  of  most  American  politicians  is  obvious  to 
even  the  most  casual  observer  of  public  life  and  occasions 
little  comment.     It  is  accepted  as  a  part  of  the  game. 

In  recent  years  a  fresh  phase  of  politics  has  attracted  the 
attention  of  some  of  the  more  careful  observers  of  public 
characters — and  that  is  the  influence  of  syphilis  on  the  con- 
duct of  our  public  affairs  as  reflected  by  the  activities  of 
men  with  syphilitic  brains  in  office.  It  is  fair  assumption 
that  the  incidence  of  syphilis  among  politicians  is  wider 
than  that  of  the  general  voting  public. 

.^nd  yet,  curiously  enough,  early  success  in  politics  may 
be  brought  about  through  the  spirochetal  infection  itself. 
In  appealing  to  the  electorate,  a  very  small  part  of  which 
is  capable  of  evaluating  the  mental  5oundne.=^  of  candidates 
or  passing  judgment  on  their  purposes,  a  certain  fiamboy- 
ancy  or  pseudo  mental  lloridity  is  highly  attractive  to  the 
average  voter.  Extravagance  of  language  and  the  perform- 
ance of  weird  or  bizarre  stunts  are  met  with  an  enthusiastic 
reception  by  voters.  Since  a  man's  estimate  of  his  own 
talents  is  readily  accepted  as  an  accurate  appraisal  by  the 
general  run  of  persons,  it  is  quite  conceivable  that  a  loqua- 
cious candidate  with  delusions  of  grandeur  grows  in  th'! 
public  mind  until  he  reaches  a  stature  of  large  proportions. 
This  enlargement  in  the  public  eye  is  made  still  easier  of 
attainment  through  crudities  of  action  and  speech,  and 
such  are  calculated  to  stamp  him  as  one  of  the  common 
people.  .\nd  in  herd  life  it  is  held  that  these  are  high 
among  the  qualities  that  qualify  a  man  to  sit  w-ith  the 
mighty. 

But  the  candidate  is  carried  in — maybe  carried  in  by  the 
very  thing  that  should  keep  him  out — the  spirochete  work- 
ing in  his  brain.  In  public  opinion,  he  is  a  smart  man. 
Then  under  the  stress  of  excitement  and  responsibility,  with 
the  added  factor  of  irregular  living,  our  candidate  now 
become  officeholder,  cracks  and  manifests  a  complete  in- 
capacity for  the  position  to  which  he  was  elected.  .\nd 
the  community  stands  the  cost. 

The  spirochete  is  a  factor  in  poor  municipal  governments, 
it  forces  wrong  policies  on  nations,  it  precipitates  wars — 
verily,  the  spirochete  is  a  hellish  bug.  Particularly  is  it  a 
hellish  bug  when  it  invades  the  brain  tissue  of  men  chosen 
to  govern. 


Rickets 

(M.   Blanchard.   Columbus,   in  Jl.    Med.    .^ssn.   Ga.,   Jan.) 

Craniotabes  is  as  a  rule  the  first  sign  of  rickets  and  this 
can  be  elicited  as  early  as  a  few  weeks  of  age.  By  exerting 
pressure  on  the  cranium  with  the  tips  of  the  fingers,  one 
may  find  the  bone  indentable  like  parchment  or  like  a 
celluloid  or  rubber  ball,  or  may  disclose  merely  one  or 
more  discrete  areas  hardly  as  large  as  a  tip  of  a  finger. 

The  main  alteration  in  the  blood  is  a  decrease  in  inor- 
ganic phosphorus.  Radiographs  of  the  epiphysis  show  cup- 
ping of  the  end  of  the  metaphysis. 

Following  treatment  with  codliver  oil,  activated  ergos- 
terol  or  ultra  violet  light  the  first  signs  of  healing  is  tha 
appe:;r2nce  of  a  faint  shadow  distal  and  almost  parallel  to 
the  margin  of  the  metaphysis. 
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Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


What  Next? 

The  other  day  a  hosiery  manufacturer  from  an- 
other town  called  on  me  to  get  a  reaction.  He  got 
it.  I  herewith  set  down  the  incident  in  narrative 
and  dialogue,  which,  if  not  absolutely  verbatim,  is 
at  least  approximating  what  took  place. 

After  the  preliminary  introductions  the  manufac- 
turer remarked  that  he  understood  that  I  had  been 
especially  interested  in  the  treatment  of  the  so- 
called  athlete's  foot,  and  that  he  wished  to  get  my 
reaction  on  a  certain  "proposition."  It  seems  that 
he  is  making  an  excellent  white-footed  sock.  The 
proposition  was  to  market  this  sock  through  the 
drugstores  in  cellophane-wrapped  packages  of  a 
dozen  pairs,  recommending  it  for  athlete's  foot,  es- 
pecially because  the  feet  were  undyed,  and  selling 
the  dozen  pairs  to  facilitate  daily  changes.  From 
here  on  let  the  story  be  told  in  dialogue. 

Mjr. — "What  do  you  think  of  the  idea,  Doc- 
tor?" 

Dr. — "So  far  as  the  white  foot  idea  goes,  or  the 
selling  through  drugstores  with  recommendation  for 
use  in  athlete's  foot,  I  think  it  is  pure  bunk.  I 
have  no  doubt  it  is  an  excellent  sock,  just  as  good 
as  a  sock  of  equal  quality  with  black  or  blue  feet 
or  any  other  color.  I  have  no  evidence  that  leads 
me  to  believe  that  the  dye  in  a  sock  is  harmful — 
if  it  were,  all  socks  should  have  white  feet.  The 
old  idea  of  dye  poisoning  is  mere  superstition,  so 
far  as  'athlete's  foot'  goes.  We  are  dealing  with 
an  infection  in  this  skin  condition,  and  it  is  no  re- 
specter of  socks." 

Mjr. — "But,  Doctor,  there  is  the  psychological 
reaction  to  think  of." 

Dr. — "If  that  is  what  you  are  considering,  then  I 
should  label  the  proposition  as  a  form  of  quackery. 
I  could  not  advise  any  patient  that  I  thought  a 
white-footed  sock  any  better  or  worse  than  a  col- 
ored sock,  for  'athlete's  foot.'  The  daily  change  is 
of  course  desirable.  Moreover,  if  you  don't  look 
out,  the  psychological  reaction  might  prove  a 
boomerang.  If  I  were  interested  in  your  company, 
I  should  hate  for  the  idea  to  suceed,  for  if  it  did, 
it  would  naturally  prejudice  that  portion  of  the 
public  who  approved  of  the  idea  against  all  your 
other  socks  sold  in  the  clothing  stores,  and  against 
those  of  all  other  manufacturers  with  colored  feet. 
It  would  seriously  damage  the  hosiery  business,  I 
should  think." 

Mjr. — "But  why  not  sterilize  the  package — 
wouldn't  that  be  worth  while?" 

Dr. — "No.  The  socks  wouldn't  stay  sterile,  and 
unless  the  shoes  were  also  sterile  it  would  be  use- 
less.    Of  course,  there  might  be  an  exception  to 


this.  If  you  can  produce  any  evidence  that  socks 
marketed  in  the  ordinary  way  are  infected  to  the 
point  of  being  dangerous  for  the  purchaser  to  wear, 
sterilization  should  be  done,  not  only  on  one  spe- 
cial line,  but  on  all  socks,  but  I  have  no  evidence 
that  there  is  any  danger  in  wearing  the  ordinary 
socks  purchased  in  the  open  market  in  the  usual 
packages.  Sterilizing  a  special  line  niight,  however, 
cause  the  more  discriminating  public  to  suspect 
such  a  danger  where  none  existed,  and  this  again 
might  prove  a  boomerang." 

Mjr. — "Well,  Doctor,  I  appreciate  your  being  so 
frankly  outspoken  about  this.'' 

Dr. — "I  wanted  to  tell  you  frankly  just  what  I 
thought,  for  I  believe  that  advertising  needs  to  be 
purged  of  all  statements  that  will  not  hold  water, 
and  the  idea  that  any  special  kind  of  color  or  lack 
of  color  in  a  sock  is  helpful  to  eczematoid  ringworm 
of  the  feet  seems  to  me  to  be  one  of  those  ideas 
that  is  founded  on  fancy  rather  than  on  fact,  and 
to  urge  it  on  the  public  as  good  psychology  would 
be  essentially  the  same  tactics  as  those  necessary 
for  the  commercial  success  of  the  patent  medicine 
business." 

Comment:  Will  Dr.  Northington  or  some  other 
erudite  savant  please  define  a  drug  store?  This 
editor  doesn't  know  just  what  that  phrase  means. 
What  next  will  the  drug  stores  carry? 

[On  first  seeing  himself  so  classified,  the  editor  of  the 
journal  felt  a  pleased  glow  of  gratified  vanity ;  but  in  a 
moment  Memory  brought  up  from  her  depths  Napoleon's 
famous  order,  "Asses  and  savants  to  the  center;"  and  the 
glow  gave  place  to  chill. 

The  dubious  compliment  aside: 

1.  Dr.  Victor  Vaughan  tells  us  in  his  Memories  of  a 
Doctor  that  he  asked  Jonathan  Hutchinson,  "What  is  sur- 
gery?;" and  got  the  reply,  "Anything  that  comes  to  Jon- 
athan Hutchinson,  whether  it  be  whooping-cough,  syphilis 
or  broken  bones." 

2.  A  number  of  years  ago  a  drug  store  in  our  home 
county  enlarged  its  field  of  "service"  by  putting  in  stocks 
of  farming  implements  and  motor  accessories;  whereupon  a 
competitor  remarked  that  he  sold  iron,  but  not  in  the  form 
of  plow  points,  and  rubber  goods,  but  not  in  the  form  of 
automobile  tires. — /.  M.  N .} 


The  Red  Nose 

(R.    St.   J.   Perry,  Mpls.,   in  Clin.   Med.   &   Surg.,   Oct.) 

For  generations  past  a  suspicious  or  envious  laity  has 
looked  upon  the  red  nose  as  the  emblem  of  long  continued 
alcoholic  imbibibitions,  although,  as  a  matter  of  fact,  the 
vast  majority  of  those  who  suffer  from  this  condition  have 
been  most  persistent  abstainers. 


Several  cases  of  lead  poisoning  (J.  S.  Crutcher,  jr.,  Nash- 
ville, in  Jl.  Term.  State  Med.  Assn.,  Jan.)  resulting  from 
the  use  of  battery  boxes  as  fuel  have  been  recognized  re- 
cently among  Nashville  children. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  Compensation 

William  said  he  had  caused  the  pistol  shots  to  be 
fired  into  the  crowd  in  Miami,  in  which  several 
were  seriously  wounded,  and  the  new  President  of 
the  United  States  narrowly  escaped  death.  1  ex- 
hibited, I  hope,  no  surprise.  The  night  was  bitterly 
cold,  the  hour  was  late,  and  William  and  I  had 
been  talking  for  a  long  time.  We  were  sitting 
alone  in  the  office  of  the  superintendent  of  a  great 
hospital — an  insane  asylum.  All  the  world  around 
us — sane  and  insane — had  long  been  asleep.  Be- 
fore I  could  make  inquiry  about  his  murderous 
motives  William  remarked  nonchalantly  that  he 
had  previously  killed  three  Presidents — but  I  knew 
that  one  of  the  trio  that  he  named  had  died  a  nat- 
ural death,  and  has  now  been  almost  forgotten. 

William  is  insane,  and  for  many  years  he  has 
been  a  patient  in  a  state  hospital.  There  I  see  him 
often,  and  we  are  fast  friends.  I  learn  much  from 
him,  although  I  am  frequently  unable  to  understand 
how  he  has  survived  so  wholesomely  so  many  tragic 
experiences.  He  did  not  disclose  his  reasons  for 
vacating  the  White  House  on  three  different  occa- 
sions. He  was  still  unborn  when  the  first  of  the 
Presidents  was  assassinated:  when  the  second  was 
shot  down  he  was  only  a  child,  and  he  was  mistaken 
in  the  identity  of  the  third  Chief  ^Magistrate  he 
had  caused  to  die  by  a  pistol's  bullet.  But  time 
and  place  and  facts  mean  little  to  William.  He 
has  become  sujjerior  to  their  restraints.  With  a 
touch  of  pride  he  assured  me  that  he  had  nailed 
the  Christ  to  the  cross;  many  ages  ago  he  had  been 
skinned  alive;  and  once  for  many  hours  he  had 
been  boiled  in  oil.  None  of  his  harrowing  experi- 
ences had  left  scarification  upon  his  body  or  hatred 
in  his  heart.  He  talked  to  me  cheerfully  of  his 
psychic  adventures  and  of  his  somatic  wanderings; 
and  from  countless  disasters  he  had  emerged  calm 
and  serene,  unembittered  and  unafraid. 

AVilliam  told  me  that  he  had  existed  from  the 
beginning  of  time,  and  that  he  expected  to  continue 
to  live  on  and  on  forever.  At  one  time  he  had  been 
a  Nubian  lion,  roaming  the  desert  and  spreading 
terror  through  the  night  by  his  fiendish  roarings; 
at  another  time  he  had  become  transformed  into  a 
hippopotamus,  and  in  that  form  he  had  dominated 
the  animal  life  around  him.  Though  born  a  boy, 
he  grew  into  a  woman,  and  he  has  given  birth  to 
thousands  of  children.  At  night,  when  he  lies  down 
to  sleep,  witches  hop  around  over  his  bed,  ghosts 
flit  about  in  his  room,  and  spirits  whisper  into  his 
ears.  But  these  strange  visitors  are  friends,  not 
demons,  and  he  enjo3's  their  companionship. 

Insane?    Yes,  he  knows  he  is  listed  amongst  the 


state's  insane;  but  he  is  untroubled.  He  lives  in 
the  hospital,  it  is  true,  but  he  lives  also  in  that 
unseen  world  into  which  others  cannot  come — and 
he  knows  the  last  word  in  psychiatry,  in  theology, 
in  law,  in  statesmanship,  in  literature,  in  mathe- 
matics— in  all  things.  William  has  participated  in 
all  that  has  been;  he  will  be  Earth's  last  inhabitant. 
William  has  legally  lost  his  mind,  but  he  has  over- 
compensated  for  the  loss  in  gaining  that  which  no 
other  mortal  has  ever  experienced — a  dwelling  place 
in  a  world  of  incomprehensible  unreality.  From 
the  world  of  reality  into  his  own  world  of  unreality 
William  moved  slowly  and  imperceptibly,  but  he 
came  quickly  many  years  ago  into  the  insane  asy- 
lum. When  he  started  from  his  home  down  the 
street  of  his  own  home  town  he  carefully  placed  a 
pistol  in  a  pocket,  and  when  he  met  one  of  his 
acquaintances  he  drew  the  pistol  upon  him,  but  he 
did  not  fire  it.  Something,  he  knows  not  what, 
held  his  trigger  finger,  and  in  consequence  of  the 
inhibited  finger  that  citizen  still  lives.  Since  the 
following  day  William  has  been  a  patient  in  the 
state  hospital. 

But  only  his  physical  body  is  confined  in  the  in- 
stitution. Like  a  Homeric  god,  his  mind  roams 
and  ranges  through  all  space  and  all  time.  He  has' 
lost,  but  he  has  also  gained.  More?  Less?  Who 
knows?  But  \\'illiam  is  the  living  refutation  of 
the  widespread  belief  that  all  the  insane  are  wretch- 
ed and  unhappy.  William  is  happy,  he  is  content- 
ed, he  is  omniscient,  he  is  omnipotent.  He  is  He, 
and  his  universe  is  His  universe.  But — in  be- 
coming his  present  self  he  narrowly  escaped  the 
hangman's  noose  and  his  friend  barely  missed  a  \io- 
lent  death. 

William  comfortably  and  efficiently  dualizes  his 
life.  In  the  every-day  world  of  reality  around  him 
he  is  intelligently  active, — busy  with  well-directed 
usefulness  from  dawn  until  dark.  He  does  his 
work  well,  he  does  it  cheerfully,  he  takes  pride  in 
it,  and  he  is  dependable,  and  loyal  to  those  around 
him.  But  William  lives  most  happily  in  his  own 
world  of  unreality.  In  that  world  he  is  the  master 
of  his  fate,  and  the  captain  of  his  soul.  The  lunacy 
commission,  it  is  true,  has  adjudged  him  insane, 
and  has  deprived  him  of  citizenship  in  his  own 
state,  but  ^^'illiam  has  slowly  acquired  residence  in 
that  illimitable  and  vastly  interesting  world  of 
fancy  and  figment  and  delusion  into  which  only 
those  can  come  who  have  been  touched  by  the 
wand  of  mental  unsoundness.  William's  quid  pro 
quo  is  satisfying  to  him. 

What  sane  man,  moved  by  rational  motivations, 
would  fetch  forth  a  pistol  from  a  pocket,  fire  at 
the  President  of  the  L'nited  States,  and  shoot  down 
women  and  men  whom  he  did  not  even  know?  A 
tall  tree  invites  the  lightning's  stroke;  a  pedestal- 
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ized  mortal  invites  the  schizoid's  and  the  paranoid's 
aim. 

The  lowly,  the  obscure,  and  the  poor  are  exposed 
to  the  constant  danger  of  being  cut  down  by  an 
invasion  of  germs;  the  conspicuous  are  even  more 
exposed  to  the  danger  of  the  madman's  bullets. 
He  who  seeks  eminence  must  be  willing  to  sacrifice 
privacy  and  peace  of  mind,  and  he  must  be  equally 
as  ready  to  risk  the  possibility  of  maniacal  murder. 
The  ambitious  mortal  satisfies  his  innate  craving 
by  courting  preferment;  many  of  the  mentally  ab- 
normal unconsciously  demand  compensation  for  the 
loss  of  mental  normality  by  notoriety  and  by  ex- 
hibitionism. In  each  instance  a  hunger  innate  and 
instinctive  in  the  individual  is  being  gratified;  the 
method  only  is  different.  The  law  of  compensation 
probably  holds.  He  who  receives  shall  give;  he 
who  gives  shall  receive. 


WlTCHCRATT   et    al 
(Sexology,    Urol.    &    Cut.    Review,    Feb.) 

Richard  Mather  was  a  very  spiritual  New  England  divine 
who  preached  a  very  material  hell-fire,  and  became  the 
father  of  a  son  whom  he  christened  Increase,  as  a  reminder 
doubtless  of  the  pions  intent  of  his  begetting.  Now  this 
Increase  Mather  went  about  doing  good,  denouncing  the 
flesh,  warning  against  witches  and  other  agents  of  the  devil, 
putting  Sabbath-breakers  in  the  stocks,  snipping  the  ears 
off  Quakers,  and  exhibiting  zeal  by  various  other  worthy 
activities.  Nevertheless  he  considered  that  "wine  is  from 
God  but  the  drunkard  is  from  the  devil." 

Of  his  youth  he  writes  that  he  "swam  quietly  in  a  stream 
of  impiety  and  carnal  security  for  many  years  together  till 
it  pleased  the  Lord  in  the  year  1654  in  mercy  to  visit 
I  him  I  with  a  sore  disease,  which  was  apprehended  to  be 
the  stone."  His  conversion  followed.  Thus  we  see  piety 
linked  in  his  mind  with  early  suffering  and  renunciation. 
This  was  a  correct  association  according  to  the  standards 
of  coionial  New  England.  Of  course,  the  devil  lived  in  it 
as  well  as  the  Deity,  and  demonology  came  to  be  studied  as 
one  of  the  exact  sciences.  The  best  physicians  contented 
themselves  at  times  with  a  diagnosis  of  bewitched,  a  very 
convenient  recourse  when  the  soul  is  beset  with  perplexi- 
ties. 

How  many  young  New  Englanders,  committed  for  de- 
mentia praeccx,  owe  their  condition  to  the  religious  mys- 
ticism of  their  ancestors,  it  would  be  difficult  to  state.  The 
struggles  of  the  Puritan  soul  in  its  effort  to  rid  itself  of  the 
flesh,  as  revealed  in  the  writings  of  Increase  Mather  and 
especially  in  those  of  his  son  Cotton  Mather,  were  of  an 
order  which  today  would  be  pronounced  distinctly  path- 
ological. .A  belief  in  witchcraft  and  an  attempt  to  suppress 
it  sprang  directly  from  the  dark  theology  of  John  Calvin 
and  John  Knox  with  its  theory  of  dualism,  material  and 
spiritual,  of  the  created  world.  More  than  2,000  persons 
were  executed  on  a  charge  of  witchcraft  in  Scotland,  a 
figure  which  makes  the  e.xcitement  at  Salem  appear  insig- 
nificant. 

Now  a  question  we  should  like  to  ask  of  all  the  modern 
In?re:;-e  Mathers,  ana-evolutionists,  prohibitionists,  anti- 
malcrialists,  fundamentalists,  anti-utilitarians,  witch-linder?, 


and  repudiators  of  this  wicked  world  and  its  ways,  is  this: 
By  what  sort  of  schizophrenic  deduction  do  they  arrive  at 
the  idea  that  a  reasonable  Deity  has  failed  to  express  and 
reveal  Himself  in  that  material  world  which  He  has  creat- 
ed? Would  it  not  make  for  the  mental  health  of  zealous 
tortured  souls  if  they  would  attempt  to  find  Him  in  His 
visible  rather  than  in  His  invisible  handiwork,  if  they 
would  conceive  of  Him,  not  as  an  absentee  Deity  who  can 
be  served  only  by  repudiation  of  this  world  of  sin,  but 
rather  as  existing  in  and  sustaining  all  those  material  things 
and  mundane  activities  which  make  up  the  life  of  man? 


The  Privilece  of  Death 

(J.   G.   Wanner.   Rock   Springs,    in  Wyoming   Section,    Col.    Med..    Feb.) 

If  the  mother  or  father  of  an  unborn  child  suffers  from 
an  incurable  and  hereditary  disease,  there  is  no  law  written 
or  unwritten,  and  no  social  custom,  which  gives  this  unborn 
the  right  to  die.  Though  he  suffers  through  his  life  he 
must  be  born,  treated,  and  cured  if  possible. 

If  a  hideous  monstrosity  be  born,  no  sanction  is  given  as 
to  its  right  to  die.  Fortunately  nature  usually  kindly  termi- 
nates life  within  a  short  time.  Medical  ethics  and  social 
laws,  however,  do  not  permit  the  medical  attendant  to 
either  negligently  or  willfully  elect  for  this  monstrosity 
the  privilege  to  die. 

What  would  be  the  position  of  the  medical  attendant  at 
the  birth  of  a  monstrosity  that  might  be  hideous  to  look 
upon,  always  mentally  an  imbecile  of  the  lowest  order,  and 
which  might  live  for  many  years  but  for  one  thing,  we  will 
say,  an  imperforate  anus? 

Dr.  C.  K.  Millard  of  England,  in  a  recent  article  in  the 
English  Review  of  Reviews,  explains  as  follows:  "Indi- 
viduals who  have  attained  to  years  of  discretion,  and 
who  are  suffering  from  an  incurable  and  fatal  disease, 
which  usually  entails  a  slow  and  painful  death,  should  be 
allowed  by  law — if  they  so  desire — to  substitute  for  the 
slow  painful  death  a  quick  and  painless  one.  This  should 
be  regarded  not  merely  as  an  act  of  mercy,  but  as  a  matter 
of  elementary  human  right.  An  independent  and  official 
witness  would  need  to  be  present,  and  only  persons  of  a 
certain  status,  as  magistrates,  clergymen,  or  doctors." 


Blame  the  Secretary 
(E.  A.   S.,   in  III.   Med.  Jl.,  Feb.) 
If  your  Lodge  is  on  the  bum. 

Blame  the  Secretary ; 
If  your  members  will  not  come 

Blame  the  Secretary; 
Don't  take  hold  and  do  your  part, 
Don't  help  give  the  thing  a  start, 
Show  them  all  that  you  are  smart- 
Blame  the  Secretary. 

When  you  get  a  bill  for  dues. 

Blame  the  Secretary ; 
When  you're  asked  to  help,  refuse, 

Blame  the  Secretary; 
Why  should  he  be  seeking  aid? 
For  you  know  he  is  well  paid! 
That  is  why  his  job  is  made — 

Blame  the  Secretary. 


SOUTHERN  MEDICINE  AND  SURGERY 


March,   1933 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Curability  of  Cancer 

At  the  1932  Clinical  Congress  of  the  American 
College  of  Surgeons  there  was  a  symposium  on  the 
curabiliiy  of  cancer  that  is  of  universal  interest 
both  to  the  medical  profession  and  to  the  general 
public.  It  was  the  most  comprehensive  and  sig- 
nificant presentation  that  has  been  made  of  the 
subject.  A  grand  total  of  8840  five-year  cures  of 
malignancy  were  available  for  study  and  prove 
that  cancer  is  curable  by  well  known  methods  of 
treatment  but  that  the  diagnosis  must  be  made 
early  and  the  treatment  must  be  promptly  and 
properly  given  to  be  effective.  Franklin  Martin 
thinks  if  this  were  done  the  death  rate  would  be 
reduced  one-third  and  50,000  lives  saved  annually 
in  Canada  and  the  United  States  alone.  In  con- 
cluding his  introductory  address  he  said,  "If  we 
here  present  accomplish  the  full  humanitarian  pur- 
poses for  which  this  symposium  was  organized  the 
discouraging  psychosis  that  now  exists  in  the  minds 
of  the  profession  as  well  as  the  public  will  be  dis- 
pelled by  a  spirit  of  hopefulness;  and  every  victim 
of  cancer  or  suspected  cancer  will  present  himself 
for  early  diagnosis  and  treatment." 

It  is  of  interest  to  note  that  location  may  make 
operative  removal  practically  impossible.  In  this 
symposium  no  case  of  cancer  of  the  lung,  liver, 
pancreas  or  esophagus  was  reported  cured. 

That  goiter  is  endemic  in  the  Middle  West  has 
long  been  appreciated,  but  that  there  is  a  geograph- 
ical incidence  in  certain  types  of  thyroid  disease  is 
not  so  well  konwn.  In  the  Carolinas  and  in  V'ir- 
ginia  adenoma  is  relatively  common  as  compared  to 
exophthalmic  goiter.  Because  cancer  of  the  thy- 
roid has  its  origin  in  adenoma,  operation  in  this 
condition  should  be  early.  The  Mayo  Clinic  re- 
ports 71  per  cent,  five-year  cures  of  carcinoma  of 
the  thyroid,  a  higher  percentage  than  for  anywhere 
else  in  the  body  except  the  face  and  the  cervix. 

The  importance  of  early  diagnosis  and  prompt 
ojjeration  in  cancer  of  the  breast  is  graphically 
shown  by  this  clinic's  record.  They  report  67  per 
cent,  of  cases,  without  lymphatic  involvement,  liv- 
ing at  the  end  of  five  years,  as  compared  with  26 
per  cent,  of  those  with  lymphatic  involvement.  In 
a  series  of  1000  cases  of  cancer  of  the  cervix  75 
per  cent,  of  the  patients  who  presented  themselves 
in  the  operable  stage  were  alive  at  the  end  of  five 
years,  as  compared  with  62  per  cent,  of  border-line 
cases  and  21  per  cent,  of  cases  classed  as  inoper- 
able. Of  the  cases  of  cancer  of  the  fundus  of  the 
uterus  after  five  years  there  were  alive  53  per  cent, 
of  the  patients  treated  by  opieration  alone,  as  com- 
pared with  31  per  cent,  treated  by  operation  and 


irradiation  and  13  per  cent,  of  inoperable  cases  that 
were  treated  by  irradiation  alone.  The  percentage 
of  five-year  cures  varies  with  the  organ  involved: 
stomach  24  per  cent.,  colon  and  rectum  i3  p)er  cent., 
kidney  43  per  cent.,  bladder  28  per  cent.,  prostate 
13  per  cent. 

There  continues  a  lively  controversy  as  to  the 
relative  merits  of  surgery  and  of  irradiation  in  the 
treatment  of  cancer.  As  experience  grows  facts 
will  doubtless  be  established  that  will  enable  us 
with  assurance  to  prescribe  the  best  treatment  for 
the  individual  case.  Cancer  starts  as  a  local  dis- 
ease, and  when  it  is  recognized  and  removed  while 
it  is  still  local  there  will  be  no  recurrence.  It  is 
the  writer's  belief,  except  for  certain  types  of  skin 
cancer,  that  until  the  cause  of  cancer  is  discovered 
and  some  new  biologic  or  therapeutic  agent  is  per- 
fected, wide  surgical  removal  of  the  lesion,  if  done 
earlv,  is  the  ideal  treatment. 


8*9  CoNSEciiTivE  Cases  of  Appendicitis  asd  a  Newer 
Method  or  Treatme.nt 

(O.   C.  Co\.   Washington,  in  Med.   Annals  of  the  D.   C,   Sept.) 

The  839  cases:  acute,  550;  ruptured.  123;  chronic,  loo; 
acute  ruptured  appendicitis  and  acute  ruptured  tubal  preg- 
nancy, 1 ;  appendiceal  abscess  of  12  days'  duration  and 
acute  cholecystitis  with  cholelithiasis,  1. 

Three  deaths  in  839  cases,  a  little  more  than  one-third  of 
1%.  Previous  to  the  adoption  of  this  method,  my  mortal- 
ity was  somewhat  less  than  2'/.%.  Their  ages  varied  from 
3  to  81  years.    They  represent  a  cross  section  of  social  life. 

The  incision  is  from  yi  of  an  in.  to  I'/z  in.  in  Icnfrth; 
the  latter  length  is  used  only  in  very  obese  patients.  Lower 
right  rectus  sheath  is  opened  and  the  muscle  displaced  to- 
ward the  mid-line  and  held  by  a  narrow  retractor.  The 
12th  intercostal  nerve  is  not  cut  but  is  displaced  upward 
or  downward.  Il  the  appendix  is  ruptured  the  peritoneal 
cavity  is  cleansed  cither  with  soft  gauze  sponges  or  by  a 
suction  apparatus;  then  the  peritoneum  is  closed  with 
pursestring  sutures  of  fine  chromic  catgut.  The  remainder 
of  the  wound  in  ruptured  cases  is  packed  tightly  with  iodo- 
form gauze.  The  appendix  is  removed  except  in  those  rare 
instances  when  the  abscess  can  be  drained  without  opening 
the  general  cavity.  The  stump  is  not  inverted  in  acute 
cases,  and  rarely  in  chronic. 

The  points  I  wish  to  stress  are:  (1)  the  small  incision, 
( 2 )  the  tight  closure  of  the  peritoneum  without  any  at- 
tempt at  drainage  of  the  cavity,  (3)  the  leaving  open  of 
the  remainder  of  the  wound.  The  latter  is  packed  with 
iodoform  gauze  which  is  not  removed  until  the  fifth  or 
sixth  day.  It  is  replaced  by  plain  gauze, .  lightly  packed 
and  changed  daily. 

The  patient  may  be  out  of  bed  the  sixth  or  seventh  day, 
and  all  but  the  exceptional  cases  home  bj'  the  eighth  day. 
The  method  of  dressing  is  carried  on  until  healing  is  com- 
plete. 

There  have  been  no  postoperative  hernias.  There  wcr.- 
three  cases  of  pelvic  abscess  and  in  one  of  these  intestinal 
obstruction  developed.     AM  recovered. 

Salt  solution  was  used  intravenously  in  the  bad  cases  ',n 
large  quantities.    Morphine  was  used  liberally  for  48  hours. 
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Nothing  but  water  was  given  by  mouth  for  4S  hours  or 
more.  Then  solid  food  was  given  but  no  liquids.  Although 
the  patient  is  turned  frequently,  he  is  made  to  lie  most  of 
the  time  on  his  left  side,  thereby  elevating  the  wounded 
£rea  and  improving  circulation. 

Modern  discussions  of  peritonitis  are  no  more  logical 
than  the  discussions  stressing  typhlitis  and  perityphlitis  30 
or  40  years  ago.  The  peritoneum  is  closed  so  that  the 
patient  will  retain  his  abdominal  fluids.  The  remainder  of 
the  wound  is  packed  open  without  a  single  stitch,  so  that 
the  patient  will  not  get  septicemia  from  the  infection  that 
would  be  pent  up  in  suturing  a  fresh  wound.  I  think  that 
the  distention,  vomiting,  fever  and  great  pain  suffered  by 
the  person  dying  of  appendicitis  is  due  primarily  to  septi- 
cemia, and  that  the  septicemia  most  frequently  occurs  from 
the  infected  abdominal  wound. 


PEDIATRICS 

D.  Lesesne  Smith,  Spartanburg,  S.  C,  and  Saluda,  N.  C, 
Editor 


The  Age  Limit 

At  what  age  should  a  child  be  taken  under  the 
care  of  a  pediatrician?  This  has  been  a  much- 
discussed  subject  and  has  created  much  feehng  be- 
tween the  obstetrician  and  the  pediatrician.  The 
obstetrician  is  trained  to  take  care  of  the  mother 
a::d  child  prenatally  and  should  be  trained  in  the 
technique  of  obstetrics  in  every  phase,  including 
the  surgical  procedures  necessary  in  his  art.  The 
pediatrician  thinks,  lives,  and  breathes  the  well- 
being  of  the  child  and  most  pediatricians  feel  that 
at  the  age  of  one  day  the  child  should  be  turned 
over  to  his  care  and  observatfon.  He  is  well  train- 
ed to  observe  the  child  for  birth  injuries  and  ab- 
normalities. Most  modern  hospitals  in  large  medi- 
cal centers  have  a  pediatrician  attending  in  the 
nursery  and  the  child  comes  under  his  care  as  soon 
as  it  is  brought  to  the  nursery.  In  charity  cases 
this  can  be  worked  out  very  smoothly,  but  in  pri- 
vate cases  the  obstetrician  desires  to  save  the  fam- 
ily the  additional  expense  of  a  pediatrician  being 
called  in  on  his  cases.  A  workable  plan  should  be 
devised  so  as  to  give  our  pay  patients  the  advan- 
tage of  having  the  service  equally  as  efficient  as 
the  charity  service. 

Over  the  past  twenty  years  I  have  seen  quite  a 
number  of  babies  that  would  have  been  much  bene- 
fited if  they  had  had  the  careful  observation  of  a 
trained  pediatrician  in  the  first  few  weeks  of  life. 
I  have  seen  many  cretins  that  were  given  all  types 
of  treatment  without  being  recognized  until  they 
'"ere  six,  eight,  or  maybe  eighteen  months  old.  Had 
Ihey  the  advantage  of  being  observed  by  a  pedia- 
trician, treatment  could  have  been  instituted  soon- 
er and  much  unnecessary  treatment  avoided  and 
much  proper  treatment  administered.  So  it  is  with 
the  I^Iongolian  type  of  child.  It  is  easy  to  recognize 
even  at  birth,  but  I  have  seen  many  cases  in  which 


treatment  was  given  for  all  kinds  of  complaints, 
when  the  underlying  cause  was  lack  of  nourishment 
or  lack  of  vitality  in  the  Mongolian.  Birth  injuries 
are  overlooked  by  the  obstetrician,  which  might  be 
observed  by  a  careful  examination  by  a  pediatri- 
cian. Icterus  neonatorium  is  present,  to  a  greater 
or  lesser  degree,  in  75  per  cent  of  the  children; 
that  is,  the  lemon  color  shows  up  within  three  to 
five  days  after  birth.  The  mother  usually  becomes 
much  concerned  about  this  and  frequently  the  at- 
tending obstetrician  will  give  medication  to  satisfy 
the  fears  of  the  mother.  This  usually  results  in 
much  harm  and  is  the  beginning  sometimes  of  con- 
tinued trouble  in  the  baby.  A  child  suffering  with 
icterus  neonatorum  needs  no  medication  for  the 
simple  reason  that  if  it  is  a  curable  thing  it  gets  well 
without  medication.  If  it  is  not  curable,  or  due  to 
some  malformation,  medication  will  do  no  good, 
but  harm. 

Pediatrics  is  an  art  that  is  acquired  only  after 
much  study  and  experience.  It  has  been  taken  out 
of  the  realm  of  the  haphazard  miss-or-hit  practice 
which  prevailed  some  twenty  years  ago.  It  has 
made  rapid  strides  and  today  the  pediatrician  has 
taken  his  place  among  the  leaders  in  the  medical 
profession.  This  is  attested  by  the  fact  that  four 
of  the  leading  universities  in  America  today  have 
pediatricians  for  their  deans.  The  obstetrician  and 
the  general  practitioner  who  does  obstetrics  has 
the  edge  on  the  pediatrician  in  that  he  is  the  first 
in  the  hearts  of  the  family  and  they  think  he  is  all- 
knowing,  and  in  these  times  of  stress  we  face  the 
problem  of  saving  our  patients  in  every  way  we 
possibly  can.  The  question  arises  are  we  saving 
our  patients  by  not  giving  them  the  best  advice  in 
allowing  them  to  have  the  best  advice  in  regard  to 
their  medical  practice? 


Prevention  .^nt)  Control  of  Eclampsia 

(.1.  O.  Arnold,  Philadelphia,  in  Jl.  Med.  Soc.   of  N.  J..  Jan.) 

All  treatment  is  based  on  the  more  recently  demonstrat- 
ed fact  that  the  immediate  cause  of  this  condition  (remote 
factors  not  yet  known)  is  a  systemic  water  imbalance. 
Make  careful  observations  and  records  of: 

(1)  Blood-pressure — at  least  every  2  to  4  hours.  (2) 
Urine  output.  (3)  Fluid  intake.  (4)  All  complaints  and 
symptoms — pain,  headache,  vomiting,  stupor,  disturbed 
vision,  convulsions. 

Pre-eclamp;ia  is  best  considered  and  treated  as  1  condi- 
tion, in  varying  degrees  of  severity  as: 

(1)     The  Moderately  Pre-eclamptic  Stage.  In  this  stage: 

(a)  Withhold  (or  restrict  to  a  minimum)  all  fluids 
until  the  24-hour  urine  output  is  known. 

(b)  Total  fluid  intake  in  next  24  hours  is  not  to 
exceed  previous  day's  output  of  urine. 

(c)  Chart  accurately  the  daily  intake,  output,  and 
weight,  and  maintain,  as  far  as  practicable,  a 
balance  of  fluids,  and  a  control  or  reduction  of 
weight. 
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(d)  Dehydrate  moderately  with  small  daily  doses 
of  sat.  sol.  of  mag.  sulph. 

(e)  Give  salt-low  diet — comparatively  dry  or  solid 
foods  of  wide  variety,  including  proteins,  and 
excluding  ice  cream  and  other  sweets. 

(f)  Allow  small  meals,  at  3-hour  intervals  through- 
out the  day,  with  no  food  or  drink  at  any 
other  time. 

(2)     Dangerously   Threatening  Stage.     Follow   the  same 
general  principles  as  for  mild  cases,  but  add: 

(a)  Begin  at  once  to  dehydrate  by  giving  intra- 
venously SO  c.c.  doses  of  50%  glucose,  and 
repeat  the  same  in  4  to  6  hours,  if  necessary. 

(b)  Give  mag.  sulph.,  sat.  sol.,  by  mouth,  until 
effective  in  watery  stools.  Repeat  daily,  or  as 
indicated.  (Rarely,  1  or  2  20-c.c.  doses  of  10% 
solution  mag.  sulph.  intravenously,  may  be 
substituted.) 

(c)  If  very  urgent,  or  no  marked  improvement  is 
seen  in  15-30  hours,  do  one  or  more  spinal 
drainings,  at  4  to  6-hour  intervals. 

(d)  If  spinal  drainage  is  impracticable,  venesection 
may  sometimes  be  substituted,  but  not  where 
labor  is  well  established,  or  early  delivery  is 
anticipated. 

(e)  When  the  immediate  danger  has  been  abated, 
keep  a  careful  weight  chart,  and  maintain  a 
strict  fluid  balance  throughout  the  remainder 
of  pregnancy. 

(3)     Convulsant  Stage. 

(a)  If  absolutely  necessary  to  facilitate  other  treat- 
ment, begin  with  a  sedative  intramuscularly. 
(Sodium  luminal  gr.  ii  to  gr.  iii,  or  very  rarely 
morph.  gr.  J4  to  gr.  yi.) 

(b)  Give  at  earliest  possible  opportunity,  50  c.c. 
of  50%  glucose  intravenously  (20  c.c.  of  lO"/'' 
mag.  sulph.  may  sometimes  be  substituted,  or 
added). 

(c)  Drain  spinal  fluid  as  completely  as  possible 
(45  to  100  c.c.)  preferably  with  head  raised 
to  an  angle  of  30°.  (When  spinal  drainage  is 
impracticable,  venesection  may  be  substituted.) 

(d)  Repeat  glucose  in  3  to  4  hours,  and  spinal 
drainage  in  4  to  6  hours,  if  marked  improve- 
ment is  not  seen. 

(e)  Give  mag.  sulph.  purge  at  earliest  opportunity, 
and  repeat  as  indicated  for  continuing  dehy- 
dration. 

(f)  Absolutely  no  other  fluids  are  to  be  given  for 
at  least  24  hours,  and  careful  record  kept  of 
t.,  p.  and  r.  and  pulse-pressure. 

(g)  If  dehydration  has  been  thorough  and  effective, 
the  uterus  need  not  be  emptied,  nor  labor 
induced  or  hurried,  except  for  reasons  other 
than  the  attack  for  which  the  patient  is  being 
treated. 


Tile  Co.ntrol  of  Hemorrh.ace  in  Pl.\cext.\  Praevia 

(Wm.   Kcrwln.   In   Weekly  BuU.   St.   Louis  Med.   Soc.   Dec.   9th) 

The  patient  had  no  radial  pulse  and  death  was  fast  ap- 
proaching when  it  occurred  to  me  to  ligate  the  uterine 
vessels.  This  was  quickly  done  and  the  bleeding  ceased 
immediately.  Transfusion  brought  the  patient  back  and 
she  made  a  smooth   recover)'. 

Since  then  I  have  ligated  the  uterine  arteries  in  six  other 
instances  of  placenta  praevia.  three  of  whom  had  hemor- 
rhage as  severe  as  in  the  case  described  above. 

\l\  seven  mothers  are  alive,  and  two  have  since  ha-i 
spontaneous  deliveries.  Six  of  the  seven  babies  are  alive; 
one  was  dead  before  delivery. 

In  every  case  the  bleeding  stopped  immediately  after 
tying  the  ligature  on  the  second  artery. 


RADIOLOGY 

luir  litis  issue,  J.  Rush  Shui-l,  M.D.,  Charlotte,  N.  C. 


Unterberger  believes  (according  to  Liebhardt)  that  an 
alkaline  medium  is  favorable  to  the  life  of  male  spemato- 
zoa,  and  that  alkaline  douches  before  coitus  favor  the  con- 
ception of  male  offspring. 


The  .Attitude  of  the  Roentgenologist  Tow.ard 
Today's  Economic  Situation 

The  Minority  Report  of  the  Committee  on  the 
Costs  of  Medical  Care  has  been  commented  upon 
at  length  by  our  leading  medical  journals  and  by 
the  rank  and  file  of  the  profession.  This  report  has 
caused  physicians  everywhere  to  arouse  themselves 
to  a  study  of  present-day  economic  matters. 

In  former  times  there  has  been  a  certain  degree 
of  inertia  in  medical  men  in  dealing  with  economic 
phases  of  their  own  destinies — a  w'ell  known  reti- 
cence to  discuss  their  fee  schedules  and  other  fac- 
tors that  go  to  make  up  the  practice  of  medicine 
as  a  means  of  earning  a  livelihood. 

This  can  not  be  said  to  be  true  of  physicians  to- 
day, and  yet,  in  their  effort  to  care  for  the  health 
of  their  patients  they  are,  and  have  been,  confront- 
ed with  severe  and  unusual  economic  problems 
which  are  widespread  and  affect  all  classes  of  so- 
ciety. The  financial  status  of  his  patients  often 
prohibit  the  acceptance  of  what,  in  the  doctor's 
judgment,  is  best  suited  for  the  particular  ailment. 
Compromise  regimen,  substitute  remedies,  delay  of 
surgical  measures  and  so  on  are  encountered  by  th<- 
doctor  daily,  and  in  some  way  or  other  must  be 
dealt  with. 

As  a  physician,  the  roentgenologist  has  suffered 
all  the  impositions  endured  by  all  physicians  and, 
in  addition,  has  had  economic  problems  p>eculiar  to 
his  specialty.  One  of  these  grows  out  of  the  fact 
that  the  cost  of  materials  today  used  in  an  x-ray 
laboratory  are  on  a  level  with  those  of  three  years 
ago;  another  is  the  wrong  custom  of  speaking  of 
.\-ray  fees  as  representing  a  price  per  picture.  The 
fee  charged  for  an  x-ray  examination  is  a  consulta- 
tion fee:  the  x-ray  factor  in  diagnosis  should  be 
looked  upon  as  a  consultation  service.  If  this  were 
done  the  services  of  the  roentgenologist  would  be 
more  readily  available.  Roentgenologists  have  gone 
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along  these  past  few  years  mindful  of  the  economic 
conditions  confronting  the  people  and  have  at- 
tempted to  cooperate  with  both  physician  and  pa- 
tient in  the  hope  that  x-ray  examinations  might 
become  more  generally  made  use  of  and  that  the 
x-ray  laboratory  might  contribute  to  the  extent  of 
its  large  powers  in  the  diagnosis  of  disease  and  in- 
jury. Still  x-raj-  facilities  are  not  being  used  as 
they  should.  I  am  confident  that  this  is  because 
of  the  patient's  inability  to  pay  and  because  of 
the  ph3'sician's  proneness  to  delay  or  forego  the 
examination  entirely.  I  am  equally  confident  that 
in  few,  if  any,  cases  have  x-ray  examinations  been 
refused  when  the  physician  in  charge  has  requested 
the  services  of  a  roentgenologist. 

The  fee  schedules  for  x-ray  examinations  have 
been  revised  during  the  past  few  years  and  conces- 
sions are  being  made  daily  in  individual  cases 
where  circumstances  warrant  and  particularly 
where  the  request  is  accompanied  by  a  letter  or 
note  from  the  referring  physician.  Yet  in  spite  of 
these  facts  and  circumstances,  which  are  more  or 
less  generally  known,  there  are  cases  coming  into 
the  x-ray  laboratory  from  time  to  time  where  there 
has  been  delay  or  postponement  because  of  some 
financial  reason  or  other  and  in  which  delay  has 
resulted  in  the  disease  going  on  to  a  stage  in  which 
cure  can  not  be  hoped  for. 


Dermatologic  Hints  to  Practitioners 

(Herman  Goodman,  N.  Y..  in  Amer.  Med.,   Sept.   '31) 

In  general,  lotions,  waters  and  powders  are  indicated  in 
immediate  response  to  insult  of  the  skin.  A  vehicular  erup- 
tion does  best  if  covered  by  a  powder  or  by  a  suspension 
of  powder  in  water  or  a  lotion.  Infiltrated  lesions  of  the 
skin  require  ointments,  plasters  and  mulls.  If  the  physician 
has  forgotten  everything  he  may  have  been  taught  in 
dermatology,  he  recalls  four  therapeutic  directions:  Am- 
moniated  mercury  in  impetigo  contagiosa ;  tar  in  eczema ; 
sulphur  in  scabies;  and  chrysarobin  in  psoriasis. 

My  next  set  of  hints:  Forget  the  four.  Impetigo  does 
not  become  well  with  ammoniated  mercury  ointment  as  the 
drug  has  no  antiseptic  action ;  tar  is  needed  only  in  one 
phase  of  the  conditions  we  know  as  eczema,  and  x-ray  is 
probably  best  for  that  infiltrated  condition ;  sulphur  means 
little  in  scabies  unless  the  skin  is  prepared  for  the  chemical 
reaction  required;  and  never  prescribe  chrysarobin  for  a 
patient's  use.  Soap  and  water  applied  twenty  times  a  day 
will  cure  impetigo  if  the  crusts  come  off.  A  preliminary 
soap  bath  aids  in  utilizing  sulphur  for  its  parasiticide  action. 
Chrysarobin  is  dangerous  to  the  eyes,  and  there  is  extra 
danger  of  exfoliating  dermatitis  from  over-application  or 
too  sensitive  skin.  Use  a  scrubbing  brush  in  psoriasis  and 
a  mild  grease. 

Some  other  ideas:  If  the  eruption  of  the  skin  does  not 
fit  any  known  categon.^  of  skin  eruptions,  think  and  inquire 
if  you  can  depend  on  the  answers  of  the  patient  regarding 
drugs  taken  by  mouth  and  ask  specifically  about  injections, 
cathartics  and  headache  medicines.  Patients  forget  about 
these.     Then    think   about   exanthemata.     It    is   common 


enough  at  our  clinic  to  have  the  younger  men  diagnose 
papulo-vesicular  urticaria  and  to  have  a  visitor  in  general 
practice  tell  him  that  the  case  is  one  of  chicken  pox.  Other 
possibilities  are  new  growth,  tuberculosis  and  tuberculide, 
and  finally  syphilis.  I  advise  a  Wassermann  blood  test  on 
even.'   patient. 

Every  patient  with  a  skin  eruption  of  the  hands  should 
have  the  spaces  between  the  toes  examined  for  evidence  of 
ringworm  infection.  Mild  cases  may  not  be  known  to  the 
patient.  The  nails  should  also  be  studied  for  the  fungi. 
The  technic  is  simple,  the  requirements  few,  the  results 
happy. 

Not  all  ringed  lesions  are  ringworm.  Impetigo  conta- 
giosa forms  rings  with  clearing  centers.  Syphilis  forms 
beautiful  rings.  Psoriasis  often  form  rings  which  are  of 
wide  diameter.  Lichen  planus  has  a  ring  form.  There  are 
many  reactions  of  the  skin  which  form  rings.  Rings  do 
not  make  ringworm. 

Lesions  in  lines  belong  most  often  to  the  following  cata- 
gories:  Nevi,  lichen  planus,  warts,  psoriasis,  syphilis,  mol- 
luscum  contagiosum,  and  artefacts.  The  last  also  give 
angles.  There  is  fruit  in  these  few  sentences  for  long  arti- 
cles on  dermatology.  A  hint — well,  a  hint  should  remain  a 
hint. 


NURSING 

For  this  issue,  Bessie  M.  Chapman,  R.N. 
Superintendent  of  Nurses.  Wesley  Long  Hospital,  Greensboro.   N.  C. 


Graduate  Nurse  Service  vs.  Student  Nurse 
Service  in  a  Small  Hospital 

This  subject  has  been  and  is  being  discussed 
more  frequently  and  I  believe  more  dispassionately 
during  these  days  of  financial  distress  than  ever 
before.  Mr.  Graham  L.  Davis'  article  some  time 
ago  on  the  cost  per  patient  day  in  small  hospitals 
with  graduate  nurse  service  against  the  cost  in  hos- 
pitals operated  with  student  service  brought  out 
some  very  interesting  facts.  From  the  results  of 
this  study  it  appears  that  not  only  could  a  small 
hospital  be  operated  successfully  with  graduate  ser- 
vice but  that  it  could  be  operated  more  economi- 
cally with  this  type  service. 

Any  group  of  people  operating  a  hospital  in  a 
given  community  is  certainly  helping  to  fill  a  need 
in  that  community.  All  hospital  administrators  are 
interested  in  having  the  patients  admitted  to  their 
institutions  cared  for  just  as  skilfully  as  possible. 
The  most  expert  assistance  should  be  employed  if 
it  can  be  afforded,  and,  if  it  costs  less,  why  not 
give  the  patient  expert  instead  of  amateur  care? 

From  the  hospital  standpoint,  when  the  patients 
are  few  and  the  income  correspondingly  low,  the 
overhead  can  be  reduced  if  you  are  operating  with 
graduate  service.  We  know  here  at  the  Wesley 
Long  Hospital  that  this  can  be  done  because  it 
was  done  in  one  of  our  lean  months.  The  operating 
costs  during  that  month  were  about  $700.00  less 
than  for  the  previous  month.  Part  of  this  saving, 
of  course,  was  effected  through  the  careful  guarding 
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of  all  supplies  etc.,  but  a  part  of  the  saving  was 
also  effected  through  a  reduction  in  the  number  of 
nurses  employed,  the  cost  of  meals,  laundry,  etc. 
Certainly  a  proportionately  large  reduction  in  oper- 
ative costs  could  not  have  been  made  had  we  been 
op)erating  with  student  service. 

It  may  seem  unfortunate  that  any  of  the  nurses 
should  have  to  lose  part  of  their  working  days  dur- 
ing a  month.  However,  our  nurses  are  employed 
with  the  understanding  that  should  it  become  nec- 
essary on  account  of  the  scarcity  of  patients  to 
reduce  the  staff  they  will  take  a  reduction  in  the 
number  of  days  employed  during  the  month  cheer- 
fully. Under  this  arrangement  no  cut  in  basic  sal- 
ary is  necessary  when  patients  are  few. 

During  the  month  for  which  these  figures  are 
given  nearly  all  of  our  nurses  were  given  a  few 
days'  vacation  without  pay.  If  it  is  possible,  these 
girls  are  given  private  duty  cases  during  the  time 
of  enforced  vacation. 

Of  course  this  hospital  has  been  operating  with 
an  all-graduate  staff  for  only  a  few  months,  but  I 
believe  that  our  medical  staff  will  agree  that  so 
far  the  experiment  in  this  hospital  has  been  a  suc- 
cess. 


Country   Funeral 
By  Wilbert  Snow 


The  mother,  lying  on  a  couch.  l>rouKht  down 
By  loving  hands  from  chill,  damp  chamher  ronn 
Breathes  out  her  last  faint  breath:   the  men 
Who  watch  try  gently  to  convey,  in  speech 
Whose  tones  supply  the  touch  of  sympathy 
The  Saxon  phrases  lack,   the  grim,   stark   truth 
Of  death,   forever  old.   forever  new. 

Bew-ildered  comes  the  aged  father  up 

To  verify  the  heavy   news  he  hoped 

Would  never  reach  his  ears;  he  calls  her  name 

So  piteously  the  neighbors  turn  away 

And  leave  him  for  a  minute  all  alone. 

The  children   venture  in:   one.   wailing  loudly. 

No  longer  tries  to  hold  her  pent-up  anguish; 

Another  calms  himself,  but  cords  that  swell 

Along  his  neck  betray  his  grief  no  less. 


"Yes,   David,   will  you  see  that  Johnson   comes?" 

And  David  scans  the  weekly  till  he  finds 

The  county  undertaker's  shapely  card: 

"In  case  of  death  call  up  the  funeral  home." 

And  Johnson's  number  stamped  in  bold,  black  type. 

An  hour  later  Johnson,  robed  in  furs, 

Steps  softly  in  and  grasps  old  Eben's  hand 

With  firmer  grasp  than  country  people  know; 

Removes  a  black  fur  cap  which  hides  a  mat 

Of  flattened  hair  across  a  sloping  l»row. 

And  says:   "Too  bad — jou  had  a  lovely  wife: 

I'm  sorry  to  be  summoned  down  on  this 

Sad  errand  here  tonight.     I  mourn  with  you. 

And  feel  as  if  a  dear  one  of  my  own 

Had  just  gone  out  and  left  me  sorrowful. 

Of  course,  you'll  not  want  anything  that's  cheap 

For  such  a  wife;  the  only  thing  for  her 

Is  what  we  call  a  couch-casket:  we'll  want 

My  motor  hearse,  and  everything  just  right: 

And  I'll  take  special  pains  to  come  myself 

To  see  that  everything  goes  smooth  and  straight." 

"But  jest  about  how  much  will  all  this  cost?" 

"We'll  not  talk  money  matters  here  tonight; 

I  know  your  grief,  and  know  that  you  will  want 

The  very  best  of  everything  for  her." 


The  price  as  reasonable  as  you  can  make  it. 

1  own  in.v  home,  jest  paid  the  last  in  June, 

And  that's  as  far  as  my  poor  ownings  go. 

1  ain't  had  nary  jolj  of  stiddy  work 

For  most  three  .vears.  m.v  rheumatiz  is  bad. 

But  I  will  pay  you  anything  you  say 

If  you  will  only  take  into  account 

.My  circumstances  and  my  feeble  health. 

And  be  as  easy  on  me  as  you  can." 

The  cottage  funeral  two  days  later  draws 

The  villagers  fi»r  many  miles  around. 

For  two  sad  days  a  vigil  has  been  kept 

Beside  the  coffin — old-time  country  custom: 

For  two  da.vs  neighbors  have  brought  cakes  and  pies 

.\nd  <ither  gifts  of  food. — sincerest   tokens. 

Worth  more  than  speeches,  which  the.v  cannot  make. 

The  village  minister  takes  up  his  place 
Beside  the  casket,  and  reads,  deeply  moved, 
"Let  not  your  hearts  be  troubled,  ye  believe." 
.\nd  feels  his  faith  acceptal)le  to  all 
Who  Iciv.d  the  wife,  now  pillowed  b  ■autifully 
In   marble-featured.  calm-l)estowing  death. 
The  nearest  relatives,  swathed  deep  In  black. 
.\re  seated  in  a  row  of  chairs  fetched   in 
From  nearby  houses,  and  the  undertaker. 
In  black  Prince  Albert  and  glum  cleric  air. 
Whispers  the  proper  order  of  their  seating. 

The  sermon  tells,   in  simple  sentences 

Touched  with  a  note  of  rhetoric  here  and  there. 

The  woman's  sweet,  maternal  sacrifice 

ThrouEh(»ut  a  rigorous,   uncomplaining  life. 

And   magnifies  the   melancholy  hour 

With  deep  emotion  and  huge  thoughts  of  death: 

-And  when  he  closes  with  a  prayer  for  those. 

The  nearest  and  the  dearest  of  the  circle. 

The  helpless  wails  of  sorrowing  hearts  break  out 

In  sejbs  that  drown  the  Bible  words  of  hope. 

The  undertaker  slowly  waves  his  hand 
.And  softly  bids  the  neighbors  pass  around 
To   view  their  loving  sister's  last  remains. 
The  carriages  move  off  behind  the  hearse 
In  careful  order  of  priority: 

While  in  the  rear  the  neighbors  of  the  village 
Trudge  pensively  and  once  again   revisit 
The  plot  where  their  own  kin  return  to  dust. 

A  few  weeks  later  comes  a  courteous  letter 
With  entries  totalling  four  hundred  dollars. 
The  bent  old  father  whitens  as  he  reads 
This  mortgage  on  his  future  life  and  home: 
.A  heaviness  draws  down  his  face,  the  light 
Departs,  and  silence  weightier  than  speech 
Fnwraps  him  like  a  prison  where  one  goes 
To  serve  a  lonely  term  of  bitter  years; 
And  in  a  scrawling  hand  he  makes  reply. 
Signing  the  paper  which  he  finds  within, — 
Surrendering  his  last,   lame  broken  days 
To  ruthless  perpetuity  of  debt. 


Busses  and  Trucks  Five  Times  More  D.^nt.erous  Than 
Railway   Crosskcs 

(E.   E.   Free,   in  The  Week's   Science,   via  Int.   Jl.   Med.   &    Surr..   Dec.) 

Mr.  Samuel  O.  Dunn,  editor  of  Rail-way  Age:  Busses 
and  trucks  injure  more  than  five  times  more  people  th:'.n 
accidents  at  railway  crossings  and  cause  more  than  twice 
as  many  deaths.  Yet  there  continues  to  be  an  insistent 
demand  for  the  railways  to  spend  millions  in  eliminatins 
grade  crossings,  while  operators  of  busses  and  trucks  not 
only  are  required  to  spend  nothing  for  such  safety  precau- 
tions but  are  presented  with  virtually  free  use  of  highways 
costing  millions  of  dollars  of  public  money. 


To  REiNroRCTNC  THE  KNEE-JERK,  the  supihe  patient  is 
directed  to  press  the  heel  against  the  bed ;  greater  response 
is  got  from  the  usual  tap. — Faulkner,  in  Arch.  Neu.  A- 
Ps\ch. 


■ight,    you  make 


When  inserting  stomach  tube  give  the  patient  a  basin  to 
hold  firmly  in  his  lap.  This  will  aid  materially  in  keeping 
the  patient's  hands  occupied. 

It  is  much  better  to  think  of  vitamins  as  normal  nu- 
trients of  broad  function  at  all  times  than  as  anti-  some- 
things.— MacKenzie. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Recent  Developments  in  Our  Knowledge  of 
Tuberculosis 

In  The  American  Review  of  Tuberculosis  for 
February,  Dr.  J.  A.  Myers  has  an  instructive  arti- 
cle under  the  above  caption,  quotations  from  which 
are  made  freely  without  the  customary  quotation 
marks. 

When  physician  were  almost  entirely  dependent 
upon  the  senses  unaided,  they  could  see  the  patient 
wasting  away  and  finally  dying;  they  could  hear 
sounds  from  within  the  chest  when  placing  the  ear 
directly  against  the  chest-wall;  they  could  see  per- 
son after  f>erson  dying  from  this  disease  in  the 
same  family;  they  could  think  and  reason;  they 
could  speculate  as  to  the  cause  of  death.  The  spec- 
ulations of  one  group  was  that  consumption  was 
hereditary;  those  of  another  group  that  it  was  com- 
municable. 

The  first  fact  of  significance  concerning  the  cause 
of  tuberculosis  was  established  by  Klencke  about 
1843,  when  by  inoculation  he  transmitted  tubercu- 
losis from  man  to  animals.  His  experiments  proved 
that  there  is  something  in  the  material  expectorated 
from  the  human  tuberculous  lung,  or  collected  from 
it  at  postmortem,  which  causes  the  disease.  A 
classic  work  on  the  transmissibility  of  tuberculosis 
was  published  by  Villemin  in  1868.  Then  Koch's 
demonstration  of  the  tubercle  bacillus  as  the  cause 
of  tuberculosis  gave  the  enemy  of  tuberculosis  a 
vantage-point  from  which  to  clearly  visualize  tuber- 
culosis. The  communicability  was  thus  incontro- 
vertibly  established.  After  the  discovery  of  the 
bacillus,  Koch  developed  tuberculin  from  the  ba- 
cillus which  he  thought  would  cure  and  prevent 
tuberculosis.  Tuberculin  did  not  prove  to  have  the 
cura'iive  or  preventive  qualities  which  he  had  antici- 
pated, but  it  has  become  our  most  specific  diagnos- 
tic agent. 

Tuberculin  may  be  introduced  into  the  bodies  of 
persons  and  animals  in  large  amounts  without  any 
reaction  or  any  harm,  provided  tubercle  bacilli  have 
not  produced  a  first  infection  in  the  body.  On  the 
other  hand,  a  minute  amount  of  tuberculin  results 
in  a  reaction  of  the  tissue,  manifested  by  edema 
and  hyperemia  at  and  about  the  site  of  its  adminis- 
tration, if  tubercle  bacilli  have  found  lodgment  in 
the  body  and  have  resulted  in  disease,  even  though 
this  be  microscopic.  Persons  who  have  been  so 
infected  with  tubercle  bacilli  are  therefore  allergic — 
hyperesensitive — to  tuberculin,  just  as  some  persons 
are  hypersensitive  to  ragweed  pollen.  The  tuber- 
culin test,  therefore,  informs  us  with  accuracy  who 
has  been  infected  with  tubercle  bacilli. 


The  pioneers  in  tuberculin-testing  usually  applied 
the  test  in  tuberculosis  clinics,  to  the  children  of 
tuberculous  patients,  or  in  cities  where  tuberculosis 
was  extremely  prevalent.  The  result  was  that  large 
numbers  reacted  positively,  and  the  opinion  grew 
that  tuberculous  infection  is  universal  in  the  human 
family  by  the  time  early  adult  life  is  reached.  No 
one  had  applied  the  test  to  large  numbers  of  per- 
sons in  various  parts  of  the  world;  nevertheless,  the 
omnipresence  of  the  tubercle  baccilli  and  the  im- 
possibility for  human  beings  to  go  through  life 
without  exposure  to  them  was  generally  accepted. 
This  led  to  the  popular  belief  of  today  that  every- 
one has,  or  has  had,  a  "touch''  of  tuberculosis. 

What  was  the  truth  when  the  tuberculin  test 
was  actually  applied  to  large  numbers  of  persons 
living  under  different  conditions?  It  was  ver}'  dif- 
ferent from  what  we  had  been  taught.  Yet  the 
earlier  teachings  may  have  been  true  then,  although 
there  is  no  proof.  In  other  words,  great  changes 
in  conditions  have  occurred.  An  attack  had  been 
made  on  tuberculosis  among  animals,  as  well  as 
human  beings,  and  the  opportunities  for  tubercle 
bacilli  to  reach  the  human  body  had  been  very 
definitely  reduced. 

If  we  could  apply  the  tuberculin  test  to  all  hu- 
man beings  and  their  domestic  animals  in  America, 
we  would  probably  find  some  areas  where  the  inci- 
dence of  positive  reactors  to  tuberculin  is  as  great 
as  it  was  two  or  three  decades  ago.  We  would 
find  other  areas  where  tuberculosis  has  become  a 
rare  disease.  These  would  be  the  two  extremes, 
and  between  them  we  would  find  great  areas  where 
much  had  been  accomplished  toward  tuberculosis 
eradication,  but  heavily  infected  areas  would  still 
remain. 

Broker,  of  the  Battle  Lake  Sanatorium  in  Minne- 
sota, reports  a  township  in  which  examination  of 
160  girls  and  boys  in  a  school  disclosed  only  one 
child  who  reacted  positively  to  the  tuberculin  test. 
McCain  has  called  attention  to  an  area  in  North 
Carolina  where  only  approximately  4  per  cent,  of 
all  persons  tested  reacted  positively  to  the  tuber- 
culin test.  From  this  we  go  to  the  opposite  extreme 
and  find  Hetherington  and  others  of  Philadelphia 
reporting  90.2  per  cent,  positive  reactors  by  the 
time  the  age  of  eighteen  is  reached.  In  a  city 
where  the  tuberculin  test  is  carefully  and  exten- 
sively applied,  there  will  be  found  areas  heavily 
infected  in  contrast  to  those  lightly  infected.  It 
was  found  that  in  one  section  of  a  Massachusetts 
city  60  per  cent,  of  the  children  reacted  positively 
to  tuberculin,  while  in  another  section  of  the  same 
city  only  11  per  cent,  gave  such  reactions. 

At  the  University  of  Minnesota,  where  tuberculin 
tests  have  been  administered  to  the  entering  fresh- 
men since  1928,  only  approximately  33  per  cent. 
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have  been  found  to  react  positively.  At  the  Uni- 
versity of  Pennsylvania  this  year,  1931-1932,  49 
per  cent,  of  the  enterinfj  students  reacted  positively 
to  this  test.  At  the  University  of  Wisconsin  in  the 
fall  of  1931,  30  per  cent,  of  those  students  reacted 
positively. 

The  slogan  of  the  spring  education  campaign  of 
the  National  Tuberculosis  Association  for  1932  is, 
"Tuberculosis  Causes  Tuberculosis — Every  Case 
Comes  From  Another."  What  is  the  result  of  al- 
lowing unsuspected  cases  of  tuberculosis,  in  almost 
every  walk  of  life,  as  found  among  trainmen,  post- 
office  employees,  teachers,  clergymen,  grocerymen, 
waitresses,  dairymen,  etc.?  In  the  wake  of  these 
individuals  there  follows  a  group  of  girls  and  boys 
and  adults  who  have  been  made  hypersensitive  to 
tuberculin  because  they  have  developed  at  least  the 
first-infected  type  of  tuberculosis  and,  therefore, 
react  positively  to  the  tuberculin  test. 

Contrary  to  teachings  of  the  past,  the  infant  tol- 
erates first  infection  very  well  indeed.  Ihe  finding 
of  a  parenchymal  lesion  in  the  chest  of  a  child  of 
two  years  or  under,  or  the  finding  of  a  positive 
tuberculin  reaction,  no  longer  justifies  a  grave  diag- 
nosis. If  he  develops  a  parenchymal  lesion  which 
is  demonstrable,  it  usually  comes  under  control  in 
from  a  few  months  to  a  year  or  so,  and  may  leave 
nothing  demonstrable  by  examination  to  indicate 
its  former  presence  except  calcium  deposits  in  the 
parenchyma  and  in  the  regional  lymph  nodes. 

If  the  first  infection  with  tubercle  bacilli  is  pvost- 
poned  until  the  period  of  childhood,  the  reaction 
appears  to  be  very  much  the  same  as  in  the  infant. 
It  may  cause  temporary  illness  manifested  by  mild 
symptoms.  There  may  even  be  an  allergic  reaction, 
such  as  the  development  of  pleurisy  with  effusion. 
Uultimately,  the  parenchymal  shadows  disappear, 
and,  if  any  evidence  remains  which  can  be  demon- 
strated during  the  lifetime  of  an  individual,  it  is 
in  the  form  of  lime  deposited  at  the  former  site  of 
the  infiltration  and  in  the  region  of  the  lung  hilum. 

When  the  first  infection  with  tubercle  bacilli  is 
postponed  until  the  teens  or  twenties,  our  observa- 
tions have  shown  that  the  reaction  is  approximately 
the  same  as  in  those  cases  in  infancy  or  childhood. 
We  have  been  able  to  observe  students  in  schools 
of  nursing  and  medicine,  negative  to  the  tuberculin 
test,  who  after  exposure  in  their  training  became 
positive  to  the  tuberculin  test  and  later  presented 
tuberculous  lesions  which  are  reacting  precisely  as 
such  lesions  do  in  infancy  and  childhood.  There- 
fore, if  we  postpone  tuberculous  infection  until 
young  adult  life  the  infection  does  not  cause  gal- 
loping consumption,  as  was  formerly  taught. 

In  addition  to  our  own  work,  we  have  as  evi- 
dence that  of  Heimbeck  and  Geer.  Heimbeck"s 
work  was  done  in  the  Ulleval  Hospital  with  a  bed 


capacity  of  1,500,  approximately  300  of  which  are 
tuberculous  patients.  These  patients  have,  for  the 
most  part,  advanced  cases  of  pulmonary  tuberculo- 
sis. Somewhat  to  Heimbeck's  surprise,  he  found 
that  only  approximately  50  per  cent,  of  the  proba- 
tioners in  the  school  of  nursing  reacted  positively 
to  the  tuberculin  test,  but  by  the  time  they  were 
ready  to  graduate  100  per  cent,  reacted  positively. 
Therefore,  those  who  were  negative  on  admission 
became  positive  while  in  training  and  apparently 
received  their  infection  from  the  tuberculosis  ser- 
vices. Tuberculosis  morbidity  of  nurses  in  training 
was  then  observed,  and  Heimbeck  found  that, 
among  the  probationers  of  1924,  17  of  the  51  who 
started  with  negative  tuberculin  reactions  event- 
ually contracted  the  disease,  while  only  one  of  the 
58  starting  with  positive  reactions  developed  tuber- 
culosis. 

It  is  of  great  significance  to  note  that  the  lesions 
in  tlie  negative  tuberculin  reactors  were  of  the  first- 
infection  type  and  that  in  most  of  the  79  cases  the 
prognosis  was  good.  It  appears,  therefore,  that 
these  students  of  nursing,  previously  negative  to 
tuberculin,  develop  their  infection  and  react  to  it 
as  children.  * 

There  is  not  a  long  latent  [xriod  between  expos- 
ure and  the  development  of  the  first-infection  type 
of  tuberculosis,  either  in  children  or  adults,  but  a 
very  long  interval  may  follow^  exposure  and  adult 
tyf)e  of  disease. 

Inasmuch  as  postponement  to  adult  life  of  the 
first-infection  type  of  tuberculosis  does  not  result 
in  galloping  consumption,  we  are  forced  to  ask 
what  advantage  a  first-infection  type,  resulting  in 
positive  tuberculin  reaction,  is  to  the  human  body. 
We  have  always  believed  that  it  protects,  but 
against  what  does  it  protect?  .As  it  occurs  in  ordi- 
nary human  experience,  w^e  believe  that  the  first- 
infection  type  of  tuberculosis  kills  but  rarely,  or 
not  at  all.  If  one  introduces  huge  numbers  of 
tubercle  bacilli  into  the  body  with  a  hypodermic 
syringe,  as  we  do  in  the  case  of  laboratory  animals, 
or,  as  may  have  occurred  in  the  Lubeck  disaster, 
it  is  very  easy  to  kill  with  a  single  dose;  but,  when 
tubercle  bacilli  are  first  taken  by  the  respiratory 
or  the  digestive  tract,  it  seems  that  they  are  usaully 
well  tolerated.  The  infant  who  dies  at  the  age  of 
six  months  from  generalized  tuberculosis,  probably 
had  its  first-infection  type  appear  several  months 
before,  thus  resulting  in  allergy  or  hypersensitive- 
ness  to  tuberculin.  We  believe  that  there  are  large 
numbers  of  infants  who  survive  tuberculous  infec- 
tion and  that  it  is  only  those  who  receive  large 
doses  of  bacilli,  after  developing  the  first  infection, 
who  succumb  to  the  disease.  We  have  good  reason 
to  believe  that  even  many  who  receive  large  doses 
survive.      But  when   tuberculosis  strikes  in   a   de- 
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structive  form  during  and  after  the  period  of 
puberty,  there  has  been  some  preparation  of  th? 
soil.  This  preparation,  we  believe,  is  the  hypersen- 
sitiveness  or  allergy  resulting  from  previous  iirst 
infection.  Krause's  explanation  is  the  most  logical 
that  has  ever  been  presented.     He  says: 

"The  allergic  reaction  is  seen  to  be  responsible  for  all 
the  acute  manifestations  of  tuberculosis,  and  when  so  con- 
sidered it  must  be  viewed  as  a  potent  contributor  to  path- 
ogenesis. Human  beings  pass  as  perfectly  well  as  long  as 
they  hold  their  tuberculous  infections  asymptomatic,  inac- 
tive. But  they  are  allergic;  and  any  discharge  of  sufficient 
focal  material  to  a  new  place  will  render  them  immediately 
ill  because  of  the  allergic  reaction  that  ensues  promptly." 

When  careful  histories  are  taken  of  persons  suf- 
fering from  destructive  tuberculosis,  the  number 
who  know  of  having  been  exposed  at  some  remote 
time  in  the  past  is  large.  When  we  actually  inves- 
tigate sources  of  those  who  know  of  no  previous 
exposure,  we  are  astounded  at  the  frequency  with 
which  we  uncover  unsuspected  sources  among  the 
relatives  and  close  associates,  all  of  which  increases 
our  belief  that  the  first-infection  type  of  tuberculo- 
sis usually  precedes  by  months  or  years  the  de- 
structive type. 

Recent  advances  in  collapse  therapy  are  doing 
great  good  for  individual  patients,  but  a  greater 
good  by  closing  off  lesions  which  otherwise  would 
be  sources  of  exposure  to  vast  numbers  of  people. 
The  discovery  of  the  fact  that  many  patients  may 
remain  ambulatory  while  artificial  pneumothorax  is 
being  induced,  or  soon  afterward,  promises  to  do 
much  to  relieve  congestion  in  rooms,  wards,  and 
hospitals  for  tuberculosis  patients,  to  relieve  the 
patient  of  economic  strain,  to  relieve  the  taxpayer 
of  a  considerable  burden,  and  to  prevent  the  spread 
of  tuberculosis.  The  chief  problem  is  one  of  find- 
ing cases  suitable  for  such  treatment,  that  is,  be- 
fore the  disease  has  become  extensive  and  there  is 
much  breaking  down  of  tissues.  Experience  has 
taught  us  that  unless  such  case-finding  methods  ars 
used  in  order  to  detect  the  disease  in  the  earliest 
possible  stage,  many  are  too  advanced  to  respond 
well  to  any  form  of  treatment.  Therefore,  we  must 
not  wait  for  patients  to  come  to  us  with  complaints; 
we  must  go  out  and  find  them  months  and  even 
years  before  they  would  develop  symptoms. 

A  summation  of  the  facts  of  tuberculosis  now  at 
hand  points  to  prevention  of  the  initial  and  all 
subsequent  infections  as  the  goal  for  which  we  must 
strive.  This  means  that  pressure  must  be  brought 
to  bear  on  all  the  modes  of  attack  on  tuberculosis 
now  in  existence,  so  that  each  will  function  at  the 
highest  possible  efficiency.  The  principal  methods 
are  all  based  on  case-finding,  so  that  the  source  of 
exposure  may  be  stopped. 


Cert.\in  Noteworthy  Faults  in  Medical  Writing 

(R.  M.  Hewitt.   Kochesler,   in  Med.   Annals  of  the  D.   C.  Oct.) 

The  most  generally  encountered  deficiency  in  medical 
writing  is  the  evidence  it  displays  of  lack  of  sufficient 
planning.  Description  must  be  orderly:  from  the  most  re- 
mote to  the  nearest,  or  vice  versa ;  from  the  general  to  the 
detailed,  or  vice  versa ;  in  fact,  any  reasonable  order  would 
do,  so  long  as  it  was  retained. 

.\  common  fault  is  to  establish  a  point  of  view  and  then 
abandon  it,  without  any  warning  to  the  reader  that  it  has 
been  abandoned.     The  paper  must  agree  with  itself. 

Insufficient  planning,  failure  to  establish  points  of  view 
as  the  thought  progresses,  and  arithmetical  and  medical 
inaccuracy  seem  to  me  to  be  the  [most  serious]  faults  of 
medical  writing  about  which  the  author  himself  can  do 
something. 

A  quahfied  editor  can  supply  headings  and  subheadings; 
cut  cumbersome  sentences  in  two ;  draw  his  pencil  through 
superfluous  words,  phrases,  sentences  and  pages;  eliminate 
slang,  inversions,  and  attempts  at  spurious  style;  substitute 
adjectival  forms  when  nouns  are  used  as  adjectives;  make 
tenses,  moods,  voices,  and  persons  agree,  and  render  into 
English  the  hospital  shorthand  of  laboratory  reports. 


Relief  in  Dyspnea 

(W.  F.  Hamilton,  Washinston.  in  Med.  Annals  of  the  D.   C.  Dec.) 

A  patient  with  severe  orthopnea  who  can  not  sleep  in 
spite  of  sedatives  or  even  morphine  will  often  respond  to 
mechanical  treatment.  Such  a  patient,  if  fitted  with  blood 
pressure  cuffs  at  the  bases  of  his  extremities,  will  breathe 
easily  and  perhaps  sleep  in  the  recumbent  posture  as  soon 
as  these  cuffs  are  blown  up  to  diastolic  pressure.  The 
blood  that  has  been  congesting  the  lungs  and  over-stimu- 
lating respiration  will  be  trapped  in  the  extremities,  and 
venous  pressure  will  be  reduced  so  that  the  change  in  the 
respiratory  symptoms  is  very  striking. 


Social  Insurance:    Counter   Suggestions 

(E.  H.   Oschsner,  in  Col.  Med.,  Feb.) 

The  medical  and  dental  professions  of  the  country  are 
serving  the  nation  as  well  or  better  than  any  other  group 
of  men.  No  other  professions  are  in  so  favorable  a  posi- 
tion to  exert  so  great  an  influence  for  good  as  are  these 
two.  They  must  exert  still  greater  influence  upon  the 
political,  social  and  ethical  life  of  the  nation. 


Medical  Care  Costs 

(Ed.   in   Journal-Lancet   (Mpls.).   Feb.    1st) 

There  remains  but  one  hope  for  medical  individualism 
and  that  lies  in  the  young  man  who  is  active  in  practice. 
He  must  rise  up  and  formulate  an  answer  to  these  social 
theorists  and  superannuated  doctors  of  medicine  [signers 
of  the  Majority  Report]  who  are  not  themselves  to  be 
touched  by  their  proposed  innovation.  The  minority  re- 
port evidences  a  more  youthful  tempo. 


And  so  it  is  today  in  too  Man\'  Medical  Schools 

(Simon  Baruch.  New  Tork,  in  Trans.  Med.  Soc.  State  of  N.  C,  1894) 

A  young  Viennese  doctor  recently  told  me  that  he  knew 
nothing  of  therapeutics  because  his  teachers  were  engrossed 
in  the  diagnosis  of  living  patients  and  autopsies  of  the  dead 
ones  far  more  than  in  saving  the  former  from  the  fate  of 
the  latter.  [Dr.  Simon  Baruch  practiced  at  Camden,  S.  C, 
for  a  number  of  years.  A  son  is  Bernard  Baruch  of  New 
York. — Edit  or. 1 
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Doctor  Shore 

Dr.  Clarence  A.  Shore  was  born  at  Winston-Sa- 
lem on  November  26th,  1873,  of  Moravian  ances- 
try and  he  was  endowed  richly  with  the  virtues  ol 
that  fine  people.  He  received  his  preliminary  ed- 
ucation in  a  private  school  at  Winston-Salem  and 
at  the  Salem  Boys'  School.  He  was  graduated  from 
the  University  of  North  Carolina  in  1901  with  the 
degree  of  B.S.,  and  a  year  later  was  awarded  the 
Master's  degree  at  the  same  institution.  .After 
graduating  Dr.  Shore  taught  for  a  year  or  two  in 
the  ^Medical  School  at  the  University  before  enter- 
ing the  Medical  Department  of  Johns  Hopkins.  He 
was  graduated  from  the  latter  institution  in  1907. 
Upon  the  invitation  of  Dr.  Richard  H.  Lewis,  then 
secretary  of  the  State  Board  of  Health,  Dr.  Shore 
came  to  Raleigh  the  latter  part  of  that  year  and 
assumed  formal  charge  as  director  of  the  State  Lab- 
oratory of  Hygiene  on  January  1st,  1908. 

The  State  Laboratory  of  Hygiene  had  been  es- 
tablished in  Raleigh  by  the  Legislature  of  1905. 
It  struggled  along  for  two  years.  When  Dr.  Shore 
took  the  direction  of  the  work,  he  reorganized,  re- 
fitted and  re-equipped  the  laboratory,  which  ha> 
for  the  past  twenty-five  years,  under  his  directiofi. 
made  history,  with  which  every  physician  in  North 
Carolina  is  familiar. 

I  was  practicing  medicine  in  Clinton  twenty-five 
years  ago  when  he  came  to  the  laboratory.  I  had 
been  graduated  in  medicine  a  little  more  than  three 
years  before,  and  I  had  the  desire  of  all  young 
men  at  that  time  and  since,  to  utilize  to  the  fullest 
extent  every  available  aid  to  diagnosis.  The  State 
Board  of  Health,  under  Dr.  Lewis,  was  trying  to 
establish  a  laboratory  here  in  Raleigh,  and,  having 
no  private  laboratory  facilities  available,  I  imme- 
diately established  a  connection  with  the  State 
Laboratory.  JMy  experience  for  this  short  period, 
before  Dr.  Shore  assumed  direction  of  the  labora- 
tory and  started  building  a  real  laboratory,  was 
discouraging.  I  not  only  procured  no  help  from 
the  little  laboratory  which  was  already  under  way. 
but  was  discouraged  in  any  further  attempt  to 
utilize  the  laboratory  under  the  management  of 
that  time. 

I  recall  with  satisfaction  to  this  day  the  imme- 
diate change  in  viewpoint  and  policies  that  Dr. 
Shore  brought  to  the  laboratory.  I  not  only  re- 
ceived aid  and  encouragement  from  him,  but  was 
urged  to  utilize  his  services  and  the  laboratory  on 
every  possible  occasion.  For  twenty-five  years 
there  was  never  a  proviso  or  a  postscript  added  to 
that  first  generous  arrangement.  He  was  at  all 
hours  of  the  day  and  night  for  twenty-five  years 
ready  and  willing  and  even  anxious  to  make  any 
sacrifice  necessary  to  aid  practicing  physicians  in 
doing  better  work  for  their  patients.    All  the  world 
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knows  what  kind  of  a  laboratory  he  succeeded  in 
building,  but  it  does  not  know  of  the  long  years  of 
hard,  sacrificial  labor  that  he  put  into  the  work. 

Dr.  Shore  was  elected  a  member  of  the  Exam- 
ining Board  at  the  meeting  of  the  State  iMedical 
Society  in  Charlotte  in  1920,  by  a  larger  majority 
than  any  otlier  man  had  or  has  been  elected  to  that 
board.  He  did  not  seek  the  office;  and,  in  fact, 
never  sought  any  office.  He  was  modest  and  retir- 
ing, almost  to  a  fault. 

Dr.  Shore  was  sent  to  England  in  1923  by  the 
State  Board  of  Health  to  make  special  studies  on 
the  subject  of  controlling  rabies.  In  1927  he  was 
selected  by  the  United  States  Public  Health  Service 
as  one  of  two  men  to  represent  this  country  at  an 
International  Conference  on  Rabies,  which  was 
held  at  the  Pasteur  Institute  in  Paris.  This  latter 
conference  was  under  the  auspices  of  the  League 
of  Nations,  and  the  report  of  the  conference  was 
issued  from  its  office  in  Geneva. 

When  I  was  Acting  State  Health  Officer  about 
1925,  Dr.  Balfour,  of  London,  the  head  of  the 
British  health  work,  came  to  this  country  to  ob- 
serve some  of  our  organized  health  measures.  He 
was  accompanied  to  Raleigh  by  Dr.  David  Edsall, 
the  dean  of  the  Harvard  Medical  School,  and  Dr. 
Frederick  F.  Russell,  Director  General  of  the  In- 
ternational Health  Board.  Dr.  Shore  had  been 
associated  w-ith  Dr.  Russell  in  his  earlier  years 
with  the  Hygienic  Laboratory  at  Washington.  I 
was  invited  to  join  the  four  in  a  luncheon  the  day 
they  were  here,  and  Dr.  Russell  told  me  that  day 
that  he  regarded  Dr.  Shore  as  one  of  the  most 
competent  laboratory  men  in  all  the  world.  He 
stated  that  the  work  of  Dr.  Shore  and  the  State 
Laboratory  of  Hygiene  should  be  considered  the 
most  valuable  contribution  to  the  medical  history 
and  progress  of  North  Carolina.  It  will  be  recalled 
that  Dr.  Russell  was  the  man  who  brought  to  the 
United  States  the  method  of  preparing  typhoid 
vaccine  soon  after  it  was  perfected  in  England. 
Dr.  Russell  is  an  authority  on  laboratory  methods. 

Dr.  Shore  was  one  of  the  most  highly  educated 
and  brilliant  students  whom  I  have  ever  known. 
He  was  a  profound  student  of  philosophy  as  well  as 
of  biology.  During  the  last  two  years,  since  Dr. 
Parrott  assumed  direction  of  the  State  health  work 
and  succeeded  in  making  it  so  pleasant  for  Dr. 
Shore  in  his  work,  he  seemed  to  have  made  renewed 
efforts  to  make  the  laboratory  work  more  effective 
than  ever  before.  Just  a  few  days  before  he  died. 
I  was  privileged  to  attend,  on  his  invitation,  the 
regular  meeting  of  a  little  club  to  which  he  be- 
longed here  in  Raleigh.  He  presented  a  paper  that 
evening  the  title  of  which  was,  An  Inquiring  Mind. 
It  v/as  one  of  the  most  thoughtful  papers  I  have 
ever  listened  to;  the  keynote  was  the  eternal  ques- 


tion of  the  search  for  Truth  and  the  shock  that 
came  to  his  mind  as  a  young  student  when  he  first 
realized  that  the  achievement  of  Ultimate  Truth 
would  be  forever  beyond  the  ken  of  mortal  man. 

The  work  of  the  laboratory  will  go  on;  the 
technique  and  detail  will  be  improved  and  perfect- 
ed from  time  to  time;  the  scope,  I  hope,  will  be 
broadened;  and  so  it  will  be  a  fitting  monument  to 
Dr.  Shore's  twenty-five  years  of  generous  labor. 
To  those  of  us,  however,  who  have  been  long  as- 
sociated with  him,  the  laboratory  and  its  work  will 
never  seem  the  same  again. 

In  my  intimate  contact  with  Dr.  Shore,  partic- 
ularly during  the  last  few  years  I  have  thought 
more  than  once  of  the  advice  that  old  Polonius 
gave  to  the  young  Laertes.  It  is  seldom  quoted 
because  the  concluding  lines  have  so  over-shad- 
owed that  which  come  earlier  in  this  Shakespearean 
classic  that  few  people  ever  note  the  first  part.  Dr. 
Shore's  life  was  such  that  one  might  readily  have 
thought  it  to  have  been  molded  on  the  lines: 

"See  thou  character.     Give  thy  thoughts  no  tongue, 
Nor  any  unproportion'd  thought  his  act. 
Be  thou  familiar,  but  by  no  means  vulgar. 
The  friends  thou  hast,  and  their  adoption  tried, 
Grapple  them  to  thy  soul  with  hoops  of  steel." 

This  sketch  should  be  closed  by  quoting  an  edi- 
torial in  the  Raleigh  Times  of  February  10th,  the 
day  of  Dr.  Shore's  death.  The  editor  knew  Dr. 
Shore  intimately  for  many  years,  as  will  be  reveal- 
ed by  reading  what  follows: 

"North  Carohna  will  be  lucky  beyond  its  deserts  if  we 
can  find  a  man  who  will  measurably  fit  into  the  shoes  of 
Doctor  Clarence  Shore,  since  its  small  beginning  the  head 
of  the  North  Carolina  Laboratory  of  Hygiene,  which  under 
his  direction  became  a  nationally  recognized  agency  in  the 
health  work  of  the  State. 

"Doctor  Shore  was  the  ideal  scientist,  personally  modest, 
unselfish  and  unmercenary,  engrossed  in  his  work  and,  out- 
side of  its  realm,  modestly  self-effacing,  almost  naive.  It 
was  only  when  the  laboratory  he  had  built  up  was  threat- 
ened that  he  showed  fight,  but  on  these  numerous  occasions 
he  showed  his  mettle  in  no  uncertain  fashion. 

"To  the  [magnificent]  public  health  service  which  has 
been  built  up  in  the  State  Dr.  Shore  was  valuable  beyond 
compute.  In  money  alone  his  researches,  discoveries  and 
accomplishments  in  the  realm  of  biology  and  of  serums  for 
cure  and  prevention  saved  to  the  people  many  thousands 
of  dollars  each  year.  As  a  specialist  in  hydrophobia  and 
its  treatment  he  had  attained  international  renown.  In 
the  medical  profession  he  was  from  time  to  time  honored 
with  high  official  positions,  and  his  learning  was  eagerly 
sought  by  his  professional  brethren  throughout  the  world. 

"Never  rewarded  materially  by  the  State,  he  threw  him- 
self with  passion  into  a  work  from  which  has  resulted  an 
institution  reared  in  a  corner  and  become  a  model. 

"Thus,  even  in  days  of  prosperity,  have  we  as  a  people 
been  accustomed  to  use  our  really  capable  public  servants — 
and,  curiously  enough,  have  never  been  at  a  loss  to  find 
another  of  the  same  high  purpose  to  take  the  vacant  place 
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that  so  often  seems  a  void. 

"But  it  will  be  only  after  a  long  search  or  as  the  result 
of  something  like  a  miracle  that  we  can  find  another 
Shore." 

— G.  M.  Cooper. 

"The  Clarence  A.  Shore  St.ate  Laboratory  of 
Hygiene  Building" 

Whereas,  Dr.  Clarence  A.  Shore,  State  Director 
of  Hygiene,  departed  this  life  on  the  10th  day  of 
February,  1933,  after  more  than  twenty-five  years 
of  service  as  Director  of  the  State  Laboratory  of 
Hygiene:  and 

Whereas,  by  his  love  of  service  and  the  common- 
wealth, he  succeeded  by  his  own  personal  efforts 
and  diligent  attention  to  duty  in  making  the  Stale 
Laboratory  of  Hygiene  one  of  the  four  laboratories 
of  hygiene  [of  the  highest  standing]  in  the  coun- 
try; and 

Whereas,  Dr.  Clarence  A.  Shore  was  at  the  lime 
of  his  death,  President  of  the  Tri-State  oNIedical 
Association  of  the  Carolinas  and  Virginia:  and 

Whereas,  his  reputation  as  a  cultured  scientist 
and  his  patriotic  services  to  the  State  in  the  eradi- 
cation of  typhoid  fever  and  the  prevention  of  death 
by  hydrophobia  was  nation-wide  and  set  an  e.xam- 
ple  emulated  by  other  States  in  the  Union: 

Now  therefore,  as  a  fitting  tribute  and  memorial 
to  the  notable  life  work  of  this  public  servant  who 
laid  down  his  life  that  North  Carolina  might  live 
and  live  more  abundantly; 

Be  it  resolved  by  the  House  of  Representatives 
and  the  Senate  concurring: 

Section  1.  That  the  building  now  used  and  oc- 
cupied by  the  State  as  the  State  Laboratory  of  Hy- 
giene in  the  City  of  Raleigh,  together  with  any  and 
all  extensions  or  additions  thereto,  be  and  the  same 
is  to  be  hereafter  known  and  designated  as  "The 
Clarence  A.  Shore  State  Laboratory  of  Hygiene 
Building." 

Section  2.  This  resolution  shall  be  in  force  and 
effect  from  and  after  its  ratification. 

In  the  General  Assembly,  read  three  times  and 
ratified,  this  23rd  day  of  February,  1933. 

A.  H.  Graham,  President  of  the  Senate. 
R.  L.  Harris,  Speaker  of  the  House  of 
Representatives. 


Dr.  John  Gerald  Murphy 

Dr.  John  Gerald  ^lurphy,  a  loyal  and  devoted 
member  of  the  New  Hanover  County  Medical  So- 
ciety, passed  from  this  life  into  Life  Eternal  o:i 
Sunday,  December  18th,  1932. 

His  death  brought  poignant  sorrow  and  de;p  re- 
gret to  his  many  friends  in  Wilmington,  in  North 
Carolina,  and  over  the  entire  .\ibntic  Seaboard, 
for  Dr.   Murphy  was  widely  known  and  was  re- 


sijected  and  loved  in  the  broad  circle  of  his  ac- 
quaintance. 

Dr.  Murphy  was  born  at  .Atkinson,  Pender 
County,  September  18th,  1872;  he  was  prepared 
for  the  University  of  North  Carolina  in  a  school 
famous  at  that  time  and  taught  by  Mrs.  Wright  of 
Coharie,  Sampson  County,  N.  C.  He  was  grad- 
uated from  the  University  in  the  class  of  1901  with 
a  degree  of  B.S.  and  two  years  of  Medicine.  .After 
teaching  for  a  while  he  entered  the  I'niversity  of 
Louisville,  Kentucky,  and  received  his  Medical  De- 
gree from  that  institution  in  1903. 

For  four  years  Dr.  Murphy  was  engaged  in  the 
active  general  practice  of  medicine  in  Kenansville, 
N.  C:  then,  in  1907,  he  entered  on  a  course  of 
instruction  in  the  Presbyterian  Eye,  Ear,  Nose  and 
Throat  Hospital  in  Baltimore,  at  the  end  of  which 
course  he  received  a  Certificate  of  Proficiency.  He 
came  immediately  to  Wilmington  to  enter  the  prac- 
tice of  his  specialty  and  at  once  affiliated  with  the 
County  Society.  For  ten  years  after  his  course  in 
Baltimore,  Dr.  Murphy  spent  a  portion  of  each 
year  in  special  study  at  some  important  medical 
center. 

He  was  a  past  president  of  the  local  society  and 
was  vice  president  of  the  Medical  Society  of  the 
State  of  North  Carolina  in  1912-1913.  In  1920  he 
was  elected  a  Fellow  of  the  American  College  of 
Surgeons  and  in  that  same  year  he  was  elected  by 
the  State  Society  to  membership  on  the  Board  of 
Medical  Examiners  for  a  six-year  period.  In  1921 
and  1922  he  was  president  of  this  board.  In  1930- 
1931  he  served  with  distinction  as  president  of  the 
State  Medical  Society.  He  was  also  a  member  of 
the  American  Ophthalmic  Examiners  and  a  Fellow 
of  the  American  Medical  .Association. 

Dr.  JNIurphy  was  a  loyal  alumnus  and  gave  much 
of  his  time  and  thought  to  his  alma  mater.  For 
many  years  he  was  a  member  of  the  board  of  trus- 
tees of  the  University  and  at  the  time  of  his  death 
he  was  a  member  of  the  board  of  trustees  of  the 
Greater  L'niversity  and  the  only  physician  on  the 
board.  He  was  a  member  of  the  Loyalty  Fund 
Council  of  the  University  and  a  member  of  the 
board  of  directors  of  the  General  Alumni  Associa- 
tion.   He  was  also  secretary  of  his  class. 

He  was  a  member  of  the  staff  of  the  James 
Walker  IMemorial  Hospital  in  Wilmington,  a  for- 
mer president  of  the  Kiwanis  Club  and  he  took  an 
active  interest  in  all  constructive  civic  affairs  of  his 
adopted  city.  He  was  a  faithful  consistent  mem- 
b;r  of  the  First  Presbyterian  Church  and  was  an 
-Idsr  i.n  that  Church. 

Duri;-.g  the  World  War  he  volunteered  for  ser- 
vice but  v.-as  not  accepted  by  reason  of  a  physical 
disability.  He,  however,  did  much  of  the  work  as 
eye,  ear,  nose  and  throat  specialist  for  the  .Appeal 
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Board  of  the  Wilmington  district  during  the  period 
of  the  war. 

Dr.  JMurphy  was  happily  married  on  November 
1st,  1922,  to  Miss  Mattie  Burwell  in  the  historic 
Hopewell  Presbyterian  Church,  near  Charlotte. 

Although  a  great  sufferer  for  many  years  from 
one  of  the  most  painful  of  all  diseases — arthritis — 
Dr.  Murphy's  quiet  courage  and  his  indomitable 
perseverance  enabled  him  to  bear  his  sufferings  with 
rare  fortitude  and  he  carried  on  faithfully  to  the 
very  end  of  his  useful  and  well  spent  life. 

The  example  of  this  life  will  be  an  enduring  mon- 
ument in  the  hearts  of  his  friends  who  feel  that  it 
was  such  men  as  John  Gerald  Murphy  that  Rob- 
ert Browning  had  in  mind  when  he  wrote  in  his 
Epilogue  to  Aselande — 

"One  who  never  turned  his  back  but   marched  breast   for- 
ward, 
Never  doubted  clouds  would  break, 
Never  dreamed,  though  right  were  worsted,  wrong  would 
triumph. 
Held  we  fall  to  rise,  are  baffled  to  tight  better. 
Sleep  to  wake." 

Resolutions  from  the  Medical  Society  of  New 
Hanover  County. 

Dr.  John  Gerald  Murphy 

\\'hereas,  it  has  pleased  Almighty  God  to  call 
John  Gerald  Murphy  from  the  scenes  of  his  earthly 
activities  into  a  field  of  larger  service  in  the  world 
beyond  the  grave  and 

Whereas,  the  JNIedical  Society  of  New  Hanover 
County  whose  members  have  been  privileged  to 
draw  courage  and  inspiration  from  his  heroic  life 
feel  that  in  the  passing  of  Dr.  Murphy  this  societ}^ 
and  the  State  of  North  Carolina  have  suffered  an 
irreparable  loss, 

Be  it  resolved:  That  an  e.xpression  of  the  admira- 
tion, affection,  and  respect  held  for  him  by  this  so- 
ciety and  of  the  deep  regret  felt  in  his  death  and  of 
the  distinct  sense  of  the  loss  sustained  thereby,  be 
inscribed  upon  the  permanent  records  of  the  society 
and 

Be  it  further  resolved:  That  a  copy  of  this  reso- 
lution and  of  the  inclosed  tribute  be  sent  to  the 
family  of  Dr.  Murphy;  to  the  local  press  and  to 
the  official  organ  of  the  State  Medical  Society  at 
Charlotte,  X.  C. 

Committee: 

— John  B.  Cramer. 
— David  B.  Sloan. 
Wilmington,  N.  C. 
Jan.  16th,  1933. 


.\  number  of  medical  journals  are  advocating  compul- 
sor>-  liability  insurance  for  motorist  to  provide  for  payment 
for  treatment  after  accidents. 


By  Way  of  Apphoach 

No  element  of  society  has  less  reason  to  fear 
change  than  the  medical  profession.  It  has  always 
lived  on  a  frontier  of  advancing  knowledge  and 
methods,  welcoming  progress  and  measuring  prog- 
ress by  results.  It  is  relatively  indifferent  to  wealth. 
For  a  candidate  seeking  wealth  to  enter  the  medical 
profession  would  be  to  declare  himself  incompetent 
at  the  start.  On  the  other  hand,  the  doctor  does 
desire  support  for  himself  and  family  and  a  decent 
opportunity  to  keep  up  with  medical  progress. 

On  these  premises  the  medical  profession  may 
consider  itself  prepared  to  discuss  proposed  changes, 
and  just  now  it  happens  that  proposals  are  rife. 
It  is  true  that  they  are  part  of  a  flux  of  ideas  af- 
fecting the  whole  social  structure.  It  is  important 
to  keep  a  sense  of  perspective  both  with  regard  to 
society  as  a  whole  and  the  particular  function  of 
medicine. 

The  principles  of  preventive  medicine  are  subject 
to  indefinite  expansion  to  include  unlimited  num- 
bers of  people.  They  gain  in  force  with  enlarged 
scope. 

The  principles  of  the  practice  of  medicine  are 
peculiarly  personal  and  individual  in  their  objec- 
tive. They  gain  in  force  as  interest  and  effort  are 
focused  on  the  patient.  The  problem  is  to  bring 
the  maximum  possible  of  medical  aid  to  every  such 
individual  as  determined  by  his  need — not  at  the 
least  possible  cost  but  at  a  cost  that  is  fair  to  both 
interests  involved.  Any  proposal  that  will  help  to 
tread  out  the  corn  and  not  muzzle  the  ox  is  sound. 
In  the  consideration  of  any  suggestion  looking  to 
this  end  certain  elementary  facts  cannot  be  ignored. 

Medicine  represents  a  natural  growth  in  social 
soil.  Its  evolution  is  subject  to  direction  and  con- 
trol, but  must  everywhere  remain  adapted  to  the 
soil.  Since  social  conditions  vary  in  different  re- 
gions, regional  conditions  must  determine  regional 
needs.  The  foregoing  observations  are  general  in 
character.  They  are  not,  however,  meaningless  for 
the  present  purpose  if  they  serve  to  suggest  an 
attitude  appropriate  to  the  current  unrest  in  social 
and  economic  affairs  as  related  to  medicine.  The 
South  has  sometimes  been  charged  with  undue  sec- 
tionalism. The  charge  will  be  met  best  if  at  all 
times  a  sane  region-mindedness  is  maintained.  No 
one  would  dispute  that  the  region  has  undergone 
an  enforced  special  schooling  in  social  adaptation. 
Interracial  problems,  if  nothing  else,  would  mark 
our  problems  as  regional,  and  may  be  counted  on 
to  have  endowed  the  people  with  some  special  genius 
for  social  adaptation. 

The  experience  and  experiments  of  other  regions 
may  be  studied  with  intelligent  but  none-the-less 
discriminating  interest.  To  the  protests  of  those 
who  decry  a  regional  consciousness  as  outmoded 
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the  answer  is,  only  when  regional  differences  be- 
come negligible.  Some  of  these  that  tend  to  persist 
are  important — climate  for  one. 

The  Tri-State  territory  is  not  lacking  in  reassur- 
ing signs  of  an  aptitude  for  regional  study.  To 
cite  but  one  instance  from  each  State,  there  readily 
come  to  mind  in  South  Carolina,  the  Food  Research 
Commission:  in  North  Carolina,  at  Chapel  Hill, 
the  Institute  for  Research  in  Social  Science:  and 
at  the  University  of  Virginia,  the  School  of  Rural 
Social  Economics.  The  medical  profession  of  the 
region  may  be  assumed  already  to  have  acquired  a 
fair  knowledge  of  existing  medical  needs.  Institu- 
tions such  as  those  cited  have  gone  far  in  their  in- 
vestigation of  these  matters  and  may  be  counted 
upon  to  go  further.  If  the  solution  of  medico- 
economic  questions  could  be  committed  to  the  most 
capable  hands,  reasonably  satisfactory  results 
would  be  assured:  for  it  may  safely  be  assumed 
that,  as  between  the  medical  profession  and  social 
institutions  of  the  type  named,  the  primary  requi- 
sites for  discussion  are  laid  in  a  mutual  confidence 
in  the  honesty  and  intelligence  each  of  the  other. 
But  a  democratic  society  does  not  so  delegate  its 
problems.  Indeed  if  the  guidance  of  public  opinion 
is  to  be  managed  by  informed  judgment  rather  than 
by  social  quacks,  the  leadership  must  be  assumed 
ex  officio. 

Special  interests  may  be  e.xpected  to  intrude 
themselves  and  will  require  evaluation  for  what 
they  are.  In  some  quarters  the  special  interests  of 
the  medical  profession  will  be  cited  as  a  challenge 
of  its  right  to  judge  the  merits  of  medico-economic 
f|uestions.  It  is  a  challenging  age  and  it  is  our 
business  to  be  prepared  for  it. 

And  after  all  is  said  the  data  of  the  problem  arc 
regional.  The  changes  that  the  times  demand  are 
those  demanded  by  my  neighbor  and  me.  To  the 
theorist  this  is  worse  than  provincialism.  It  is  lo- 
calism, but  so  also  is  the  practice  of  medicine. 

One  phase  of  the  matter  can  be  predicted  with 
reasonable  certainty.  With  the  encouragement  af- 
forded by  the  recent  report  of  the  Committee  on 
Costs  of  Medical  Care,  individual  practitioners  and 
limited  groups  of  practitioners  will  formulate  plans 
that  involve  departures  from  accepted  standards 
with  regard  to  the  monetary  relation  between  pa- 
tient and  physician.  The  approval  of  the  local 
medical  society  will  be  desired  and  sought.  This 
will  require  that  each  member  of  an  organized  so- 
ciety of  medical  men  be  prepared  to  vote  as  a 
trustee  of  the  community  health. 

James  H.  Smith,  Richmond. 


President  Johnson 

-At  its  meeting  in  Greenville  in  last  month  the 
Tri-State  chose  Dr.  Francis  B.  Johnson  for  its 
highest  office.  Dr.  Johnson  might  well  make  the 
same  proud  claim  as  did  a  certain  other  scholar 
and  gentleman,  that  of  being  "a  citizen  of  no  mean 
city."  He  was  born  in  Charleston,  reared  in 
Charleston,  educated  in  Charlestin,  and  lives  in 
Charleston — where  he  has  practiced  and  taught 
continuously  since  the  completion  of  his  interne 
services  in  1905,  except  for  the  numerous  pilgrim- 
ages of  varying  lengths  he  has  made  to  shrines  of 
learning  and  healing  in  our  own  country  and  over- 
seas. 

Dr.  Johnson  has  made  many  and  rich  contribu- 
tions to  medical  literature,  particularly  in  his  spe- 
cial field  of  clinical  pathology,  and  he  has  won 
membership  in  many  learned  societies:  but,  next 
to  his  close  associations  with  his  students  in  the 
Medical  College  of  the  State  of  South  Carolina,  he 
prizes  most  his  fellowships  in  the  Medical  .Associa- 
tion of  his  State,  and  in  the  Tri-State.  Of  the 
former  he  has  been  vice  president,  and  of  the  latter 
councilor  for  six  years.  Both  he  has  served  with 
unswerving  loyalty  and  zeal. 

We  can  speak  more  especially  of  his  services  in  * 
the  Tri-State.  Wherever  we  meet,  there  he  is  in 
his  seat  in  the  meeting  hall,  giving  wise  counsel  in 
committee  room,  or  taking  the  floor  to  tell  us  in 
his  modest,  yet  forceful,  way  much  to  increase  or 
clarify  our  medical  knowledge.  Between  times, 
there  has  been  none  to  contribute  more  to  the  pro- 
motion and  diffusion  of  that  rare  good  fellowship, 
which  is  such  a  distinctive  feature  of  our  meetings, 
which  makes  each  of  us  loth  to  remain  at  home 
when  the  middle  of  any  February  comes  'round. 

It  is  fitting  that  Dr.  Johnson  should  take  the 
helm  at  this  time.  His  wisdom,  his  courage,  his 
zeal  and  his  large  circle  of  devoted  friends  assure  a 
year  of  high  achievement.  Under  his  banner  we 
all  will  press  forward  with  energy,  resolution  and 
confidence. 


There  be  some  who  say  that  automobiles  and  grade 
crossings  serve  a  useful  purpose  in  eliminating  the  unin- 
telligent. 


The  a.  M.  A.  Frowns  on  Contr.act  Practice 
From  a  number  of  quarters  come  disquieting  ru- 
mors that  plans  are  afoot  to  arrange  that  certain 
doctors  or  groups  of  doctors  take  over,  on  contract, 
the  medical  practice  of  certain  companies'  em- 
ployees (and  their  families),  of  the  members  of 
certain  "orders,"  or  of  certain  groups  formed  for 
the  purpose  of  obtaining  medical  care  at  so  much 
per  week  or  month. 

The  secretary  of  the  Dallas  County  Medical  So- 
ciety, Dr.  W.  W.  Fowler,  is  our  authority  for  the 
following  statement: 

The  following  amendment  to  the  by-laws  of  the 
Dallas  County  Medical  Society  has  been  upheld  by 
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the  Texas  State  Medical  Association  and  by  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion: 

"No  member  or  combination  of  members  shall  either 
directly  or  indirectly  enter  into  contracts  or  agreements 
to  render  professional  service  under  the  system  known  as 
contract  practice  except  in  situations  wherein  the  needed 
medical  and  surgical  service  cannot  otherwise  be  obtained. 
(As,  for  instance,  railroad  surgeons,  physicians  for  mining 
camps,  lumber  camps,  instances  to  meet  necessities  of  pa- 
tients to  be  served)." 

"Any  member  or  members  entering  into  contract  with 
individuals,  corporations  or  other  concerns  to  provide  med- 
ical and  surgical  services  for  groups  of  individuals,  or  indi- 
vidual groups,  to  cover  a  period  of  time,  for  stipulated 
remuneration  shall  be  in  violation  of  this  regulation  and 
subject  to  the  penalty  otherwise  provided  for  unethical 
conduct." 

The  occasion  for  this  test  arose  when  a 
number  of  Dallas  physicians  had  contracted 
for  the  medical  care  of  the  employees  of  several 
corporations.  Eighteen  Dallas  physicians  were 
suspended  from  membership  in  the  Dallas  Medical 
Society  for  participating  in  these  contracts.  They 
appealed  to  the  State  ]Medical  Association,  which 
upheld  the  Dallas  Society.  Appeal  was  then  taken 
to  the  American  Medical  Association  which  sus- 
tained the  action  of  the  Dallas  County  Medical 
Society  and  the  Texas  State  IMedical  Association; 
whet  ;upon  the  eighteen  physicians  gave  up  their 
contracts,  and  the  corporation  practice,  except  for 
emergency  surgery  and  in  lumber  camps  and  min- 
ing camps  has  been  squelched  in  Texas. 

This  is  good  news  to  us.  We  believe  it  would 
serve  a  good  purpose  to  read  this  news  before  every 
county  medical  society. 


Reduce  All  Salaries  405t  From  Basis  of  1928 
Few  will  deny  that  60  cents  will  buy  today  as 
much  as  could  be  bought  for  $1.00  five  years  ago. 
Then,  no  pecuniary  hardship  whatever  would  be 
imposed  on  anyone  were  his  salary  as  of  that  time 
reduced  40  per  cent.  Can  any  valid  reason  be 
advanced  why  the  salaries  of  public  servants  should 
not  be  reduced  40  per  cent.?  Should  servants  fare 
better  than  their  masters?  Or  is  the  word,  servant, 
only  one  more  of  the  merry  jests  with  which  those 
who  feed  from  the  public  trough  mock  those  who 
groan  and  sweat  under  the  burden  of  producing  the 
wherewithal  to  take  the  edges  off  of  the  insatiable 
appetites  of  officeholders? 

There  is  one  exception.  Members  of  the  State 
Legislature  of  North  Carolina  have  not,  in  recent 
years  anyhow,  been  paid  enough  to  live  on  in  Ral- 
eigh, in  the  way  their  constituents  demand  of  them. 
If  public  servants  made  bad  purchases  and  the 
market  went  down  on  them,  that's  their  hard  luck. 
Is  the  simple  public  supposed  to  insure  the  wise 


ones  against  the  wise  ones'  folly?  We  lost  too,  and 
we  are  not  crying  for  anybody  to  stand  between  us 
and  the  fire.  If  they  find  insurance  premiums  a 
burden,  let  them  drop  40  per  cent,  of  the  insurance: 
the  remaining  60  per  cent,  will  buy  more  than  the 
whole  would  five  years  ago. 

In  the  past  week  a  judge  getting  $8,000  a  year 
judged  $50  a  month  sufficient  alimony  for  the  sup- 
port of  a  young  mother  of  two  small  children.  This 
young  mother  was  as  well  born  and  as  well  brought- 
up  as  the  judge.  She  had  been  used  to  just  as 
many  expensive  things.  The  judge  said  $50  a 
month  was  enough  for  her  support  and  that  of  her 
two  children.  Why  should  the  judge  have  more  for 
his  family? 

Congressmen,  judges,  executive  officers,  [jrofes- 
sors  and  any  others  who  complacently  fatten  on 
the  poverty  of  the  people — more,  who  do  not  vol- 
unteer to  have  their  salaries  reduced  by  at  least  40 
per  cent,  from  the  1927  or  '28  level — are  unfit  to 
discharge  the  duties  of  any  office  and  are  danger- 
ous public  examples  particularly  to  the  young. 

So  some  say  they  will  leave  us?  Let  them  go, 
and  with  our  blessing. 

Let  us  observe,  mark  and  remember — particular; 
ly  at  every  election  time. 

Last  year  one  of  the  puniest  of  our  lot  of  puny 
congressmen  loudly  proclaimed,  "I  am  a  $10,000 
man, '  and  said  he  had  been  making  $20,000  a  year 
practicing  law.  That's  too  much  sacrifice  to  accept 
from  him.  Let's  retire  him  from  office  so  he  can 
get  an  income  in  keeping  with  his  great  abiiides. 


We  devoutly  hope  that  all  "outstanding"  men 
got  their  feet  frostbitten  in  the  recent  cold  weather, 
so  that,  henceforth,  they'll  have  to  stay  inside  and 
content  themselves  with  being  distinguished,  fa- 
mous, learned,  honored,  or  something  like  that. 


Those  owing  Tri-State  dues  or  for  the  journal 
on  subscription  will  save  a  good  deal  to  the  Asso- 
ciation or  to  the  journal,  and  at  no  loss  to  them- 
selves, by  remitting  wii.hout  being  notified  of  what 
they  are  due.  One  Tri-State  member — and  he  lives 
in  a  small  town  in  one  of  the  hardest-hit  counties 
in  the  State — always  sends  in  his  dues  in  advance 
of  time  to  send  out  notices.  As  soon  as  times  get 
a  little  better  he  shall  have  a  medal  which  he  will 
be  proud  to  leave  to  his  descendants. 

Every  Tri-Stater  is  invited  to  express  himself  as 
to  choice  of  a  meeting  place  in  Virginia  next  year. 


There  is  reported  in  the  //.  of  the  A.  M.  A.  a  case  of 
burning  of  the  face  by  an  anesthesia  mask  which  had  been 
sterilized  in  10%  compound  solution  of  cresol. 

Meddlesomeness  is  responsible  for  more  ine.xcusab'e 
deaths  incident  to  childbearing  than  is  neglect. 
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(Drs.    J.    K.    Hall.    Richmond;    L.    B.    McBrayer,    Southern 

Pines;  and  A.  E.  Baker,  jr.,  Charleston,  send  in 

notes  regularly) 


Guilford  County  Medical  Society,  Greensboro,  Feb. 
2nd.     Supper  at  6:30. 

Dr.  F.  R.  Taylor  asked  that  the  recommendation  of  the 
executive  committee  as  to  the  annual  dues  of  the  society 
be  voted  on  separately.  The  society  so  voted.  The  other 
recommendations  of  the  committee  were  then  adopted  as 
read. 

Dr.  F.  R.  Taylor  made  a  motion  that  the  annual  dues 
be  reduced  from  $5.00  to  $2.50,  seconded  by  Dr.  C.  W. 
Banner,  discussed  by  a  number.  Some  favored  $3.00  or 
$4.00,  others  thought  it  would  greatly  handicap  the  activi- 
ties of  the  society  to  reduce  the  dues.  The  question  as 
to  how  much  was  spent  to  secure  invited  guests  was  raised. 
The  president  asked  the  chairman  of  the  auditing  commit- 
tee to  give  a  financial  statement  for  1932.  Dr.  J.  G. 
Thomas  read  the  report.  Dr.  C.  W.  Jennings,  treasurer, 
supplemented  the  report  by  reading  an  itemized  statement 
of  the  expenditures.  The  president  reminded  the  society 
that  any  change  in  the  amount  for  dues  would  have  to  be 
made  by  an  amendment  to  the  By-laws  of  the  society,  and 
that  the  amendment  would  have  to  lie  on  the  table  for  one 
month.  He  asked  that  the  matter  be  referred  back  to  the 
executive  committee.  The  motion  of  Dr.  Taylor  was  not 
voted  upon. 

Dr.  B.  E.  Rhudy  presented  a  paper;  Diagnosis  of  Duode- 
nal Ulcers,  with  lantern  slides.  Discussion  by  Drs.  F.  R. 
Taylor,  R.  O.  Lyday  and  W.  F.  Cole.  Dr.  Lyday  present- 
ed the  history  of  three  cases  of  chronic  empyema  in  which 
he  had  performed  operations  for  obliteration  of  the  em- 
pyema cavity.  The  operations  consisted  of  a  removal  of 
several  ribs  with  collapse  of  chest  wall  and  the  excision  of 
the  wall  of  the  empyema  cavity.  Discussed  by  Dr.  R.  B 
Davis,  Dr.  Paul  Yoder,  Dr.  C.  W.  Jennings  and  Dr.  J.  T. 
Taylor.  Dr.  Lyday  presented  two  of  the  patients  to  the 
society  showing  the  final  results  of  the  operation.  Several 
lantern  slides  made  from  x-ray  films  were  used  to  show  the 
condition  before  and  after  operation. 

R.  A.  Schoonover,  M.D.,  Pres. 
A.  D.  Ownbey,  M.D.,  Sec. 


Bu.vcoMBE  County  Medical  Society,  Feb.  6th,  City 
Hall  Building,  .\sheville,  Pres.  Beall  in  the  chair. 

Check  of  the  roll  showed  43  members  present. 

Dr.  C.  C.  Orr,  Chr.  of  the  Comm.  on  Med.  Ethics,  read 
before  the  society  his  comm.  answer  to  the  inquiry  from 
the  A.  M.  A.  on  the  ethical  standing  of  Dr.  G.  D.  Gardner 
and  his  hospital.  Motion  made  that  report  with  one  cor- 
rection to  be  made  be  adopted.     Sec.  and  carried. 

Dr.  Julian  Moore  spoke  on  the  subject.  Internal  Pneu- 
moly.sis,  outlining  the  operation  and  instrumentarium  used 
in  the  execution  of  the  operation.  He  spoke  of  the  opera- 
tion as  being  very  serviceable  in  incomplete  collapse  of 
the  lung — 52%  successes.  Recommended  the  use  of  the 
electrocoagulation  of  the  pleural  adhesions  in  lieu  of  the 
cautery.  Discussion  opened  by  Dr.  Paul  H.  Ringer  and 
Dr.  .\.  B.  Craddock  (x-ray  films).  Discussion  participated 
in  by  Huston  and  Herbert.     Closed  by  the  essayist. 


Dr.  Cotton  spoke  of  the  next  meeting  falling  on  the 
evening  that  Fritz  Kreisler  will  give  a  recital  here  and 
moved  that  the  next  meeting  be  postponed  one  week.  Sec. 
and  carried. 

Dr.  C.  V.  Reynolds  announced  that  the  Long  bill  giving 
the  State  Board  of  Med.  Examiners  the  power  to  revoke 
hcenses  upon  proof  of  improper  or  unethical  conduct  of 
any  physician,  is  now  a  law.  Griffith  moved  that  the  sec- 
retary write  Mr.  Blackstock  and  Mr.  Sullivan  and  thank 
them  for  their  support  in  getting  the  bill  passed.  Sec.  and 
carried. 

Committee  on  Public  Health  and  Legislation,  through 
Dr.  C.  V.  Reynolds,  the  chairman,  brought  before  the  so- 
ciety the  four  amendments  of  the  National  Comm.  on 
Birth  Control  to  Sections  No.  211  and  No.  245  of  the  U.  S. 
Penal  Code  and  Sections  No.  311,  No.  213  and  No.  305  of 
the  Tariff  Act,  giving  licensed  physicians,  medical  colleges, 
licensed  druggists  and  licensed  hospitals  and  clinics  the 
privilege  of  possessing  and  deseminating  information  rel- 
ative to  the  prevention  of  conception.  Comm.  recommend- 
ed the  adoption  of  the  amendments  as  read.  Ringer  mov- 
ed the  society  adopt  the  report  and  the  secretary  com- 
municate these  sentiments  to  Senators  Hastings  and  Austin 
of  the  Senate  Judiciary  Comm.     Sec.  and  carried. 

The  request  from  the  Buncombe  County  Welfare  Depart- 
ment for  a  list  of  our  members  who  will  be  willing  to 
respond  to  professional  authorized  calls  on  the  indigent 
patients  in  the  county  was  presented.  Moore  moved  those 
interested  and  willing  to  respond  to  these  calls  notify  the 
secretary.     Sec.  and  carried. 

Matter  of  the  formation  in  Asheville  of  the  Legislative 
Advisory  Comm.,  a  body  of  interested  citizens  to  advise 
with  our  State  legislators  on  all  legislation  pertaining  to 
.■\sheville  and  Buncombe  County.  This  comm.  wants  the 
B.  C.  M.  S.  to  appoint  one  of  our  members  to  membership 
on  the  comm.  Request  granted  and  Dr.  C.  V.  Reynolds 
selected  and  the  society  pay  his  expenses  to  Raleigh.  Dr. 
J.  B.  Greene  selected  as  his  alternate. 

Dutch  supper  on  the  28th  announced  as  the  next  meet- 
ing. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Buncombe  County  Medical  Society  regular  meeting, 
Asheville,  March  6th,  Pres.  Beall  in  the  chair,  36  members 
present. 

Dr.  Beers  presented  to  the  society  his  father,  Dr.  Beers, 
of  Youngstown,  Ohio.  The  society  was  addressed  by  Dr. 
J.  Warren  White  of  Greenville,  S.  C,  on  Skeletal  Traction 
(motion  pictures  and  lantern  slides).  Method  of  applying 
skeletal  traction  provides  for  muscular  action  by  the  pa- 
tient and  reduces  the  period  of  hospitalization. 

Dr.  Greene  brought  to  the  attention  of  the  society  the 
question  of  a  movement  recently  made  in  the  State  to  get 
the  State  Med.  Soc.  dues  reduced  back  to  $3.00.  Made  a 
motion  that  we  go  on  record  as  favoring  the  retention  of 
the  dues  at  the  present  level.     Sec.  and  carried. 

Dr.  Huston,  speaking  for  the  publicity  committee,  said 
the  Carolina  Ml.  Air  publication  is  just  off  the  press  and 
10,000  copies  of  the  publication  had  been  mailed  out.  He 
urged  our  members  to  support  the  publication  by  agreeing 
to  write  articles  for  it  and  to  send  it  to  their  doctor  friends 
in  the  Southeast. 

Dr.  IngersoU  announced  as  the  essayist  of  our  next  meet- 
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ing,  her  subject  to  be  Asthma  and  Associated  Allergic  Con- 
ditions. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Mecklexbvrc.  Counts-  Medical  Sixietv,  Feb.  21st. 

Case  reports: 

Spasmodic  Torticollis;  Dr.  J.  S.  Gaul  dissected  the  spinal 
accessory  nerve  from  the  sternomastoid  muscle  and  im- 
bedded it  in  extrinsic  fat.  The  patient  was  relieved. 
Discussion:  Drs.  R.  F.  Leinbach.  J.  R.  .Alexander,  Stokes 
Munroe  and  R.  B.  McKnight. 

Massive  Nephrolithiasis;  Dr.  Hamilton  VV.  McKay  re- 
ported two  cases  of  massive  renal  stones.  He  discussed  the 
symptomatology,  diagnosis  and  treatment  in  those  cases 
where  there  were  bilateral  renal  calculi.  Discussion:  Dr. 
J.  P.  Kennedy. 

Paper:  The  Need  of  Careful  Diagnostic  Study  of  the 
Nervous  and  Mental  Case,  Dr.  A.  A.  Barron.  \  good  pa- 
per, timely  and  well  presented.  Numerous  case  reports 
were  offered  to  substantiate  Dr.  Barron's  contention.  Dis- 
cussion: Drs.  W.  F.  Martin,  \.  K.  Hart,  R.  F.  Leinbach, 
L.  G.  Gage  and  Barron. 

The  secretary  read  a  letter  stating  that  a  nursing  home 
for  semi-invalid  patients  has  been  opened  in  the  building 
formerly  occupied  by  the  Sanatorium  nurses. 

The  program  committee  reported  that  Dr.  B.  C.  Hirst, 
Phila.,  had  notified  the  society  that  he  could  not  attend 
the  gynecological-obstetrical  clinic  to  be  held  the  latter 
part  of  March  or  the  first  of  .■\pril.  Dr.  Pierce  Rucker  of 
Richmond,  Va.,  has  been  invited  to  serve  as  guest  clinician 
and  speaker. 

Dr.  J.  S.  Hunt,  who  has  recently  located  in  the  city, 
specializing  in  pediatrics,  was  unanimously  elected  to  mem- 
bership on  recommendation  of  the  Board  of  Censors. 

The  foHowing  doctors  were  present:  .\dams,  Alexander, 
.Mien.  .'\she,  Austin,  D.,  Barron,  Black,  Blalock,  Blair, 
Bost,  Bradford,  Buckner,  Choate,  Craven,  \V.,  Davis,  S.. 
Donnelly,  Ferguson,  Gage,  Gaul,  Hart,  Houser,  Kennedy, 
King,  Lafferty,  Leinbach,  Linney,  McCoy,  McKay,  H.,  Mc- 
Knight, McPhail,  Martin,  Matheson,  Meisenheimer,  Mot- 
Icy,  Munroe,  S.,  Xalle,  Neblett,  Newell,  Northington,  Now- 
lin.  Peeler,  Ray,  Robinson.  Sloan. 

There  being  no  further  business  the  meeting  adjourned. 
(Signed)     C.  A^.  Peeler,  M.D.,  Pres. 
R.  B.  McKnight,  M.D.,  Sec.-Treas. 


Thompson  Memorial  Hospital,  Lumberton,  staff  mem- 
bers for  the  year  are:  Dr.  Thomas  C.  Johnson,  surgeon  in 
charge;  Dr.  R.  S.  Beam,  eye,  ear,  nose  and  throat;  Dr. 
Thos.  F.  Costner,  internal  medicine  and  anesthesia ;  Dr. 
John  Kno.x,  roentgenology;  Dr.  J.  A.  Martin,  pediatrics; 
Dr.  Stephen  Mclntyre,  assistant  surgeon  and  urology;  Drs. 
H.  T.  Pope,  J.  N.  Britt  and  E.  L.  Bowman,  associate  staff. 
Miss  Mary  L.  Johnson  is  superintendent  of  nurses;  Miss 
Mary  Anne  Blanks,  operating  room  supervisor;  Miss  Mil- 
dred L.  McDougle,  x-ray  and  laboratory  technician. 


From  Dr.  .•\.  E.  Baker,  jr.,  Charleston,  S.  C. 

Dr.  Lawrence  S.  Fuller,  of  the  .\merican  Hospital  at 
Neuilly,  France,  a  native  of  Laurens,  and  a  graduate  of 
the  University  of  S.  C,  was  recently  appointed  Knight  of 
the  Legion  of  Honor  by  the  French  foreign  office. 


Dr.  Paul  Wheeler,  Columbia,  spent  the  week-end  as  a 
guest  at  State  Park. 

.^mong  the  guests  present  at  the  supper  given  by  Dr. 
Rudolph  Farmer  of  State  Park,  were  Drs.  Leo  Hall  and 
W.  G.  Byerly. 

Dr.  W.  S.  Dorsett,  Andrews,  is  spending  some  time  at 
Ridge  Springs  on  a  short  vacation. 

Dr.  Johnson  Peebles  has  returned  to  Estill,  following  a 
short  vacation  with  friends  at  Hampton. 

Dr.  Samuel  Lindsay,  VVinnsboro,  spent  last  week  in  New 
York. 

Dr.  William  Thurmond  spent  the  week-end  with  his 
parents  in  Edgefield. 

Dr.  Chas.  F.  Bird,  Edgefield,  is  visiting  friends  in  At- 
lanta, Ga. 

Dr.  John  Folk.  Fairfax,  is  visiting  friends  in  .Augusta, 
Ga. 

Dr.  Charles  Sowell.  Camden,  is  spending  a  few  days  at 
Carlisle. 

Dr.  Perry  Harrison,  Chcraw,  is  spending  the  week  at 
Hartsville. 

Dr.  C.  F.  Falls,  Woodruff,  is  spending  the  week-end  with 
his  parents  at  Lattimore,  N.  C. 

Dr.  L.  S.  Maxwell,  Johnston,  had  as  his  week-end  guests, 
Mr.  and  Mrs.  Hebcr  Ballentine,  Columbia,  and  Mr.  nad 
Mrs.  W.  .•\.  Dolan,  .Augusta. 

Dr.  and  Mrs.  Ernest  Holt  and  baby,  Charleston,  recently 
visited  Mr.  and  Mrs.  E.  T.  Holt  at  Lecsville. 

Dr.  and  Mrs.  John  Marshall  Barnwell,  Florence,  enter- 
tained recently  with  a  reception  and  dance  at  the  Country 
Club,  honoring  Dr.  John  Bruce,  whose  wedding  is  set  for 
March  11th. 

Dr.  W.  S.  Judy,  Greenville,  was  a  recent  visitor  to  St. 
George,  his  former  home. 

Dr.  Edison  Fairey,  Orangeburg,  entertained  at  a  supper 
recently  at  which  fifty  of  his  friends  were  present. 

Dr.  Henry  P.  Moore,  Orangeburg,  gave  a  dance  at  the 
Country  Club  last  week. 

Dr.  C.  L.  Guyton,  Cheraw,  has  moved  to  Monroe,  N.  C, 
where  he  will  be  connected  with  the  Ellen  Fitzgerald  Hos- 
pital. Dr.  Guyton  has  practiced  medicine  in  Chcraw  for 
the  past  two  years. 

Dr.  J.  M.  .\riail,  Columbia,  has  returned  home  after  a 
Visit  to  his  parents  in  Cheraw. 

Dr.  D.  O.  Holman,  Timmonsville,  has  returned  home 
after  a  visit  to  friends  at  Cameron. 

Dr.  R.  W.  Johnson,  Clinton,  entertained  a  number  of 
friends  at  a  stag  supper  a  few  days  ago. 

Dr.  H.  B.  Webb  and  family  have  moved  from  Nichols 
to  make  their  home  at  Johnson. 

Dr.  LeGrand  Guerry  and  Dr.  D.  M.  Caughm:inn  have 
returned  to  Columbia  after  a  visit  at  Johnson. 

Dr.  L.  W.  Turner,  Lamar,  has  returned  home  after  a 
visit  to  friends  at  Summerton. 

Dr.  J.  T.  Hair,  .Aiken,  was  a  recent  visitor  to  Sta'.e 
Park. 

Dr.  Cecil  Bozard  and  Dr.  Perry  Bates,  Charleston,  were 
week-end  guests  of  Dr.  and  Mrs.  L.  F.  Hall,  State  Park. 

Dr.  S.  M.  Wrenn,  surgeon  at  the  Veterans'  Hospital,  Co- 
lumbia, was  a  recent  guest  of  Dr.  and  Mrs.  W  .C.  Mc- 
Dowell, Kershaw. 

Dr.  C.  H.  McMurray  has  returned  to  Abbeville,  follow- 
ing a  visit  to  Atlanta,  Ga. 
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Dr.  and  Mrs.  D.  J.  Phillips,  Due  West,  are  spending 
several  weeks  in  Florida. 

Dr.  L.  W.  Lynn,  Clinton,  recently  left  for  a  three 
weeks'  tour  of  Florida. 

For  several  years  arrangements  have  been  in  effect  be- 
tween the  State  Hospital  at  Columbia,  S.  C,  and  the 
Medical  College  of  the  State  of  S.  C,  whereby  each  senior 
student  is  required  to  spend  one  week  at  the  State  Hospital 
for  special  instruction  in  mental  and  nervous  diseases.  This 
is  required  before  a  student  is  given  his  diploma.  At  the 
present  time  nine  of  the  senior  class  are  in  Columbia. 

Dr.  Sylvia  Allen,  formerly  of  Charleston,  and  for  the 
last  two  and  a  half  years  resident  physician  to  Winthrop 
College,  has  resigned  to  devote  her  time  to  the  practice  of 
psychiatp.-  and  neurology  in  Charlotte,  N.  C.  Dr.  Allen 
wUl  be  succeeded  at  Winthrop  by  Dr.  Marie  Baldwin,  Due 
West.  Dr.  .-Mien  was  instrumental  in  bringing  about  an 
organization  of  faculty  and  students  in  a  health  committee, 
which  will  continue  to  function. 


emor  Pollard  for  the  unexpired  term  of  four  years  ending 
July    1st,   1936. 


From  Dr.  Clay  Evatt,  Greenville,  S.  C. 

Dr.  Esther  Lovejoy  of  New  York,  president  of  the  Medi- 
cal Woman's  National  Association  and  chairman  of  the 
Board  of  American  Women's  Hospital  Association,  was  in 
Greenville,  February  2Sth,  where  she  inspected  the  Mater- 
nity Shelter  operated  under  the  auspices  of  the  Hospital 
Association  in  the  Parker  District.  Dr.  Lovejoy  was  pleas- 
ed with  the  work  being  done  at  the  Shelter  where  babies 
and  mothers  are  cared  for.  Dr.  Hilla  Sheriff,  of  the  Amer- 
ican Women's  Hospital  Association,  regularly  conducts  baby 
clinics  at  the  Maternity  Shelter. 

The  Greenville  County  Medical  Society  was  invited  to 
the  current  meeting  of  the  Spartanburg  County  Medical 
Society  which  was  addressed  by  invited  guests,  Drs.  Addi- 
son G.  Brenizer  and  W.  S.  Rankin,  both  of  Charlotte. 

Dr.  T.  M.  Davis  has  been  invited  by  the  American  Medi- 
cal Association  to  make  a  radio  address  over  the  National 
Broadcasting  Company  network.  The  talk  will  be  on 
uro'ogy. 

Misses  Mary  and  Cornelia  Holmes,  Ruth  Byrd  and  Jen- 
nie Pope  Timm;rman,  Edgefield,  have  completed  a  two- 
year  nur:ing  course  at  Appalachian  Hall,  Asheville.  They 
leave  soon  for  their  senior  year  at  Bellevue  Hospital,  New 
York,  after  which  they  receive  their  diplomas  at  Asheville. 

The  Tri-State  meeting  was  up  to  its  usual  high  standard 
in  every  wa>-.  The  papers  and  discussions  were  varied 
Lnd  informative.  Sincere  goodfellowship  among  the  mem- 
bers of  the  Tri-State  is  not  surpassed  by  that  of  any 
group. 

The  Council  of  the  South  Carolina  Medical  Association 
met  in  Greenville  Tuesday,  February  14th.  Most  of  the 
members  were  present.  Many  matters  of  importance  di- 
rectly and  indirectly  affecting  the  different  phases  of  medi- 
cal economics  in  South  Carolina  were  discussed. 

Most  broken  promises  are  unnecessary  promises. 

"If  you  are  not  a  thinking  man,  to  what  purpose  are 
you  a  man  at  all?" 


Dr.  E.  G.  Gh-l,  Roanoke,  will  succeed  the  late  J.  H. 
Lindsay,  Charlottesville,  as  a  member  of  the  board  of  visit- 
ors of  the  V.rginia  School  for  Deaf  and  Blind  at  Staunton. 
Appointment  of  the  Roanoke  specialist  was  made  by  Gov- 


From  Dr.  L.  B.  McBrayer,  Southern  Pines,  N.  C. 

Mrs.  Geo.  Wing,  jr.,  chairman  of  the  local  Tuberculosis 
Association,  Hendersonville,  has  opened  two  milk  dispen- 
saries for  undernourished  children  who  are  unable  to  buy 
milk. 

Dr.  Esther  Lovejoy,  president  of  the  American  Women's 
National  Medical  Association,  and  chairman  of  the  Ameri- 
can Women's  Hospitals,  is  coming  to  Tryon,  N.  C,  in  the 
near  future  to  attend  the  opening  of  the  third  Health 
Center  fostered  by  the  aforementioned  organization  to  be 
known  as  "The  Katherine  Beatson  Health  House."  The 
medical  work  in  these  health  centers  is  done  by  women 
doctors  from  Spartanburg,  S.  C. 

Dr.  K.  G.  Averitt,  Cedar  Creek,  N.  C,  president  of  the 
State  Board  of  Medical  Examiners,  was  recently  slightly 
injured  when  the  door  of  his  garage  blew  down  upon  him. 

County  Administrator  of  Relief  for  Edgecombe  County, 
Mrs.  Wiggins,  has  secured  the  services  of  Dr.  M.  W. 
DeLoatch  to  take  care  of  illness  occurring  among  those 
who  are  being  cared  for  by  the  R.  F.  C.  relief  fund,  it  is 
understood  that  the  relief  fund  pays  Dr.  DeLoatch  a  salary 
of  $100  per  month  and  6c  a  mile  for  travel  expense. 

The  State  Teachers  College  for  Negroes  at  Winston-Sa- 
lem has  decided  to  demand  health  examination  on  matric- 
ulation of  all  students. 

The  Medical  School  of  the  University  of  North  Carolina 
has  recently  had  all  the  medical  students  examined  for 
tuberculosis  by  the  Extension  Department  of  the  State 
Sanatorium. 

The  Cumberland  County  Commissioners  at  Fayetteville 
have  agreed  to  build  a  small  hospital  at  the  County  Home 
for  the  care  of  residents  of  the  County  Home  needing 
ho:pital  care. 

Dr.  Charles  W.  Banner,  Greensboro,  was  recently  elected 
president  and  chief-of-staff  of  the  Sternbcrger  Children's 
Hospital.  Dr.  W.  F.  Cole,  orthopedic  surgeon,  was  the 
retiring  president.  Dr.  Charles  R.  Reaves  was  elected  vice 
president  of  the  staff  and  Dr.  Marion  Y.  Keith,  secretary. 

Dr.  Frank  H.  Gilreath  and  Dr.  C.  S.  Sink  were  recently 
elected  members  of  the  County  Board  of  Health  of  Wilkes 
County. 

Dr.  Henry  H.  Menzies,  Hickory,  was  elected  president 
of  the  Catawba  Valley  Medical  Society  at  a  recent  meeting 
held  at  Morganton.  This  society  is  composed  of  physicians 
in  Catawba,  Burke,  Lincoln  and  Caldwell  counties. 

Dr.  A.  W.  Peede,  Lillington,  is  the  new  physician  for 
Harnett  County. 

Rutherford  County  Medical  Society  members  have 
adopted  plans  for  the  better  care  of  maternity  cases.  They 
would  require  that  all  such  cases  present  themselves  to  the 
physician  at  least  sixty  days  before  the  date  of  confine- 
ment. They  also  expected  the  head  of  the  family  to  ar- 
range with  the  attending  physician  for  the  fees. 

Dr.  D.  E.  Ford,  formerly  health  officer  for  Craven  Coun- 
ty, has  been  elected  health  officer  for  Beaufort  County. 
He  is  at  present  conducting  prc-school  clinics  for  the  ex- 
amination of  those  chiidrcn. 

Dr.  H.  L.  Brockmann,  High  Point,  and  Dr.  J.  T.  J. 
Battle,    Greensboro,    have    been    elected    members    of    the 


178 


SOUTHERN  MEDICINE  AND  SURGERY 


March.  1033 


County  Board  of  Health  for  Guilford  County. 

Dr.  J.  T.  Burru.;,  High  Point,  has  converted  his  pri- 
vately owned  hospital  into  a  community  hospital.  Thb 
hospital  was  valued  at  $300,000  and  Dr.  Burrus  donated 
$200,000  to  the  community  and  the  Duke  Foundation  paid 
$100,000.  The  hospital  will  be  known  in  the  future  as  the 
Burrus  Memorial  Hospital.  Dr.  J.  T.  Burrus  will  continue 
as  chief  of  the  staff  and  have  the  general  direction  of  the 
hospital. 

Dr.  H.  B.  Moore,  Graham,  has  been  appointed  county 
physician  and  quarantine  officer  for  Alamance  County. 

Drs.  D.  R.  Bryson,  .\.  M.  Bennett  and  R.  M.  Waldroup 
have  been  added  to  Swain  County  Health  Board. 

Dr.  Lester  P.  Martin,  Mocksville,  has  been  chosen  health 
officer  for  Davie  County. 

Dr.  S.  Glenn  Wilson  was  re-elected  Sampson  County 
health  officer  by  the  County  Board  of  Health  at  a  recent 
meeting. 

Dr.  C.  E.  Newby  was  appointed  county  health  officer  for 
Perquimans  at  a  recent  meeting. 

Dr.  D.  M.  Mcintosh,  Dr.  J.  F.  Miller  and  Dr.  P.  D. 
Sinclair  were  appointed  members  of  McDowell  County 
Health  Board. 

DEATHS 

Dr.  A.  L.  Plummcr,  51,  Denton,  died  following  an  oper- 
ation for  infected  knee  joint  January  30th. 

Dr.  Joseph  Di.\on,  6S,  died  January  23rd  at  the  Tucker 
Sanatorium  in  Richmond,  Va.  Dr.  Dbton  was  a  prominent 
Greenville  physician. 

Dr.  N.  P.  Boddie,  Durham,  age  73,  died  of  a  heart  at- 
tack, January  26th. 

Dr.  R.  P.  Floyd,  Louisburg,  78,  died  January  14th. 

Dr.  Clarence  A.  Shore,  59,  Raleigh,  director  of  the  State 
Laboratory  of  Hygiene,  State  Board  of  Health,  for  twenty- 
five  years,  died  on  the  early  morning  of  Februar>'  10th. 
Dr.  Shore  was  selected  as  a  delegate  in  1927  to  the  United 
States  Public  Health  Service  to  represent  this  country  at 
an  international  conference  on  rabies  at  the  Pasteur  Insti- 
tute, Paris.  In  1929  he  received  the  honorary  degree  of 
Doctor  of  Laws  by  the  University  of  North  Carolina.  He 
was  president  of  the  Tri-State  Medical  .Association,  com- 
posed of  the  two  Carolina  and  Virginia,  at  the  time  of  his 
death.  He  had  served  for  six  years  as  a  member  of  the 
State  Board  of  Medical  Examiners  of  North  Carolina. 

Dr.  VV.  H.  Crowell,  Whiteville,  died  February  11th  of 
pneumonia. 

Dr.  George  W.  Norman,  Jamestown,  died  of  pneumonia, 
January  11th. 


Dr.  Fred  T.  Foard,  77,  died  at  his  home  in  Bandy's 
Township,  Catawba  County,  following  a  short  illness  from 
paralysis.  He  began  practicing  his  profession  in  Catawba 
County  in  1876  and  served  the  people  of  his  community  for 
nearly  57  years.  Among  his  survivors  are  two  doctor  sons 
—Dr.  F.  O.  Foard,  Valdese,  N.  C,  and  Dr.  F.  T.  Foard,  jr., 
Santa  Barbara,  Cal.,  and  one  son  by  adoption,  Dr.  C.  K. 
Lynn,  Baltimore.  .Although  Dr.  Foard  had  a  large  family 
of  his  own,  he  reared  and  educated  a  total  of  15  other  boys 
and  girls. 


bridge,  his  patient  and  daughter  of  Connie  Mack,  died  after 
a  lingering  illness.  He  was  stricken  with  a  heart  attack  in 
the  hall  of  the  McCambridge  home  and  died  within  a  few 
minutes. 


MARRIED 
Dr.    James    Hunt    Royster    and    Miss    Louise    Moss    of 
Richmond,  \irginia,  February   22nd. 


Our  Medical  Schools 


University  of  Virginia 


At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  January  23rd  Dr.  J.  H.  Scherer  spoke  on  Pul- 
monary Arteriosclerosis  and  Dr.  C.  B.  Morton  on  Follow- 
Up  Study  of  Patients  with  Peptic  Ulcer  at  the  University 
ui  \irginia  Hospital. 

On  February  6th  Dr.  Max  Ballin  and  Dr.  Plinn  Morse 
of  the  Harper  Hospital,  Detroit,  spoke  before  the  Univer- 
sity of  Virginia  Medical  Society  on  the  subject  of  Para- 
thyroidism. 

On  February  10th  Dr.  Hans  Zins.ser,  Professor  of  Bac- 
teriology and  Immunology  in  the  Harvard  Medical  School, 
gave  an  .Alpha  Omega  Alpha  Lecture  on  the  subject  of 
Bacterial  Variations. 

On  February  16th  Dr.  Lawrence  T.  Royster  spoke  be* 
fore  the  Mid-South  Post  Graduate  Medical  Assembly  in 
Memphis,  on  the  subject  of  Rheumatic  Fever  and  Rheu- 
matic Heart  Dbease. 


Medical  College  of  Vircuoa 


Dr.  George  .\lex.a\der,  .Asheville  (Univ.  of  Louisville, 
'13),  died  at  the  home  of  Mrs.  Margaret  McCambridge, 
52  Kensington  Road,  within  an  hour  after  Mrs.  McCam- 


Dr.  William  T.  Sanger,  president,  and  Dr.  J.  L.  McElroy, 
superintendent  of  college  hospitals,  attended  the  annual 
congress  on  medical  education  and  hospitals  in  Chicago, 
February  13th  and  14th.  Doctor  Sanger  stopped  in  In- 
dianapolis after  the  meeting  for  a  \'Tsit  to  the  Eli  Lilly 
pharmaceutical  house. 

During  the  month  of  January  the  outpatient  department 
of  the  college  recorded  5,379  patient  visits,  an  increase  of 
S61  over  the  number  handled  for  the  same  month  last 
year.  The  maximum  number  of  patients  handled  per  clinic 
day  was  284,  the  minimum  145. 

The  third  annual  Saint  Philip  Hospital  Postgraduate 
Clinic  for  Negro  physicians  will  be  held  June  19th  to 
July  1st.  This  year  the  clinic  will  be  opened  to  non-Vir- 
ginians. This  clinic  is  made  possible  by  a  contribution 
from  the  General  Education  Board  of  New  York. 

Dr.  Harry  Bear,  dean  of  the  school  of  dentistry,  attend- 
ed as  a  trustee  the  annual  meeting  of  the  board  of  trustees 
of  the  American  Dental  .Association  in  Chicago  the  early 
part  of  February. 

A  portrait  of  Dr.  Richard  L.  Bohannan.  first  professor 
of  obstetrics  and  diseases  of  w'omen  and  children,  and  one 
of  the  founders  of  the  college,  has  been  presented  for  the 
Founders'  Room  in  the  new  library  by  the  descendants  of 
Doctor  Bohannan.  The  portrait  was  done  by  John  D. 
Slavin,  a  Richmond  artist. 

The  fourth  annual  Stuart  McGuire  lectures  wi',1  be  held 
April  25th  to  27.  The  general  theme  of  the  lectures  this 
year  will  be  diseases  of  the  heart  and  related  problems. 
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The  series  of  lectures  will  be  given  in  the  auditorium  of 
the  Richmond  Academy  of  Medicine.  Dr.  Ronald  T.  Grant 
of  the  department  of  clinical  research  of  the  University 
College  Hospital,  London,  will  give  three  lectures  dealing 
with  the  pathology  of  endocarditis  and  one  lecture  on  the 
arterio-venous  anastomoses  in  human  skin.  There  will  also 
be  lectures  and  clinics  by  Dr.  Paul  White  of  Harvard,  Dr. 
Louis  Hamman  of  Johns  Hopkins,  and  Dr.  Tinsley  Harri- 
son of  Vanderbilt  University.  Invitations  to  attend  this 
series  of  lectures  will  be  sent  to  physicians  of  Virginia 
and  vicinity.     All  physicians  are  invited. 

The  annual  postgraduate  of  the  college,  in  co-operation 
with  the  Department  of  Clinical  Education,  Medical  So- 
ciety of  Virginia,  will  be  held  March  22nd  and  23rd  this 
year.  The  headquarters  for  the  clinic  will  be  McGuire 
Hall.  Physicians  planning  to  attend  are  asked  to  notify 
Dr.  F.  J.  Wampler,  chairman,  as  far  ir.  advance  of  their 
coming  as  convenient. 


BOOK  REVIEWS 


Treatment  for  Cobra  Bite 

(G.     Narsing,     L.M.P.,    Malarna.    Gangapur,    Jaipur    State, 
India,   in   Jl.   of   Ayurveda,   Calcutta) 

On  23rd  March,  1032,  a  Brahmin  lady  was  bitten  on  the 
hand  by  a  cobra;  she  reached  the  Malarna  Dispensary  15 
minutes  after  she  had  been  bitten.  Symptoms  of  poisoning 
were  just  beginning  to  show  themselves.  The  following 
treatment  was  carried  out: 

Two  ligatures,  one  just  above  the  wrist  and  another  near 
the  insertion  of  the  deltoid  muscle,  were  app'.ied.  The  site 
of  the  bite  was  incised  freely  and  potassium  permanganate 
crystals  were  packed  into  the  wound.  A  number  of  chick- 
ens were  collected  within  ten  minutes  and  were  kept  ready. 
Potassium  permanganate  was  now  removed,  and  the  wound 
was  cleansed  and  made  to  bleed  freely.  The  anus  of  one 
chicken  was  then  appUed  to  the  wound  because  it  has  been 
proved  that  it  has  a  wonderful  power  of  suction,  and  is, 
therefore,  ideal  for  drawing  out  poison  from  a  poisonous 
wound.  As  soon  as  one  chicken  shows  abnormal  signs  and 
symptoms  it  is  replaced  by  another.  In  this  case  eleven 
chickens  were  applied  within  2J4  hours.  The  last  two 
survived,  showing  that  all  poison  had  been  removed.  The 
patient  made  complete  recovery.  It  is  necessary  from  time 
to  time  to  cleanse  the  wound  of  coagulated  blood  and  keep 
it  bleeding  freely  by  frequent  scratching.  The  chicken's 
anus  must  also  be  cleansed  from  time  to  time. 


FOR  RENT  at  a  reasonable  price,  second  floor  to 
physicians,  twelve  to  twenty  rooms,  all  outside. 
Heat,  hot  and  cold  water.  Newly  renovated.  Inlaid 
linoleum  on  all  floors  suitable  for  CLINIC.  Drug 
Store  first  floor  in  heart  of  business  section  in  High 
Point,  N.  C. 

Apply  to  DR.  VV.  C    ASHVVORTH,  Greensboro,  N.  C. 


PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS,  by 
Joseph  B.  DeLee,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  Chicago;  Chief  of  Obstet- 
rics, Chicago  Lying-in  Hospital  and  Dispensary;  Consulting 
Obstetrician  to  Provident  Hospital,  to  the  Chicago  Mater- 
nity Center,  etc.  Sixth  Edition,  Thoroughly  Revised.  1165 
pages  with  1221  illustrations  on  02i  figures,  263  of  them 
in  colors.  Philadelphia  and  London:  W.  B.  Saunders  Co., 
1933.     Cloth,  $12.00  net. 

A  very  significant  statement  made  in  the  preface 
is  that  obstetric  science  and  art  are  making  rapid 
forward  strides,  and  very  little  of  the  old  is  being 
disproved.  Account  is  taken  of  the  fact  that  the 
vast  majority  of  births  must  occur  in  the  home, 
and  means  are  described  for  being  of  most  assist- 
ance in  home  surroundings.  The  use  of  local  anes- 
thesia and  the  newer  narcotics  are  recommended  to 
meet  certain  indications,  and  their  methods  of  ap- 
plication described.  Recent  advances  in  the  diag- 
nosis of  pregnancy  and  the  knowledge  of  the  endo- 
crines  are  critically  considered.  The  fact  that  only 
a  small  proportion  of  women  are  given  proper  study 
before  going  into  labor  is  recognized  and  denounc- 
ed. The  common  way  of  arriving  at  a  decision  to 
perform  cesarean  section  is  characterized  as  degrad- 
ing. 

Dr.  DeLee  says  his  object  has  been  to  supply  the 
needs  of  the  student  and  to  provide  a  wealth  of 
instructive  detail  and  illustrations  for  the  practi- 
tioner. How  well  he  has  succeeded  the  work 
abundantly  demonstrates.  The  book  loses  nothing 
in  accuracy  of  statement  by  being  written  in 
smooth,  easy-flowing,  scholarly  English. 

THE  INCOMES  OF  PHYSICIANS,  by  Maurice  Leven, 
Ph.D.  Publication  No.  24  of  the  Committee  on  Costs  of 
Medical  Care,  University  of  Chicago  Press,  $2.00. 

.■\s  sources  of  information  are  given:  (1)  com- 
munity surveys  of  the  Committee  on  the  Costs  of 
Medical  Care;  (2)  a  survey  made  by  the  A.  M.  A.; 
(3)  6,000  schedules  obtained  from  physicians  in 
the  U.  S.;  (4)  data  from  Federal  income  tax  re- 
turns. 

Just  what  good  purpose  ever  could  have  been 
served  by  such  a  study  and  report  is  not  evident  to 
this  reviewer;  and  the  figures  compiled — however 
accurately  or  inaccurately — in  1928-29  have  next 
to  no  bearing  today;  when  the  most  pertinent  com- 
ment is,  as  to  the  cases  of  the  ninety  in  private 
practice,  "The  heart  knoweth  his  own  bitterness," 
as  to  the  ten  on  salary,  "A  stranger  doth  not  inter- 
meddle with  his  joy." 


«5.<~5..j.;.^.^^.^.5^^^^.Jm5..j.,j.^.^.j„;,.j,^^.j»,j„j.^^,j,^.j^. 


CALCIUM   METABOLISM   AND   CALCIUM   THER- 

APY,  by  .Abraham  Caktarow,  M.D.,  Instructor  in  Medi- 

.,j^      cine,  Jefferson  Medical  College;   in   Charge  of  Laboratory 
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of  Biocbcmistr>'<  Jefferson  Hospital;  with  a  Foreword  by 
HuBART  Amory  Har£,  B.Sc,  M.D.,  LL.D.,  Late  Professor 
of  Therapeutics,  Materia  Mcdica  and  Diagnosis  in  the 
Jeffer.un  Medical  College,  Philadelphia.  Second  Edition, 
Thoroughly  Revised,  Published  l«.i.i.  12  mo.,  252  Pages, 
Iliuslr.iled.     Limp   U,ndin;;,    /.in  &  Frhigir,  $2.50  net. 

The  remarkably  rapid  increase  in  i^nowledge  of 
the  importance  of  calcium  metabolism  and  therapy, 
and  recognition  of  this  importance,  account  for  a 
secoi.d  edition  thus  early.  Calcium  requirement, 
calcium  excretion,  blood  calcium,  calcium  function, 
and  abnormal  calcium  metabolism  are  covered  from 
the  bedside  as  well  as  the  laboratory  asjiect.  Cal- 
cium tncrapy,  specilic  and  non-specitic,  is  discussed 
in  so  detailed  a  way  as  to  be  of  real  aid  and  as  to 
show  the  means  of  recognizing  the  indication  and 
tile  way  ol  meeting  it. 


CRIMES  AND  CRIMINALS,  by  Um.  A.  Wiiirt,  .\.M., 
M.U,,  Sc.U.  tartar  &■  Rinehart,  Inc.,  New  VorK,  1933. 
>2.S0. 

it  seems  that  our  present  method  of  dealing  with 
what  we  call  crmie  and  those  we  call  criminals  has 
proved  a  failure.  Some  think  the  fault  lies  In  lack 
(if  ajipiication  of  the  means  provided,  others — the 
author  among  them — that  the  means  provided  are 
ha.sed  on  an  essentially  erroneous  concept  of  the 
subject. 

There  are  chapters  on  man  as  a  social  animal, 
the  mind  in  relation  to  criminal  conduct,  individ- 
ua'ion-regression-hprpdiiv.  malum  in  se,  the  major 
emotions.  th°  individ'inl  vr.<:iis  societv.  insanity 
and  rrime.  the  .<;pven  dpidly  sins,  punishment,  pos- 
sibiljti"';.  nrincinles  and  experiences. 

Dr.  \\'hile  make?  out  a  strong  case  for  a  radi- 
cally diffen-nl  method  of  thinking  about  and  deal- 
in?  with  thf  crime  prolilem;  for  the  replacement 
by  a  method  based  on  evidence  and  reason  of  the 
pre.sent  methods  which  has  its  b.^sis  larsjely  in  un- 
reason and  ignoble  precedent. 


CHUCKLES 

One  He  Knew 

"Will  you  please  tell  me,"  asked  a  member  of  the  Sunday- 
school  class  of  the  teacher,  "how  far  in  actual  miles  Dan 
is  from  Bcersheba?  .Ml  my  life  I  have  been  hearing  the 
phrase,  'from  Dan  to  Beershcba.'  but  I  have  never  known 
the  distance." 

Before  the  answer  could  be  given,  another  member  arose 
in  the  back  of  the  room,  and  inquired: 

".■\m  I  to  understand  from  the  gentleman's  que.-tion  thnt 
Dan  and  Beershcba  are  the  names  of  places?" 

"Yes."  replied  the  teacher. 

"Well,"  said  the  inquisitor,  "I  always  thought  they  were 
husband  and  wife,  like  Sodom  and  Gomorrah." — The 
Churchman. 

Not  in  the  Bond 
Will  you  love  me  if  I  get  fat? 

I  will  not,  I  promised  for  better  or  worse — not  thick  or 
thin. — .ins-<vers. 


The  Worm  VVn.L  Turn 

E.xacting  Customer:  ".\rc  you  sure  you  have  got  that 
medicine  mixed  right?" 

Druggist;  "No,  I  ain't;  but  I've  mixed  it  ihe  way  the 
doctor  ordered  it." 

25  Years  Ago 
Two  laborers  were  mowing  the  grass  on  the  grounds  of 
famous  college  for  women.  "What's  the  meaning  of  the 
letters  Ph.D.  after  a  name?"  asked  one.  "That's  plain 
enough,"  came  the  response  from  the  observant  one  of 
the  two.     "It  means  pettycoat  hanging  down." 

Who  Said  Faith  Was  Dead 
Lost — .\  $10  bill  in  Lincolnton  Saturday.     Finder  return 
to   Forney   Lee   and    receive   liberal    reward. — Lincoln   Co. 
News. 

Med.  Prof. — The  right  leg  of  the  patient  is  shorter  than 
the  left,  which  causes  him  to  limp.  Now  what  would  you 
do  in  a  case  of  this  kind? 

Voice  (from  rear  of  classroom) — I'd  limp,  too. 

The  gum-chewing  girl  and  the  cud-chewing  cow 
Look  enough  alike  to  be  sisters,  anyhow; 
But  you'll  see  a  difference,  if  you  look  close  enow; 
It's  the  intelligent  look  on  the  face  of  the  cow. 

Friend:  "For  a  defeated  candidate,  it  seems  to  me  you 
are  looking  mighty  well  pleased." 

Politician:  "I  have  just  been  reading  over  my  list  of 
election  promises." 

Old  Lady;  "Wasn't  it  you  to  whom  1  gave  the  bottle 
of  elderberry  wine  this  morning?" 

Hobo:  "Yes'm.  I've  come  back  to  buy  a  case.  What's 
your  best  price?" 

.\  teacher  testing  the  knowledge  of  her  pupils,  slapping 
a  franc  piece  on  her  desk  and  asked  sharply:  "What  is 
ihat?" 

The  reply  came  promptly  in  chorus,  "Tails." 

Thoughtful  Friend:  "You  had  better  take  the  street  car 
home." 

Illuminated  One:  "Sh"  no  ushc.  Wile  wouldn't  let  me 
hic-keep  it  in  the  houshe." 

"Dad,  I've  decided  to  settle  down  and  go  into  the  chick- 
en business. 

"Better  try  owls.     Your  hours  agree  better  with   theirs." 

Hallowed  Favorite:  "Now,  darling,  this  is  your  new 
daddy." 

Darling:     "Well,  write  your  name  in  my  visitor's  book." 

"There's  most  everything  on  the  menu  today,  sir." 
"So  I  see.     Bring  me  a   clean   one   so   that   I   can   read 
what's  written  on  it." 

"What  became  of  that  portable  garage  of  yours.'" 
"I   tied   the  dog   to  it   the   other   day   and   a   cat    came 
along." 

".A  man  usually  enters  a  speakeasy  optimistically,"  com- 
ments a  reformer,  "and  comes  out  misty  optically." 

"Did  vou  ever  hear  a  fisherman  tell  the  truth?" 
"Y'es,  I  heard  one  call  another  a  liar." 
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The  Diagnosis  of  Malaria  by  the  Thick  Blood-Film  Method* 

F.  B.  Johnson,  M.D.,  Charleston,  S.  C. 

From  the  Laboratory  of  Clinical  Pathology  of  the  Medical  College  of  the  State  of  South  Carolina 
and  Roper  Hospital  Laboratories 


disastrous  loss  of  time.  It  is  frequently  said  that 
a  temperature  that  is  not  brought  to  normal  with 
30  to  45  grs.  of  quinine  a  day  for  4  to  6  days  is 
not  malaria.  This  is  probably  true  in  the  major- 
ity of  cases;  but  there  are  exceptions,  for  I  have 
seen  cases  which  required  as  much  as  60  gr.  a  day 
before  the  temperature  remained  normal.  There 
are  many  acute  conditions  sometimes  diagnosed  as 
other  diseases  that  on  careful  blood  examination 
would  be  found  to  be  malaria. 

As  already  mentioned,  with  the  thin-smear  meth- 
od, the  prolonged  search  and  difficulty  in  finding 
the  Plasmodia  offered  discouragement  in  this 
method  of  diagnosis.  It  has, been  estimated  that 
one  malaria  parasite  to  250,000  red  cells  in  the 
peripheral  blood  is  sufficient  to  produce  fever.  The 
time  it  takes  to  look  over  this  number  of  red  cells 
in  a  thin  blood  smear  is  about  one  hour.  It  is  un- 
doubtedly true,  however,  that  most  cases  of  ma- 
laria show  a  higher  percentage  of  red  cells  contain- 
ing malarial  organisms  than  this.  Other  factors 
that  we  have  to  consider  are  improperly  made  thin 
smears  and  poor  staining.  These  may  reduce  con- 
siderably one's  ability  to  recognize  organisms  that 
are  present.  Using  the  thick-film  method  the  time 
is  cut  down  to  3  to  5  minutes. 

Deaderick,!  in  his  Practical  Study  of  Malaria, 
some  years  ago  voiced  discouragement  from  failure 
to  find  malarial  organisms  in  the  thin  smears.  He 
said  that  from  his  own  observation  the  plasmodia 
could  be  found  in  no  more  than  one-third  of  the 
usual  cases  coming  to  physicians;  but  excluding 
those  having  taken  quinine  or  chill  tonics,  the  or- 
ganisms could  be  found  in  about  two-thirds  of  the 
cases.  From  a  study  of  a  large  series  of  cases  at 
Ancon  Hospital,  James-  found  58':(  positive  by  the 
usual  thin-smear  method,  and  with  repeated  thin- 
smear  examinations  72%  positive.  By  the  thick- 
film  method  his  positive  finding  of  parasites  was 
94 9f.  Krauss,-'  in  657  clinical  cases  of  malaria, 
was  able  by  the  thick-film  method  to  confirm  the 
diagnosis  in  92%. 

A  study  of  749  cases  of  malaria  has  been  made 

♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C  ,  Feb    13th- 
15th,  1933. 


In  the  diagnosis  of  malaria  we  have  two  factors 
to  consider,  the  clinical  symptoms  and  the  micro- 
scopic findings  of  the  malarial  organism. 

The  diagnosis  of  malaria  is  most  frequently  made 
on  the  clinical  symptoms,  because  of  the  usual  te- 
dious search  and  inability  to  demonstrate  the  Plas- 
modium in  a  large  percentage  of  cases  in  the  ordi- 
nary stained  thin  blood  smear.  By  the  use  of  the 
dehemoglobinized  thick  film  plasmodia  are  readily 
found  in  almost  100  per  cent,  of  cases  in  3  to  5 
min. 

It  is  my  object  to  demonstrate  to  you  how  read- 
ily the  method  is  carried  out  and  to  urge  its  wider 
use  in  the  work  of  every  physician  who  uses  a 
microscope.  While  malaria  is  very  prevalent  in 
most  parts  of  our  South,  many  conditions  are  diag- 
nosed as  malaria  that  are  not  malaria,  and  many 
cases  of  malaria  pass  undiagnosed  because  of  lack 
of  the  use  of  the  microscope  for  excluding  or  con- 
firming the  diagnosis. 

We  are  ail  familiar  with  the  frequent  superficial 
diagnosis  that  is  made  of  malaria,  because  of  chill, 
fever  and  sweats,  the  locality  that  the  patient  comes 
from,  or  previous  history  of  attacks  resembling  ma- 
laria. Calomel,  salts  and  quinine  are  given  and  it 
is  thought  that  the  physician's  duty  is  done.  There 
are  many  febrile  conditions  which  are  recovered 
from  in  a  few  days  without  any  treatment,  or  in 
spite  of  quinine  therapy.  Often  the  fever  does  not 
stay  down  and  laboratory  aid  is  sought  to  confirm 
the  diagnosis  by  the  examination  of  the  stained  thin 
smear.  Even  though  the  temperature  remains,  it  is 
said  that  5  to  10  grs.  of  quinine  will  make  it  very 
difficult  to  find  the  plasmodia  in  the  thin  smear. 

With  the  thick-smear  method,  in  spite  of  the 
taking  of  quinine  in  fairly  large  doses,  the  malarial 
organism  will  be  readily  found  as  long  as  the  tem- 
perature persists,  if  the  case  is  one  of  malaria.  The 
thick  smear  will  reveal  asexual  organisms  or  game- 
tocytes  for  some  days  after  the  temperature  be- 
comes normal. 

Too  often  the  attempt  is  made  to  diagnose  ma- 
laria by  the  therapeutic  test  and  sometimes  with 
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by  the  writtr.  In  357  cases  by  single  thin-smear 
examinations  62',  were  positive,  by  repeated  ex- 
aminations 727c.  In  392  cases  by  the  thick-film 
method  95.5'f  were  positive.  Of  the  617  cases  in 
which  Plasmodia  were  found  7A%  were  benign  ter- 
tian {P.  vivax),  18';  estivo-autumnal  (P.  jalcipa- 
ruiii).  l^/c  quartan  (P.  malariac)  and  b'/c  undeter- 
mined. 

It  is  strongly  recommended  that  the  thick-film 
method  be  used  more  widely  in  clinical  work  for 
(he  diagnosis  of  malaria.  The  I'.  S.  P.  H.  service 
uses  this  method  entirely  in  its  anti-malarial  con- 
trol work.  When  this  method  was  first  used  the 
technique  and  results  were  not  satisfactory  as  the 
organism  did  not  stain  well,  and  so  the  method  did 
not  come  into  wide  use.  Since  the  use  of  the  modi- 
fied Cliemsa  stain  as  recommended  by  Barber  and 
Komp,'  the  staining  is  well  done,  distinctive  and 
diagnostic. 

The  technique  is  as  follows:  The  smears  are 
made  on  perfectly  clean  .slides  wiped  with  alcohol 
just  before  using  and  dried,  also  the  finger  to  be 
pricked  is  cleaned  with  alcohol  and  dried.  .A  large 
dro[>  of  blood  is  placed  '4  of  an  inch  from  one  end 
and  another  drop  the  size  of  a  pin  head  in  the 
center.  The  skin  of  the  finger  should  not  touch  the 
slide.  The  small  drop  is  smeared  out  as  a  thin 
smear  w-ith  the  edge  of  another  slide.  The  larger 
drop  is  smeared  around  with  sticker  or  corner  of 
>lide  so  as  to  cover  a  space  a  half  inch  in  diameter. 
The  smears  are  allowed  to  dry  thoroughly.  With 
a  wax  pencil  two  heavy  lines  are  drawn  separating 
the  two  films.  The  thin  film  is  stained  with 
Wrights  stain,  the  w-ax  mark  preventing  the  stain 
from  running  over  on  the  thick  film.  This  thin 
film  is  for  the  purpose  of  making  differential  counts 
and,  for  those  not  familiar  with  the  appearance  of 
the  malarial  organism  in  thick  film,  to  use  as  a 
check,  and  to  determine  species  when  they  are  pres- 
ent in  sufficient  numbers  to  be  found  in  the  thin 
film. 

The  thick  film  is  now  placed  vertically  by  stand- 
ing the  slide  on  end  in  diluted  Giemsa  stain  in  pro- 
portion of  one  drop  of  stain  to  one  c.c.  of  water 
used  for  diluting.  The  quantity  of  stain  should  be 
sufficient  to  cover  all  the  thick  film,  not  encroach- 
ing uptm  the  thin  film.  It  is  important  that  the 
water  be  slightly  alkaline  or  neutral  in  reaction. 
Freshly  distilled  water  made  slightly  alkaline,  or 
rainwater,  gives  excellent  results.  Spring  or  tap 
water  in  some  localities  will  also  do.  We  use  tap 
water  of  pH  of  8.5-9  and  get  excellent  results.  The 
slide  must  be  handled  very  gently  in  putting  into 
the  dilute  stain  and  taking  out;  if  the  slide  is  at 
all  greasy  the  blood  film  is  apt  to  wash  off.  After 
standing  in  the  stain  for  ',4  to  ^i  hr.  it  is  taken  out 
and  stood  vertically  in  water  for  5  to  10  minutes. 


We  have  found  6  to  7  minutes  most  satisfactory. 
The  blood  film  should  be  of  a  light  blue-grey  color 
when  removed,  and  should  be  allowed  to  dr_\-  in  the 
air  without  heat  or  blotting. 

It  should  be  examined  microscopically  with  the 
oil-immersion  lens.  Many  deeply  stained  leucocytes 
will  be  found  but  the  red  cells  will  not  be  seen, 
these  having  been  decolorized.  The  malarial  or- 
ganism will  show  a  deep  red  chromatin  dot  and 
blue-grey  cytoplasm,  the  size  and  appearance  de- 
pending upon  the  stage  of  development  and  s[3ecies. 
Figment  will  be  noted  in  the  developing  organisms. 
There  should  be  no  difficulty  in  distinguishing  the 
organisms  from  blood  platelets.  .\  little  experience 
is  required  in  recognizing  the  organisms  because 
they  do  not  always,  in  the  young  forms,  show  the 
characteristic  rings  that  we  are  familiar  with  in  the 
thin  film  where  they  are  seen  within  red  cells.  To 
those  not  familiar  with  the  appearance,  the  differ- 
entiation of  species  is  difficult  unless  different  forms 
are  recognized  as  developing  forms  or  gametocytes. 
The  stain  u.sed  should  be  of  good  grade;  Giemsa 
stain,  Hollborn,  is  recommended  as  the  most  satis- 
factory (distributed  by  Gradwohl  laboratories). 
Some  j'ears  ago  in  a  conversation  with  the  late  Dr. 
T.  B.  Hayne  he  recommended  a  modification  of 
Giemsa  stain  that  we  have  found  just  as  satisfac- 
tory and  cheaper  w'hen  large  quantities  are  used. 
The  formula  is  as  follows: 

Azure  II  Eosin,  Grubler  6  Cms. 

Glycerine  (Merck  c.  p.)  250  c.c. 

.Mcohol  Methyl   (Merck  h.  p.)   250  c.c. 
We  have  found  that  Azure  II  Eosin,  Coleman  & 
Bell,  gives  just  as  good  results  as  Griibler's  and  is 
much  cheaper. 

SUM1£ARY 

The  diagnosis  of  malaria  is  usually  made  on  the 
clinical  symptoms  alone  because  of  the  tedious 
search  and  inability  to  find  the  plasmodia  in  a  large 
percentage  of  cases  in  the  ordinary  thin  blood 
smear. 

By  the  use  of  thick  blood-film  and  (iiemsa  stain 
the  Plasmodia  are  stained  well  and  distinctly  and 
can  be  found  diagnostically  in  nearly  100%  of 
cases. 

In  a  study  of  749  cases  of  malaria,  plasmodia 
were  found  in  95.5 '.r  by  the  thick-film  method;  by 
the  thin-film  method  in  62%  with  one  e.xamination, 
and  72%  with  repeated  examinations. 

It  is  therefore  strongly  recommended  that  the 
thick  blood-film  method  be  more  widely  used  in 
the  diagnosis  of  malaria  by  the  general  practitioner. 
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Discussion 

Dr.  T.  H.  Byrnes,  Durham: 

.■\  years  ago  I  worked  where  there  was  considerable  ma- 
laria. We  used  thick  and  thin  smears  in  all  cases.  We 
found  that  the  thick  smear  was  very  reliable. 

One  should  not  be  too  critical  of  the  laboratory.  Often 
when  a  clinical  diagnosis  of  malaria  is  made  and  the  labor- 
atory can  not  find  the  parasites,  the  laboratory  is  discred- 
ited. The  parasites  can  not  be  found  in  all  cases:  then,  the 
clinical  diagnosis  may  be  wrong. 

We  have  not  much  malaria  where  I  am  now,  but  even 
there  in  twelve  months  I  have  had  two  cases  of  malaria. 
In  one  case  the  parasites  were  found  in  a  thick  smear;  in 
one  with  a  thin  smear.  That  one  in  the  thick  smear  I  had 
looked  for  several  times.  In  places  where  is  a  good  deal  of 
malaria  the  thick-smear  method  should  be  used.  It  is  a 
little  time-consuming,  but  how  often  does  a  diagnosis  of 
malaria  become  an  emergency  matter?  It  might  become 
so  occasionally,  but  then  it  can  be  usually  made  by  the 
thin-smear  method. 
Dr.  R.  M.  Pollitzer,  Greenville,  S.  C: 

This  method  which  Dr.  Johnson  practices  and  which  he 
has  explained  to  us  certainly  should  be  of  great  value,  be- 
cause the  average  man  feels  that  the  diagnosis  of  malaria 
by  the  ordinary  slide  method  is  so  uncertain  and  is  so  time- 
consuming  that  he  makes  the  excuse  that  it  is  too  unreliable 
to  use.  Over  and  over  a  baby  is  treated  with  cocoquinine 
because  it  has  fever  and  possibly  has  malaria.  The  diges- 
tion is  upset,  no  diagnosis  is  made,  and  the  case  drags  on, 
and  then  it  is  hard  to  find  the  organisms.  I  should  like  to 
protest  against  the  frequent  treatment  for  malaria  in  infants 
without  a  diagnosis. 
Dr.  D.  Lesesne  Smith,  Spartanburg: 

In  our  work  in  the  mountains  in  North  Carolina  each 
summer,  we  have  children  coming  from  the  low  country  or 
malarial  belt.  Many  of  them  have  signs  of  indigestion, 
loss  of  appetite,  and  sometimes  a  slight  diarrhea.  Most  of 
the  time  they  do  not  have  any  fever.  In  the  routine  exam- 
ination of  the  blood  on  admittance,  it  is  rare  that  we  find 
the  malaria  organisms,  but  after  they  have  been  there  three 
our  four  days  an  examination  of  the  blood  smears  shows 
many  organisms  of  malaria.  Some  of  these  children  develop 
typical  symptoms  of  malaria  with  enlarged  spleen  and  chills 
and  fever.  I  would  like  Dr.  Johnson  to  explain  whether 
there  is  any  scientific  reason  why  these  organisms  can  not 
be  found  before  they  come  to  me  and  why  after  a  short 
stay  in  the  mountains  they  can  be  readily  found. 
Dr.  Johnson,  closing: 

I  wish  to  thank  the  doctors  for  their  interest  in  this 
paper  and  for  the  discussion.  Dr.  Byrnes,  I  am  glad  to 
see,  is  doing  this  work.  I  beheve  all  examinations  should 
have  the  thick-film  method  used;  we  should  not  depend  on 
the  thin-film  method.  There  are  certain  points  essential 
in  both  methods  that  must  be  carried  out.  The  smears 
must  be  properly  made;  the  organism  can  not  be  found 
nn!e;s  the  smear  is  properly  made.  You  will  find  it  more 
reasonable  where  you  use  large  quantities  to  use  the  modi- 


fied Giemsa  stain  recommended  to  me  by  Dr.  Hayne.  Using 
Coleman  &  Bell's  .\zure  II  Eosin,  too,  makes  it  much 
cheaper  than  buying  the  ordinary  Giemsa  stain. 

Dr.  Smith's  remarks,  of  course,  deal  with  latent  malaria. 
It  is  very  difficult  to  diagnose  latent  malaria,  and  it  is  only 
by  the  thick-film  method  that  you  can  diagnose  malaria 
in  its  latent  form.  There  has  been  a  good  deal  of  discus- 
sion as  to  the  cause  for  relapses.  It  is  generally  recognized 
that  the  asexual  malaria  organism  remains  in  the  spleen  or 
some  other  organ.  When  one  changes  climate,  and  becomes 
cold,  the  organisms  increase  in  number.  Change  of  climate 
is  recommended  by  some  people  as  a  method  of  diagnosis. 
It  takes  several  days  for  development  to  the  stage  at  which 
they  produce  symptoms.  As  I  mentioned,  only  one  organ- 
ism to  250,000  red  cells  is  enough  to  produce  symptoms, 
and  of  course  it  may  be  easily  overlooked  in  the  ordinary 
smear. 

As  Dr.  Pollitzer  said,  too  often  a  diagnosis  of  malaria  is 
made  when  the  condition  is  not  malaria. 

I  wish  to  express  my  appreciation  and  thanks  to  Dr. 
Foster  Martin,  one  of  the  internes  in  the  hospital,  who 
prepared  these  slides  for  me. 


Notes  From  Stuart  Circle  Hospitae  Bulletin,  .'\pril 
The  relation  of  the  ethmoid  to  the  optic  nerve  in  the  op- 
tic foramen  is  so  intimate  that  there  is  frequently  a  serious 
interference  with  vision  as  a  result  of  pathological  condi- 
tions in  the  ethmoid  cells.  .\  careful  watch  should  be  kept 
upon  all  retinal  cases  and  cases  of  failure  of  vision,  and  the 
ethmoid  region  looked  upon  with  suspicion,  though,  of 
course,  it  will  not  in  all  cases  be  found  to  be  the  causative 
factor.— C.  M.  Miller 

In  skin  cancer  biopsies  should  be  made  in  all  large  lesions 
where  the  grade  and  type  of  malignancy  may  determine  the 
method  of  therapy  to  be  used.  Large  grade-one  or  -two 
squamous-cell  growths,  on  account  of  their  resistance  to 
irradiation,  should  probably  be  removed  surgically.  Smaller 
squamous-cell  lesions  and  frequently  the  large  ones  respond 
well  to  large  doses  of  roentgen  rays.  Squamous  cancer  is 
much  more  radiosensitive  than  is  usually  taught.  Treat- 
ment we  believe  should  be  overwhelming  for  the  growth 
regardless  of  the  type  or  grade  of  malignancy. — F.  M. 
Hodges. 

General  body  massage,  exercise  and  motion  of  the  joints 
all  accomplish  the  same  ends,  so  that  in  the  last  analysis 
the  time-honored  remedies  for  rheumatism,  remedies  to 
which  the  patient  himself  often  empirically  resorts,  are  still 
the  sheetanchors  to  which  we  should  pin  our  therapeutic 
faith.— II'.  B.  Blanton. 


"If  the  doctor  will  do  the  prescribing  and  the  grocer  the 
selling"  {Pittsburg  Med.  Bid.),  "this  will  be  a  safer  and  a 
better  world."     Why  pick  no  the  grocer? 


The  family  doctor  can  save  many  of  his  patients  money 
and  suffering  and  add  to  his  income  and  standing  by  doing 
more  and  better  gynecologic  e.xaminations  and  treatments. 


Proper  hygienic — including  dietetic — regimen  is  necessary 
in  order  to  prevent  the  formation  of  stones  m  the  urinary 
tract. 
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The  Clinical  Value  of  Electrocardiography* 

Clyde  M.  Gilmore,  M.D.,  Greensboro,  N.  C. 
From  the  Medical  Ser\icc  of  the  Wesley  Long  Hospital 


It  is  generally  admitted  that  heart  disease  con- 
stitutes one  of  the  major  medical  problems  of  to- 
day. Fii;iirr  I  shows  clearly  that  there  has  been 
both  a  relative  and  an  actual  increase  in  deaths 
from  132  [xr  hundred  thousand  in  1900.  when 
heart  disease  ranked  third  in  the  causes  of  death, 
to  206  [x-r  hundred  thousand  in  1930  when  heart 
disease  ranked  first. 
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That  this  problem  vitally  affects  us  both  pro- 
fessionally and  personally  is  illustrated  by  an  an- 
alysis of  the  deaths  of  physicians  last  year  as  re- 
ported weekly  in  the  Jaiinial  of  the  A.  M.  A. 
(AV?.  2). 
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The  electrocardinaraph.  invented  by  Einthoven 
in  1903  and  made  practical  by  the  clinical  and  ex- 
perimental work  of  Sir  Thomas  Lewis  in  1912,  has 
been  available  to  the  medical  profession    of    this 


country  for  about  fifteen  years;  still  it  is  not  used 
to  the  e.xtent  its  usefulness  warrants.  The  infor- 
mation to  be  obtained  from  an  electrocardiogram 
is  limited,  as  is  the  case  with  most  laboratory  pro- 
cedures. 

It  is  perhaps  well  to  review  briefly  the  mechan- 
ism of  the  cardiac  impulse  and  the  synchronus  de- 
flections of  the  galvanometer  string  as  the  electri- 
cal   stimulus   passes   through   the   heart    (Fig.  3). 
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KiBure  3.  Diajrram  of  Cardi.TO  nuchanism.  From  an 
iiniMil.li.-^hed  sketch  used  liy  courtesy  of  Dr.  Sylvester 
.Mi(!inn.  Boston.  Disturhance  of  impulse  conduction  of 
neurogenic,  toxic,  or  pathological  etiology  produce  the 
clinical  conditions  listed  and  are  reflected  in  the  electro- 
cardiogram.    (See  also  figure  4.) 

The  impulse  originates  normally  in  the  sinoauricu- 
lar  node  (the  pacemaker),  a  specialized  area  of 
neuromuscular  and  connective  tissue  near  the  junc- 
ture of  the  superior  vena  cava  and  the  right  auri- 
cle. The  nerve  supply  is  from  the  vagus  and  from 
the  sympathetic  systems.  It  then  passes  through 
the  auricular  musculature  to  the  auriculoventricu- 
lar  n<xle  thence  through  connecting  fibers  into  the 
bundle  of  His,  the  bundle  branches,  and  the  Pur- 
kinje  network  into  the  ventricular  musculature, 
stimulating  contraction  or  systole. 

Electrocardiograms  are  photographic  records  of 
the  movements  of  the  galvanometer  string  induced 
by  changes  in  electrical  potential  which  accompany 
the  passage  of  the  impulse  as  outlined  above.  Con- 
tacts are  made  between  the  right  and  left  arms 
(across  the  base  of  the  heart):  the  right  arm  and 


•Presented  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
ISth,  1933. 
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left  leg  (across  the  right  border) ;  and  the  left  arm 
and  left  leg  (crossing  the  plane  of  the  left  cardiac 
border).  The  resulting  tracings  are  called,  respect- 
ively, leads  /,  //  and  ///.  The  recorded  waves  (P, 
Q,  R,  S,  T)  were  arbitrarily  named  from  the  mid- 
dle of  the  alphabet  before  their  significance  was 
known.  Therein  lies  the  cause  of  much  of  the  mys- 
tery and  confusion  surrounding  the  electrocardio- 
gram. It  is  much  less  confusing  if  we  try  to  re- 
member that,  approximately  (Fig.  4): 

P^auricular  element. 

Q.  R.  S.=ventricular  conduction  element. 

r=;myocardial-C()ronary  ]5hase. 


sounds. 

The   customary    laboratory   procedures    revealed   negative 
findings  except  lor  a  leucocyte  count  of  12,750. 


i.     Lead  II  nf  a  nor 

tieal  lines  are  spatetl  at  intervals  uf  ..  secund. 
the  smaller  vertical  lines  .04  second.  The  horizontal  lines 
are  spaced  1  mm.  with  a  heavier  line  every  5  mm.  Pc; 
or  PR  (measured  from  the  beginnin-r  of  P  to  the  Ijegin- 
ning  of  Q  or  R)  should  not  exceed  .2  seconds  and  Q.R  S. 
not  over  .1  second  in  the  normal  electrocardiogram.  The 
heig-ht  of  Q.R.S.  should  be  from  5  to  20  mm.  The  jump 
of  the  string  (at  x)  is  the  standardization  test  and 
rhould  be  1   cm.  for  correct  techniciue. 

Lack  of  time  prevents  discussion  of  the  methods 
of  determining  a.xis  deviation;  this  phase  of  the 
electrocardiogram  often  gives  valuable  hints  as  to 
the  location  of  the  lesion. 

Broadly  speaking,  the  clinical  value  of  th?  elec- 
trocardiograph in  the  management  of  cardiac  cases 
is  comparable  to  the  usefulness  of  the  .x-ray  in  dis- 
eases of  the  chest;  namely 

I.     As  an  aid  in  diagnosis. 
II.     As  a  guide  to  treatment. 

III.     Of  value  in  prognosis. 

I.  The  following  cases  illustrate  the  value  of 
the  electrocardiograph  as  an  aid  in  diagnosis: 

Ca.se  1. — White  man  admitted  to  the  hospital  October 
24th,  1032,  for  treatment  for  acute  alcoholism.  He  had 
been  drinking  for  three  weeks  but  said  he  had  not  taken 
whiskey  for  several  days  prior  to  admission.  History  was 
negative  except  for  dyspnea  after  exertion  of  several  months 
duration.  His  complaints  were  insomnia,  nausea,  vomiting, 
generalized  aching  and  constant  epigastric  pain.  He  was 
pale,  restless,  semi-conscious  and  incoherent,  coughing  al- 
most constantly  and  vomiting  at  frequent  intervals.  The 
breath  was  strongly  alcoholic.  The  t.  was  100°  F.,  r.  ,10, 
b.  p.  80/70,  p.  138,  weak  and  rapid.  The  face  was  ede- 
matous; the  respirations  were  labored;  the  pupils  dilated. 
There  was  extensive  dental  and  gingival  infection,  acute 
pharvngitis,  congestion  of  the  lung  bases,  moderate  epi- 
gastric tenderness. 

E-\amination  of  the  heart  showed  rapid,  weak,  wavv 
precordial   pulsations,  a   pulse   deficit   of   22,   feeble   heart 


Figur 


Fl- 


An  electrocardiogram  (Fit;.  5a)  showed  definite  auricular 
flutter  with  a  2-to-l  ratio,  that  is,  an  auricular  rate  of  360 
with  ventricular  rate  180.  The  patient  was  digitalized 
rapidly   by   the   intravenous   route  and   twelve   hours   later 


Figure  Cb.  (J.H.A.  Take 
shown  in  figure  .5a  and  just 
restored  by  Digitalization. 
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while  wc  were  examining  him  the  heart  suddenly  reverted 
to  normal  rhythm  (fig.  6b).  He  immediately  became  com- 
fortable, assumed  a  normal  color  and  was  able  to  retain 
food.  He  was  kept  at  rest  lor  two  weeks  and  the  dental 
infection  was  eradicated.  He  made  a  rapid  recover.-  and 
i?   now   apparently   well       A    cardiouram    made   two   weeks 


Comment:  The  elcctrocardiosram  in  this  cas^ 
changed  the  diagnosis  from  alcohoHsm  with  tachy- 
cardia to  auricular  flutter  with  resultant  difference 
in  treatment  and  prognosis. 

Case  2. — White  housewife,  74.  had  enjoyed  jiood  health 
except  for  an  attack  of  cholecystitis  live  years  apo.  The 
present  illness  began  suddenly  one  week  previously  with 
moderate  pain  in  the  left  arm  experienced  while  c'.imbin'.; 
a  hill  in  a  cold  wind.  .Alter  that  the  pain  returned  follow- 
ing excitement  or  exertion.  It  was  described  by  the  patient 
as  a  "neuritis"  but  was  considered  to  be  angina  pectoris  by 
her  family  physician  because  of  the  typical  radiation  down 
the  inner  side  of  the  left  arm.  The  patient  was  apprehen- 
sive, nervous  and  pale.  The  t.  was  normal,  b.  p.  130/80. 
p.  80  and  regular.  The  apex  impulse  was  \'/2  cm.  outside 
the  midclavicular  line.  There  was  a  slight  low-pitched 
apical  systolic  murmur  which  was  not  transmitted.  Phy- 
sical examination  was  otherwise  negative.  Electrocardio- 
gram (fig.  S)  showed  a  definitely  inverted  T-1.  The  diag- 
nosis quite  obviously  was  coronary  occlusion  as  the  elec- 
trocardiogram is  normal  in  angina. 

Comment:  In  this  case  a  differentiation  between 
angina  pectoris  and  coronary  accident  could  not 
have  been  made  except  by  the  electrocardiogram. 
A  correct  diagnosis  in  such  cases  is  extremely  im- 


portant because  of  the  difference  in  treaimeni  and 
prognosis. 

Case  .?. — While  man,  .S4,  whose  past  history  was  nega- 
tive, had  an  attack  of  "acute  indigestion"  two  months  be- 
fore and  since  that  time  has  had  a  tightness  in  his  chest 
and  precordial  pain  extending  down  the  left  arm  following 
exertion   or  cNcitemint. 
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Physical  examination  was  negative  except  for  obesity, 
infected  tonsils,  a  b.  p.  of  160  100.  and  a  trace  of  albumin 
in  the  urine.  Fluoroscopic  examination  showed  a  heart  of 
ncrmal  size  and  outline.  T"ie  description  of  the  attacks 
was  typical  of  angina  pectoris  and  nitroglycerine  gave  im- 
mediate relief. 

Because  of  the  history  of  "acute  indigestion"  a  cardio- 
gram was  made  {Fig.  9)  which  showed  notching  of  P, 
prolonged  PR  interval,  and  the  coronary  type  of  negative 
T  wave. 

Comment:  In  the  face  of  such  evidence  of  defi- 
r.ite  structural  damage  the  treatment  and  prognosis 
is  obviously  different  from  that  of  uncomplicated 
angina  pectoris. 

II.  As  a  guide  to  treatment:  Frequent  electro- 
cardiographic examinations  are  highly  desirable  in 
the  management  of  patients  with  coronary  disease 
or  conduction  disturbances:  they  are  a  necessity  in 
the  treatment  of  auricular  fibrillation  or  flutter 
with  quinidine  because  of  the  importance  of  detect- 
ing early  toxic  signs,  such  as  auriculoventricular 
block  or  intraventricular  block,  thus  avoiding  the 
dangers  of  quinidine  over-use. 


pair  work  necessitating  his  lying  supine  underneath  a  truck 
in  a  position  causing  severe  strain  upon  his  arm  and  chest 
muscles.  Eight  days  before  admission  while  exerting  a 
great  muscular  effort  with  both  arms  he  "felt  something 
happen  to  his  heart."  He  became  dizzy,  vomited,  was 
forced  to  sit  down.  He  remained  in  bed  a  week  because 
of  nervousness,  generalized  aching,  nausea,  slight  fever,  se- 
vere cough.  These  symptoms  were  interpreted  by  his  fam- 
ily physician  as  being  due  to  influenza  and  a  "nervous 
heart."  He  returned  to  his  job  but  was  unable  to  work 
because  of  the  symptoms  noted  above. 

On  admission  to  the  hospital  he  was  pale,  very  restless, 
coughing  almost  constantly.  Physical  examination  reveal- 
ed: pallor,  2  abscessed  teeth,  infected  tonsils,  a  weak  irreg- 
ular p.  with  a  rate  of  140,  distended  neck  veins  with  pul- 
sations more  rapid  than  the  apex  beat,  a  moderately  en- 
larged heart  with  wavy  precordial  impulse,  heart  sounds 
irregular  in  tone,  rhythm  and  rate,  a  pulse  deficit  of  20 
plus,  a  liver  palpable  two  fingers  below  the  costal  margin, 
and  moist  rales  at  the  bases  of  both  lungs.  The  b.  p. 
could  not  be  accurately  recorded  but  was  about  100/85,  t. 
100°  F. 

Fluoroscopic  examination  showed  enlargement  of  the 
heart  in  all  diameters,  but  especially  in  the  region  of  the 
auricles.  In  the  right  obhque  position  the  enlarged  auri- 
cles obliterated  the  mediastinal  space.  The  urine  showed 
a  trace  of  albumin  and  a  few  fine  granular  casts.  The 
white  cells  numbered  19,550,  with  85  per  cent,  polymor- 
phonuclear neutrophiles.  The  blood  Wassermann  was  neg- 
ative. 


Figure  10.  Mrs.  W.  A.  Note  the  absolute  arrhythmia 
ard  the  wavy  hase  line  due  to  the  several  auricular  (F) 
waves  to  each  ventricular  complex   (Q.R.S.) 

A  typical  tracing  from  a  case  of  auricular  fibril- 
lation of  several  vi-eeks  duration  is  shown  in  Figure 
10.  Frequent  electrocardiograms  have  been  of  in- 
valuable aid  to  us  in  the  management  of  the  fol- 
lowing cases: 

Ca.tc  4. — .\  mechanic,  32,  with  a  negative  past  history- 
related  the  following  story:  He  has  been  employed  for 
several   days   in   unusually   prolonged   strenuous   labor — re- 


FiBur 


ISO. 


liljiillation  with  ventric- 


His  electrocardiogram  showed:  (Fig.  11a)  auricular 
fibrillation  with  a  ventricular  rate  of  ISO. 

Both  quinidine  and  digitalis  were  used  in  this  case,  the 
24-hour  method  of  digitalization  being  employed  and  6  gr. 
quinidine  administered  every  three  hours.     At  the  end  of 
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24  hours  the  patient's  condition  was  much  improved  and 

nau^cri  hi'l  rfa~eH      /•"■'••■/-;■    i^i-  ••.|;,t   -^i   •!.;,•  •imp  showed 


Quinidine  was  continued  for  another  24  hours  during 
which  time  the  p.  assumed  a  normal  volume  and  rhythm, 
the  pulse  deficit  disappeared,  the  b.  p.  rose  to  116  80  and 
the  patient  was  able  to  sit  up.  A  pericardial  friction  rub 
was  heard  along  the  left  border  of  the  sternum  in  the  fifth 
interspace.  .An  electrocardiogram  {Fig.  13c)  showed  nor- 
mal mechanism  but  inversion  of  T-l  and  T-2.  This  u.i- 
more  marked  three  days  later  (Fig.  Ntl).    The  patient 


t'ig-urc  IJlj.  W.  C.  24  hours  aftir  i:u-(li..sj\i 
in  rigun-  11a.  Note  the  inverted  P  (;uii-i<ul;i 
whieh  incur  in  2-to-l  ratio  ti'  the  Q.K..S.  (ve 
complex. 


auricular   llutter   with   a    2-to-l    block — a   transition   stage 
when  auricular  fibrillation  is  being  converted  by  quinidine 

to  a  normal  mechanism. 
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ing  greatly  improved  was  sent  to  his  home  for  a  month's 
rest.  An  electrocardiogram  {Fig.  ISe)  made  two  months 
after  the  attack  showed  T  waves  of  relatively  normal  out- 
line. 

Comment:  In  this  case  electrocardiography  not 
only  aided  in  the  diagnosis  and  treatment  but  also 
served  to  explain  the  etiology,  probably  a  coronary 
infarct.  The  inverted  or  coronary  type  T  wave  is 
evidence  of  the  resulting  damage  to  the  coronary 
circul.ition.  This  confirms  the  clinical  findings  of 
fever,  leucocytosis  and  pericardial  friction  rub.  Th? 
comparative  youth  of  the  patient  (il  years)  is 
worthy  of  note. 

Case  5. — White  matron,  6S,  gave  a  negativ:;  past  history 
except  for  colitis  four  years  ago.  Three  weeks  ago  she  had 
a  severe  fall  with  transient  symptoms  of  circulatory  failure, 
following  which  she  complained  of  weakness,  tiring  easily 
and  slight  dyspnea.  One  week  ago  while  sitting  quietly 
in  her  room  she  suddenly  collapsed  and  pallor,  dyspnea  and 
unconsciousness  lasted  half  an  hour.  The  family  physician 
administered  stimulants,  prescribed  bed  rest  and  digitalis, 
made  a  tentative  diagnosis  of  auricular  fibrillation,  but 
could  not  be  sure  because  of  the  frequent  extrasystoles. 
Digitallzation  and  several  days  rest  in  bed  failed  to  control 
the  tibrillaticn  or  the  symptoms  of  exhau:tion,  insomnia, 
restlessness  and  vomiting.  On  examination  the  p.  was 
very  irregular  but  there  was  no  pulse  deficit,  the  veins  of 
the  neck  were  distended,  the  heart  appeared  moderately 
enlarged  to  the  left  and  there  was  a  low-pitched  systolic 
apical  murmur,  not  transmitted.  The  muscular  element  of 
the  heart  tones  was  rather  weak  and  irregular  in  force. 
The  liver  was  palpable.  There  was  no  pulmonary  or  peri- 
pheral edema.  The  b.  p.  was  110,' 90.  There  was  marked 
dehydration.     The  electrocardiogram   (Fig.  16a)   confirmed 


the  diagnosis  of  auricular  fibrillation. 

Digitalis   was   discontinued  and   quinidine   was  adminis- 
tered bv  rectaum  for  several  doses  until  the  vomiting  was 


Digitalis    type    T 
block  from  Quinidin 


Filjrillation  still  prt 


controlled  after  which  quinidine  was  continued  by  mouth 
in  dosage  of  6  grs.  every  four  hours.  Thirty-six  hours 
later  the  electrocardiogram  (Fig.  17b)  showed  widening  of 
the  Q-R-S  with  some  of  the  complexes  showing  intraven- 
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tricular  block.  Fibrillation  was  still  present.  The  dosage 
of  quinidine  was  reduced  to  3  Krs.  t.  i.  d.  Thirty-six  hour> 
later  a  normal  mechanism  was  present  except  for  occasional 
cxtrasystoles.  A  cardiof;ram  the  next  day  (Fig.  ISc)  show- 
ed prolongation  of  the  P-R  interval  and  quinidine  was 
discontinued.  By  this  time  clinical  signs  of  quinidine  in- 
toxication were  apparent. 

Comment:  Toxic  manifestations  of  quinidine 
were  detected  in  this  case  two  days  before  clinical 
signs  appeared  and  serious  effects  were  thus  obvi- 
ated. 

III.     Of  \'aluf  in  Prognosis: 

Ca^e  6. — White  matron,  6S,  was  recovering  from  a 
nephrectomy  performed  for  the  relief  of  unilateral  pyonc- 
phosis,  when  an  irregularity  of  the  pulse  was  noted.  Car- 
diovascular examination  revealed  no  abnormalities  except 
the  arrhythmia  and  severe  hypochromic  anemia.  An  elec- 
trocardiogram (Fig.  19)  showed  bi.geminy  and  a  wander- 
ing pacemaker.  These  findings  were  indicative  of  serious 
myocardial  damage  and  an  unfavorable  prognosis  was 
given.  Normal  rhythm  was  restored  by  the  administration 
of  quinidine  but  the  cardiac  symptoms  recurred  ten  days 
later  and  death  soon  followed. 

Case  7. — White  grocer,  64.  Fifteen  years  ago  during 
strenjous  exertion  and  excitement  he  suffered  terrific  pre- 
cordial pain  followed  by  nausea  and  vomiting.  Since  then 
he  has  had  the  typical  symptoms  of  angina  pectoris  after 
moderate  exertion,  excitement  or  anger.  Attacks  were 
always  relieved  by  nitroglycerine  and  had  not  increased  in 
severity.  He  had  been  under  our  observation  for  five 
years  and  examinations  were  always  negative  except  for 
obesity  until  six  months  ago  when  enlargement  of  the 
heart  to  the  left  and  a  systolic  apical  murmur  were  noted. 
He  consulted  us  as  to  the  advisability  of  enlarging  his  store 
and  taking  on   more  business  responsibilities.     .\n   electro- 


Lin-  ill,  I  M.n.  -V..t.  Wr.a 
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cardiogram  (Fig.  20)  showed  that  every  other  auricular 
complex  was  abnormal  in  shape  due  to  alternate  beats 
arising  from  an  ectopic  focus.  There  was  widening  of  the 
Q.  R.  S.  and  Pardee's  sign  was  present,  that  is,  a  high  take- 
off of  T  waves  with  inversion.  The  patient  w'as  advised  to 
rehire  from  business.  It  is  of  interest  to  note  that  meta- 
phyllin,  one  tablet  t.  i.  d..  prevents  the  anginal  attacks  in 
this  case. 


Fiaurt-    i;<. 
cEilled  Ui  the  var 
that  the  impulse 


[ry.  M.  H"lh  aurifular  and  ventricular  extrasystohs  i>re.st 
ing  fi'i-m  and  direction  nf  p  waves,  and  the  variatic_in  in  P.R. 
are  arising  at  different  foci  in  the  auricles. 
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SuilMARV 

A  brief  review  is  given  of  the  principles  under- 
lying the  clinical  use  of  the  electrocardiograph.  Its 
value  in  the  diagnosis,  treatment  and  prognosis  of 
heart  disease  is  illustrated  by  appropriate  case  re- 
ports. 

Conclusions 

1.  The  increasing  morbidity  and  mortality  from 
heart  disease,  especially  in  the  professional  groups, 
demands  our  most  serious  attention. 

2.  Every  possible  aid  in  the  management  of 
cardiac  cases  should  be  utilized. 

3.  Electrocardiography  is  a  valuable  adjunct  to 
other  methods  of  study  in  the  diagnosis,  treatment 
and  prognosis  of  heart  disease. 

—308   Dixie   Building. 
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Discussion 

Dr.  J.  A.  Cannon,  Charleston: 

I  certainly  enjoyed  Dr.  Gilmore's  paper  very  much.  He 
rhows  the  value  of  the  cardiogram  not  merely  in  heart 
disease  but  in  other  conditions.  I  think  it  is  a  pity  that 
the  electrocardiograph  is  not  more  widely  used,  not  merely 
by  the  medical  man  but  by  the  surgeon.  Not  infrequently 
a  case  of  coronary  thrombosis  offers  difficulty  in  its  diag- 
nosis where  the  pain  is  confined  to  the  epigastrium.  Fre- 
quently one  can  not  reach  a  satisfactory  decision  as  to 
opening  the  abdomen,  except  by  the  cardiogram.  Shock, 
cyanosis,  sweating,  collapse,  are  all  si^ns  which  may  de- 
mand the  opening  of  the  abdomen,  but  all  these  signs  may 
be  present  in  cases  in  which  the  abdomen  should  not  be 
opened.  The  electrocardiogram  is  of  great  help  in  differ- 
entiating. 

I  was  particularly  appreciative  of  the  doctor's  paper;  he 
presented  very  clearly  and  very   nicely  the  various  things 


one  can  demonstrate  with  the  machine.     It  is  a  ven,'  in- 
structive  demonstration. 
Dr.  How.ard  R.  Masters,  Richmond: 

We  occasionally  run  into  cases  in  which  the  electrocar- 
dio.irraph  helps,  especially  those  with  pain  in  the  shoulders. 
The  patient  is  considered  to  have  a  neuritis.  In  young 
people,  in  the  thirties,  the  cardiogram  very  frequently 
shows  some  evidence  of  coronary  disease  or  of  aortitis.  I 
recall  one  case  in  which  it  helped  me  very  materially,  a 
woman  thirty-five  years  of  age  who  had  what  she  called  a 
neuritis  in  her  left  arm,  which  came  on  after  exertion 
Spinal-fluid  Wassermanns  were  continually  negative.  That 
went  on  for  about  a  year,  to  her  death.  At  autopsy  syph- 
ilitic aortitis  was  found.  So  I  think  at  that  young  age  we 
chould  consider  the  possibility  of  specific  disease  being  a 
factor,  in  spite  of  the  fact  that  the  Wassermanns  are  often 
negative. 
Dr.  Gilmore,  closing: 

The  increased  mortality  and  morbidity  from  heart  dis- 
ease make  it  imperative  that  we  diagnose  the  cases  as  soon 
as  possible.  In  the  diagnosis  and  treatment  and  in  estab- 
lishing the  prognosis  of  cardiac  cases  we  have  found  the 
electrocardiograph  a  valuable  aid. 


No  "Heart  Dise.\se  Week" 

(W.   T.  McCIure.  Wheeling,   in  W.   Va.  Med.  Jour.,  Apr.) 

Fifty  per  cent,  of  all  heart  deaths  occur  after  SO  years, 
and  fall  in  the  arteriosclerotic  group.  There  surely  has  been 
an  absolute  increase  in  the  number  of  heart  deaths  present- 
ing the  clinical  picture  of  angina  pectoris.  Such  an  increase 
is  merely  a  corollary  to  the  fact  that  more  people  live  to 
an  age  when  such  diseases  are  more  common.  Emphasis 
on  the  wide  prevalence  of  this  type  of  heart  disease,  by 
physicians,  would  benefit  very  little  those  who  really  are 
afflicted,  and  would  cause  needless  worry  in  that  large 
group  who  think  they  have  heart  disease.  The  profession 
should  undertake  no  campaign  for  the  prevention  of  heart 
disease,  unless  they  are  in  a  position  to  offer  suggestions 
how  to  escape  the  commonest  of  all  lesions,  an  obliterating 
endarteritis  of  the  heart  and  kidney.  There  should  be  no 
"Heart  Disease  Week."  [Think  it  over  as  a  doctor,  not  as 
a  godsaker. — Ed.] 


Digitalis  Other  Than  in  Decompensation 
Henry  A.  Christian,  Boston  {Journal  A.  M.  A.,  March 
ISth,  1933),  states  that  rest  and  digitalis  is  the  practically 
universally  instigated  therapeutic  management  of  cardiac 
insufficiency.  In  a  large  percentage  of  patients  so  treated, 
symptoms  and  signs  of  cardiac  insufficiency  largely  dis- 
appear. Clinical  experience  points  to  a  particular  useful- 
ness of  digitalis  in  persons  from  40  to  50,  with  cardiac  en- 
hrgement  without  valve  lesions,  not  yet  having  symptoms 
or  signs  of  cardiac  decompensation.  Competent  observers 
believe  that  in  elderly  people  with  no  evidence  of  cardiac 
enlargement  but  in  whom  circulatory  efficiency  is  lessening, 
ciigitalis  increases  heart  efficiency,  and  here  digitalis  possi- 
bly may  be  said  to  have  a  definitely  "tonic"  effect,  pre- 
sumably increasing  the  hydration,  which  has  decreased  in 
the  aging  process. 


The  intravenous  route  should  not  replace  the  older  and 
simpler  modes  of  administration  but  should  be  substituted 
only  when  definitely  indicated. — Lyons. 
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Some  Recent  Advances  in  Surgery  of  the  Sympathetic 
Nervous   System* 

Austin  T.  Moore,  M.D.,  Columbia.  S.  C. 


In  1924,  Dr.  X.  D.  Royle.  an  orthopedic  surgeon 
of  Sydney,  .Australia,  published  his  epochal  work 
on  sur,n;ery  of  the  sympathetic  nervous  system  for 
the  relief  of  spastic  paralysis.  Royle  claimed  that 
the  striate  muscles  of  the  extremities  were  supplied 
with  sympathetic  fibers  which  preserved  the  nor- 
mal plastic  tone  of  the  muscles.  In  any  cortical 
lesion  or  upper-neuron  injury,  the  inhibitory  im- 
pulses are  cut  out,  plastic  tone  increases,  refle.xes 
are  exaggerated,  and  the  muscles  assume  the  typi- 
cal spasm  of  spastic  paralysis.  Various  operations 
hnd  been  devised:  intracranial  approach  to  try  and 
remove  the  cause,  Foerster's  operation  of  laminec- 
tomy and  severance  of  the  spinal  roots,  Stoffle's 
operation  of  partial  nerve  resection,  various  muscle- 
stretching  operations,  tenotomies  and  muscle  trans- 
plantations. None  of  these  methods  produced  en- 
tireh'  ratisfactory  results  and  while  searching  for 
something  better  Royle  conceived  the  idea  of  sym- 
pathetic surgery  for  this  condition,  .\fter  a  great 
deal  of  animal  experimentation,  he  developed  the 
operation  of  ramisectomy.  The  white  and  gray 
rami  communicantes,  over  which  flowed  impulses 
to  the  extremities,  were  cut.  Neither  the  ganglia 
nor  trunks  were  removed,  .\fter  these  operations 
not  only  was  the  spasticity  relieved,  but  Royle 
noticed  that  the  extremity  became  warmer  and 
pinker  and  had  a  very  much  improved  circulation. 
This  observation  furnished  tremendous  impetus  to 
!he  further  study  of  the  sympathetic  nervous  sys- 
l  m.  Knowledge  of  its  anatomy  and  physiology 
has  been  enlarged  and  a  great  deal  has  been  pub- 
lished concerning  the  application  of  this  type  of 
surgery  to  circulatory  and  other  diseases.  Some 
men  have  been  over-enthusiastic  and  brought  dis- 
repute to  the  method,  but  gradually  a  procedure 
has  been  developed  which  is  safe,  and  sure  to  pro- 
duce the  desired  results  in  properly  selected  cases. 

.A.XATOMY 

To  classify  the  terminology,  it  must  be  under- 
stood that  the  term,  sympathetic  nervous  system, 
i:i  used  to  define  what  was  formerlj-  known  as  the 
autonomic  nervous  system.  The  thoracolumbar 
outflow  was  known  as  the  sympathetic  and  the 
craniosacral  outflow  as  the  parasympathetic.  To- 
gether these  formed  the  autonomic. 

This   concise   resume   of   the  anatomy   is   taken 


from  Ranson's  Anatomy  of  the  Sympathetic  Xcrv- 
ous  System: 

■'The  sympathetic  nervous  system  is  an  aRsregation  of 
canglions,  nerves  and  plexuses  through  which  the  viscera, 
glands,  heart,  blood  vessels  and  smooth  muscles  in  other 
situations  receive  their  innervation.  The  most  conspicuous 
feature  of  the  sy?tem  is  a  [)air  of  ganglionated  nerve  cords 
or  sympathetic  trunks  which  extend  vertically  through  the 
neck,  thorax  and  abdomen.  Each  sympathetic  trunk  k 
composed  of  a  scries  of  ganglions  bound  together  by  short 
nerve  strands.  Every  spinal  nerve  is  connected  with  the 
fympathctic  trunk  of  its  own  side  by  one  or  more  gray 
rami  communicantes  through  which  it  receives  sympathetic 
fibcri  for  the  control  of  blood  vessels,  sweat  glands  and 
smooth  muscles  of  the  hair  follicles  situated  within  the 
territcry  of  its  distribution.  The  majority  of  th'  nerve 
libers  taking  origin  in  the  ganglions  of  the  sympathetic 
chain  are  distributed  through  the  gray  rami  and  spinal 
nerves.  The  ganglions  of  the  thoracic  and  abdominal  por- 
tions of  the  chain  are  less  concerned  with  visceral  activity 
than  with  constriction  of  the  peripheral  blood  vessels,  erec-  " 
tion  of  the  hairs  and  secretory  activity  of  the  sweat  glands; 
but  the  upper  thoracic  and  cervical  ganglions  bear  a  more 
intimate  relation  to  the  thoracic  viscera,  since  they  contain 
the  cells  of  origin  of  post-ganglionic  fibers  for  these  viscera. 
The  thoracic  and  upper  lumbar  nerves  are  connected  with 
the  sympathetic  chain  by  white  as  well  as  gray  rami  com- 
municantes. These  white  rami  contain  both  afferent  and 
efferent  fibers.  The  latter  take  origin  from  cells  in  the 
gray  matter  of  the  spinal  cord,  travel  through  the  ventral 
root  and  white  rami,  and  enter  the  sympathetic  system, 
to  terminate  in  synaptic  relation  with  the  nerve  cells  fount! 
in  the  sympathetic  ganglions.  They  are  often  designated 
as  preganglionic  fibers,  while  those  that  arise  in  the  gang- 
lions and  relay  the  impulses  onward  are  called  post-gang- 
lionic. The  gray  rami  contain  post-ganglionic  fibers;  the 
white  rami  contain  preganglionic  fibers. 

The  majority  of  preganglionic  fibers  turn  either  upward 
cr  downward  in  the  sympathetic  chain  and  run  for  vary- 
ing distances  within  it  before  ending  in  its  ganglions.  The 
cervical  sympathetic  trunk  is  composed  exclusively  of  pre- 
ganglionic efferent  fibers,  derived  through  the  white  rami 
from  the  upper  thoracic  nerves,  and  ascending  fibers  de- 
rived through  the  white  rami  from  the  lower  thoracic  and 
upper  lumbar  spinal  nerves.  Those  fibers  of  the  white 
rami  which  are  concerned  with  the  innervation  of  the 
abdominal  viscera,  pass  into  the  splanchic  nerves  and  end 
in  the  coeliac  ganglion.  These  fibers  reach  the  splanchnic 
nerves  after  passing  through  the  lower  half  of  the  thoracic 
sympathetic  chain ;  but  they  are  not  interrupted  in  the 
chain  ganglions  through  which  they  pass. 

The  sympathetic  nervous  system  receives  additional  fibers 


'Presented  to  the  Tri-Statc  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1933. 
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from  the  spinal  cord  by  way  of  the  visceral  branches  of 
the  third  and  fourth  sacral  nerves  and  from  the  brain 
through  certain  of  the  cranial  nerves. 

There  are,  then,  these  three  streams  of  preganglionic 
visceral  efferent  fibers; 

(1)  tlie  cranial  stream  from  the  third  and  seventh, 
ninth  and  tenth  cranial  nerves; 

(2)  the  thoracolumbar  stream  from  the  thoracic  and 
upper  lumbar  spinal  nerves  by  way  of  the  white  rami ; 
and 

(3)  the  sacral  stream  from  the  second,  third  and  fourth 
sacral  nerves. 

The  cranial  and  sacral  streams  belong  to  what  is  com- 
monly called  the  parasympathetic  system.  Most  of  the 
sympathetic  nerves  contain,  in  addition  to  the  fibers  al- 
ready discussed,  sensory  fibers  which  convey  impulses  from 
the  viscera  to  the  spinal  cord.  These  sensory  fibers  have 
their  cells  of  origin  in  the  spinal  ganglions  and  reach  the 
sympathetic  system  by  way  of  the  white  rami.  Visceral 
reflexes,  therefore,  travel  arcs  of  at  least  three  neurons 
each.  The  impulses  reach  the  spinal  cord  along  visceral 
afferent  fibers  in  the  dorsal  root  and  leave  along  pre- 
ganglionic efferent  fibers  in  the  ventral  roots  and  white 
rami.  These  fibers  end  in  sympathetic  ganglions,  and  the 
impulses  which  they  carry  are  relayed  to  involuntary  mus- 
cle and  glandular  tissue  by  post-ganglionic  fibers.  The 
ganglions  of  the  sympathetic  trunk  do  not  serve  as  reflex 
centers,  but  only  as  relay  stations  in  the  conduction  path- 
ways from  the  spinal  cord  to  the  viscera." 

For  interruption  of  the  impulses  supplying  the 
viscera  specially  devised  operations  for  Hirsch- 
sprung's disease  and  angina  pectoris  have  been  de- 
veloped. However,  the  greater  part  of  sympathetic 
surgery  deals  with  conditions  involving  the  extrem- 
ities, and  it  is  in  this  thoracolumbar  stream  that 
we  are  particularly  interested.  From  various  ex- 
periments and  operative  results,  we  find  that  the 
vasoconstrictor  iibers  supplying  the  blood  vessels 
of  the  extremities  enter  the  spinal  nerves  and  are 
given  off  at  intervals  corresponding  with  the  soma- 
tic segments;  while  in  the  abdominal,  thoracic  and 
cranial  cavities,  the  vasoconstrictor  fibers  follow 
the  vessels  to  their  terminal  distribution.  This 
segmental  distribution  in  the  extremities  explains 
why  periarterial  sympathectomy,  as  advocated  by 
Jaboulay  and  Leriche,  is  not  uniformly  successful. 
Surgery  of  the  ganglia  is  more  logical.  To  com- 
pletely interrupt  these  vasoconstrictor  impulses  in 
all  four  extremities,  we  must  be  sure  to  make  the 
section  in  the  lumbar  region  high  enough  and  in 
the  thorax  low  enough.  The  operation  of  sympa- 
thetic ganglionectomy  is  planned  because  of  the 
fact  that  the  white  rami  which  form  the  central 
connections  with  the  spinal  cord  are  present  only 
from  the  first  thoracic  to  the  second  lumbar 
ganglia.  For  the  lower  extremity,  there  are  no 
white  rami  below  the  second  lumbar  ganglia  and 
no  gray  rami  below  the  fourth.  Removal  of  the 
first  and  second  thoracic  ganglia  with  the  interven- 


ing nerve  trunk  and  all  connecting  branches  will 
effectually  interrupt  all  impulses  to  the  upper  ex- 
tremity. Removal  of  the  second,  third  and  fourth 
lumbar  ganglia,  the  intervening  trunk  and  all 
branches  will  cut  off  the  sympathetic  innervation 
to  the  lower  extremity.  Following  this  procedure, 
the  regions  supplied  by  the  sympathetics  are  pa- 
ralyzed. The  blood  vessels  dilate,  the  sweat  glands 
cease  to  function,  the  pilomotor  muscles  are  in- 
active and,  clinically,  it  seems  that  the  striate  mus- 
cle is  affected  by  a  decrease  in  its  plastic  tone. 
When  the  first  and  second  thoracic  ganglia  are  re- 
moved the  effect  is  extended  cephalward  also — the 
vessels  dilate,  the  upper  eyelid  droops  somewhat 
and  the  pupil  is  constricted.  This  result  in  the 
appearance  of  the  eye  is  known  as  Horner's  syn- 
drome; but  it  is  not  very  noticeable  when  bilateral. 

Our  knowledge  of  the  anatomy  of  the  sympa- 
thetic nervous  system  has  been  improved  a  great 
deal  by  the  recent  works  of  Ranson,  Kramer,  Todd, 
Potts  and  others.  However,  there  is  not  yet  a 
unanimity  of  opinion,  and  many  of  the  clinical  re- 
sults as  claimed  cannot  be  supported  on  the  known 
anatomical  basis. 

Physiology 

Our  knowledge  of  the  anatomy  of  the  sympa- 
thetic system  is  admittedly  vague;  and  undoubt- 
edly its  physiology  is  even  less  understood.  There 
has  been  every  gradation  of  acceptance  of  Royle's 
explanation  of  his  results,  even  to  its  total  rejec- 
tion as  expressed  by  Davis  and  Kanaval.  Varying 
results  and  peculiar  phenomena  are  described  by 
men  of  national  reputation  and  unquestionable  ve- 
racity, which  cannot  be  explained  either  anatomi- 
cally or  physiologically.  Spasticity,  or  increased 
plastic  tone,  is  not  understood.  Many  deny  its 
existence  or  that  it  can  be  relieved  by  sympathetic 
surgery.  The  relief  of  angina  pectoris  claimed  to 
follow  various  procedures  can  not  be  explained. 
Why  periarterial  sympathectomy  has  apparently 
cured  many  cases  is  not  understood.  Why  is  it 
that  frequently  the  results  are  transient  and  the 
condition  recurs  after  the  nerves  are  completely 
divided  .•"  Either  the  operation  is  incomplete  or 
there  are  other  conduction  pathways.  Why  is  it 
that  frequently  a  unilateral  operation  will  give  a 
bilateral  cure? 

Flothow  reports  an  interesting  and  bizarre  ex- 
perience. A  child  was  operated  on  who,  six  months 
previously,  had  had  a  lumbar  ganglionectomy  done 
on  the  left  side.  Following  the  second  operation, 
a  bilateral  dorsal  ganglionectomy,  the  temperature 
rose  to  108°  and  a  very  baffling  situation  devel- 
oped. The  left  lower  extremity  which,  since  the 
first  operation,  had  been  dryer,  pinker  and  warmer 
than  the  right,  became  pale,  clammy  and  cold.  Ths 
side  not  operated  on  became  hot  with  the  rest  of 
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the  body.  The  condition  gradually  subsided  and 
within  48  hours  the  temperature  was  normal  and 
the  left  lower  extremity  had  become  warmer  than 
the  right,  as  it  was  before  the  operation.  Here 
was  a  case  of  a  limb  with  no  sympathetic  supply, 
whose  blood  vessels  had  been  in  constant  dilatation 
and  which  suddenly  became  constricted  following 
a  sympathetic  operation  in  another  part  of  the 
body.  This  phenomenon  cannot  be  e.xplained  by 
our  present  knowledge  of  anatomy  or  physiology. 
It  indicates  that  there  must  be  some  other  mechan- 
ism present  or  other  sympathetic  pathways  which 
have  not  yet  been  found. 

Because  of  the  vasomotor  control  most  surgery 
of  the  sympathetic  system  is  concerned  with  the 
thoracolumbar  stream;  however,  a  discussion  of 
the  physiology  would  not  be  complete  without  men- 
tion of  the  visceral  innervation  and  its  function. 
The  sympathetic  and  parasympathetic  systems  are 
closely  allied.  They  are  commonly  thought  to  be 
antagonistic;  in  reality  they  are  complementary. 
Recent  investigations  have  revealed  that  when 
either  system  is  stimulated  a  specific  result  is  ob- 
tained only  when  the  organ  is  in  a  certain  condi- 
tion. It  is  thought  that  the  sympathetics  have 
most  to  do  with  the  motor  mechanism  of  the 
sphincteric  functions  and  the  parasympathetics 
with  the  motor  functions  of  the  lumens.  Also  the 
sympathetics  influence  visceral  tone.  We  know- 
that  spinal  anesthesia  paralyzes  the  sympathetics 
and  produces  an  increase  of  peristalsis  with  a  con- 
comitant relaxation  of  sphincteric  control.  Upon 
this  knowledge  the  operation  on  the  sympathetics 
for  the  relief  of  Hirschsprung's  disease  and  chronic 
constipation  is  based. 
Diseases  Relieved  by  Surgery  of  the  Sympathetic 
System 

1.  Angina  Pectoris. — Most  of  the  great  amount 
of  work  which  has  been  done  in  an  attempt  to  re- 
lieve this  condition  has  been  empirical  or  purely 
experimental.  Results  have  been  accomplished 
which  cannot  be  explained  anatomically.  Many 
methods  of  procedure  have  been  devised.  .Although 
brilliant  results  have  been  obtained,  a  reasonable, 
safe  and  sure  method  which  can  generally  be  used, 
has  not  been  evolved. 

2.  Spastic  Paralysis. — Whether  or  not  the  sym- 
pathetics have  any  relation  to  tonus  in  striate  mus- 
cle is  still  a  mooted  question.  Royle  bases  his  asser- 
tions that  they  control  muscular  tone  on  the  works 
of  Bocke,  Hunter  and  others,  plus  his  own  experi- 
ments and  clinical  results,  which  seem  to  bear  this 
out.  Flothow,  also,  is  of  the  opinion  that  there  is 
some  such  influence.  Undoubtedly  in  a  great  many 
of  these  cases  benefit  seems  to  result.  Sympathetic 
surgery,  combined  with  the  other  accepted  forms 
of      treatment — Stoffle      operations,      tenotomies, 


stretchings,  muscular  reeducation,  etc.,  gives  best 
results. 

3.  Chronic  .Artliritis. — For  centuries  heat  has 
been  applied  in  one  form  or  another  for  the  relief 
of  arthritis.  The  modern  baking  lamps  and  dia- 
thermy machines  cause  temporary  vasodilatation 
with  increase  in  circulation,  heat  and  oxygenation, 
diminution  of  swelling,  absorption  of  byproducts 
and  decrease  of  pain.  Sym[)athetic  ganglionectomy 
produces  all  of  these  changes  permanently.  The 
cessation  of  pain  makes  possible  increased  use  of 
the  joints,  which  is  in  itself  beneficial.  Because 
of  the  lack  of  pain,  the  patient  is  inclined  to  do 
too  much,  and  he  should  be  warned  to  very  grad- 
ually increase  his  motion.  Only  the  chronic  cases 
are  suitable  for  this  type  of  surgery.  The  patient 
should  be  young  enough  for  his  blood  vessels  to 
dilate  well.  The  most  distal  joints  are  best  af- 
fected. In  destructive  types  of  arthritis  with  bony 
ankylosis  no  benefit  may  be  exfiected.  The  disease 
should  be  mainly  periarticular.  When  the  cases 
are  properly  selected  very  gratifying  results  can 
be  obtained,  especially  when  combined  with  the 
other  usual  methods  of  treatment, 

4.  Raynaud's  Disease. — Here  the  operation  is 
an  absolute  specific.  The  disease  is  one  of  dis- 
turbed innervation  with  vasomotor  spasm.  When 
the  5ym[)athetic  ganglia  are  removed  vasodilatation 
replaces  vasoconstriction.  .All  pain  is  immediately 
relieved  and  a  complete  cure  is  effected  if  gangrene 
has  not  taken  place.  In  certain  of  these  cases  in 
which  gangrene  appears  to  be  inevitable  the  part 
may  be  saved. 

5.  Buerger's  Disease. — Buerger's  disease  is  fre- 
quently associated  with  vasospasm  and  severe  pain. 
By  sympathetic  surgery  the  pain  and  vasospasm 
are  relieved.  If  the  operation  is  done  early  in  the 
disease,  there  may  be  considerable  dilatation  of  the 
larger  vessels  and  the  part  may  be  saved  from 
gangrene.  Frequently,  pulsations  return  to  arteries 
which  were  pulseless  before  the  operation. 

It  is  believed  that  the  best  results  are  accom- 
plished when  sympathetic  surgery  is  combined  with 
other  therapy — intravenous  injections  of  hypertonic 
salt  solutions,  heat,  massage,  exercises,  etc. 

6.  Scleroderma. — Generalized  hardening  of  the 
skin  is  probably  related  to  Raynaud's  disease. 
Sympathetic  surgery  will  improve  the  'circulation 
and  will  cure  in  these  cases  if  not  too  far  advanced. 

7.  Skin  Ulceration. — Skin  ulceration  may  be 
cured  by  the  capillary  dilatation  produced  by 
ganglionectomy.  It  is  especially  applicable  in  long- 
standing trophic  cases. 

8.  Delayed  Growth  of  an  E.vtrcviity. — Very  fre- 
quently in  infantile  paralysis,  the  one  extremity 
involved  is  several  inches  shorter  than  the  other. 
The  delayed  growth  is  part  of  the  atrophic  process 
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consequent  on  poor  circulation.  Plastic  bone 
lengthening  can  be  done,  but  only  to  a  limited  ex- 
tent. Sympathetic  ganglionectomy  done  early  in 
childhood  may  increase  the  circulation  so  as  to 
allow  the  limbs  to  develop  equally. 

9.  Hirschsprung's  Disease. — Apparently  all  op- 
erations for  this  disease  have  been  equally  success- 
ful. There  has  been  no  case  of  failure  reported 
when  the  operation  was  properly  performed.  There 
are  several  types  of  operation,  each  aiming  to  in- 
crease the  tonus  of  the  intestine  and  decrease  the 
spasm  of  the  sphincters. 

Operations  on  the  sympathetic  nervous  system 
have  been  done  for  many  others  than  the  foregoing 
conditions,  but  these  are  the  commonest  for  which 
it  is  used,  and  beneficial  results  may  be  expected. 
Tests  for  the  Applicability  of  Sympathetic  Operations 

Early  in  the  use  of  sympathetic  ganglionectomy 
there  were  no  accurate  tests  to  determine  which 
cases  were  suitable  for  this  procedure,  and  there 
was  no  way  to  ascertain  that  a  definite  result  would 
be  obtained.  It  was  more  or  less  a  hit-or-miss 
matter,  which  accounts  for  many  of  the  poor  re- 
sults reported.  Now  we  can  determine  almost  ex- 
actly what  the  outcome  will  be.  In  cases  to  which 
the  operation  is  not  suited  it  is  not  performed. 

1.  Reflex  Test. — Royle  has  described  a  very 
simple  test  which  can  be  used  in  vasospastic  cases 
and  cases  which  show  hyperactivity  of  the  sympa- 
thetic system.  The  patella  reflex  is  tested  while  hav- 
ing the  patient  supported  in  a  reclining  position  with 
limbs  hanging  over  the  edge  of  the  couch.  "When 
the  patella's  tendon  is  tapped,  there  is  a  phasic 
response  in  which  the  knee  extends,  and  a  subse- 
quent variable  phase.  If  tone  is  exaggerated  the 
leg  will  stay  in  the  extended  position  momentarily 
and  return  relatively  slowly  to  the  position  of 
flexion.  If  the  position  of  flexion  is  assumed  with- 
out oscillations  of  the  leg,  tone  is  hypernormal.  If 
oscillations  are  of  wide  amplitude  and  continue  for 
a  time,  the  quadriceps  muscle  is  hypertonic."  This 
test  shows  only  a  hyperactive  sympathetic  system; 
it  does  not  indicate  what  results  may  be  accom- 
plished after  ganglionectomy  or  ramisectomy  is 
performed. 

2.  Fever  Test. — Brown,  in  collaboration  with 
Adson,  devised  his  fever  test.  It  is  known  that 
Nature's  reaction  to  fever  is  through  the  sympa- 
thetics.  There  is  vasodilatation,  the  body  becomes 
warm  and  heat  is  dissipated.  Brown  uses  this  prin- 
ciple to  test  sympathetic  relaxation  and  the  extent 
of  vasodilatation  possible  in  cases  of  vasospasm. 
About  50,000,000  organisms  of  a  triple  typhoid 
vaccine  are  given  intravenously,  the  number  vary- 
ing according  to  the  age  and  weight  of  the  patient. 
The  surface  temperature  of  the  extremity  under 
consideration  is  taken  before  and  after  the  injec- 


tion and  is  compared  with  the  oral  temperature. 
Normally  the  surface  temperature  should  rise  three 
to  six  times  as  high  as  the  oral  temperature.  Brown 
mapped  out  a  vasomotor  index.  Cases  which  do 
not  show  a  surface  rise  of  temperature  of  one  and 
one-half  to  twice  as  great  as  the  oral  temperature 
are  not  subjected  to  operation.  In  such  cases  there 
is  organic  disease  or  fibrosis  of  the  vascular  system 
to  the  extent  that  vasodilatation  is  impossible  or 
insufficient  to  give  relief.  Severance  of  the  sym- 
pathetic nerves  would  be  useless. 

3.  Sympathetic  Injection  Test. — Spinal,  general 
or  regional  anesthesia  can  be  used  as  a  preliminary 
test  before  doing  sympathetic  operations,  the  rise 
of  surface  temperature  and  increased  circulation 
showing  the  effect  of  sympathetic  paralysis. 

Flothow  uses  direct  procain  injection  of  the  sym- 
pathetic ganglia  and  claims  that  this  more  closely 
approximates  what  one  can  expect  from  surgical 
removal  of  these  ganglia.  This  method  is  very 
satisfactory,  has  few  hazards  and  is  comparatively 
easy  to  do.  The  injections  are  made  through  spinal 
needles  placed  to  either  side  of  the  spine  according 
to  the  Lundy  or  Labat  technic.  The  resulting  rise 
in  temperature  is  measured  as  in  the  Brown  fever 
test. 

Special  electric  thermostats  have  been  devised  to 
test  the  surface  temperatures.  The  thermoderm 
and  the  thermocouple  seem  to  be  most  popular. 
The  instrument  chosen  is  placed  against  the  distal 
part  of  the  extremity  (hand  or  foot)  and  the 
slightest  variation  of  temperature  is  promptly  re- 
corded. 

4.  Alcoholic  Injections. — The  magnitude  of  the 
surgery  in  operations  of  the  sympathetic  system 
makes  the  risk  too  great  in  a  great  many  cases. 
For  these  cases,  and  where  only  temporary  relief 
is  indicated,  alcoholic  injection  of  the  ganglia  has 
proven  a  tremendous  boon.  The  sympathetic 
nerves  are  paralyzed  exactly  as  though  the  ganglia 
had  been  removed;  and  while  the  results  are  usual- 
ly not  as  lasting,  for  a  time  they  are  the  same  as 
m  the  more  radical  removal  of  the  ganglia.  The 
alcohol  is  injected  following  a  preliminary  injection 
of  novocaine  to  be  sure  that  the  needles  are  in  the 
right  place.  Usually  four  spinal  needles  are  used 
and  S  c.c.  of  absolute  alcohol  deposited  from  each 
needle.  This  method  can  be  used  in  older  subjects 
who  are  poor  risks,  and  frequently  complete  relief 
from  pain  may  be  obtained  where  no  vasodilatation 
can  be  accomplished. 

Pains  of  vascular  origin  and  atypical  neuritic 
pains  may  be  relieved  and  months  of  comfort  given 
these  sufferers.  The  results  of  the  injections  last 
from  a  few  months  to  more  than  a  year.  If  neces- 
sary they  may  be  repeated.  The  operation  is  not 
without  danger:    but  when  one  is  thoroughly   fa- 
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miliar  with  the  method,  the  anatomy  and  the  tech- 
nic,  the  hazards  are  not  great.  Xeuritic  pains  may 
develop,  especially  in  the  dorsal  region,  from  irri- 
tation of  the  spinal  nerves.  These  usually  dis- 
appear in  a  few  weeks.  X'arying  degrees  of  shock 
may  result  from  pleural  irritation;  a  careful  technic 
and  preliminary  novocaine  injection  should  avoid 
this.  Paralysis  has  been  reported  from  entering 
the  spinal  canal.  This  seems  inexcusable.  Xo 
deaths  have  been  reported.  The  Horner  syndrome, 
as  in  dorsal  ganglionectomy,  necessarily  follows  the 
injection  of  alcohol. 

Following  is  a  partial  list  of  conditions  in  which 
injections  of  alcohol  may  be  used  as  a  very  valua- 
ble therapeutic  measure:  the  pain  of  malignancies, 
circulatory  deficiency  and  pain  of  arteriosclerosis, 
contemplated  amputations,  to  improve  circulation 
and  determine  the  line  of  demarcation,  diabetic 
neuritis  and  gangrene,  paralysis  agitans,  trifacial 
neuralgia  and  atypical  facial  neuralgias,  atypical 
neuralgias  of  the  extremities,  migraine,  angina  pec- 
toris, bronchial  asthma,  trophic  ulcers  and  skin  con- 
ditions, scleroderma,  causalgia,  delayed  union  in 
fractures,  and  any  of  those  conditions  which  may 
be  relieved  by  ganglionectomy  and  in  which  opera- 
tions are  contraindicated  or  a  permanent  result  is 
not  required. 

Technic  of  Operations 

Space  does  not  permit  a  description  of  the  spe- 
cially devised  operations  for  angina  pectoris,  pelvic 
disorders  or  Hirschsprung's  disease. 

OPERATIONS   ON  THE  DORS.AL  GANGLIA 

1.  Anterior  Approach. — Royle's  operation  is 
done  through  an  anterior  approach.  A  small  in- 
cision is  made  above  the  clavicle  and  the  sympa- 
thetic is  exposed  on  the  neck  of  the  first  rib.  The 
trunk  is  severed  below  the  first  thoracic  ganglion. 
The  operation  can  be  done  quickly  and  under  local 
anesthesia  if  desired.  The  results,  however,  are 
often  unsatisfactory  because  the  operation  is  in- 
complete. All  of  the  nerve  fibers  may  not  be  di- 
vided by  simply  cutting  the  thoracic  trunk.  White 
rami  going  to  the  first  thoracic  ganglion  are  left 
intact  and  frequently  there  are  gray  rami  from  the 
second  thoracic  ganglion  to  the  brachial  plexus. 
Possibly  with  improved  technic  this  operation  may 
become  generally  adopted. 

2.  Posterior  Approach. — Adson's  posterior  ap- 
proach is  founded  on  the  work  of  Henry.  It  is  a 
more  complete  operation  but  more  difficult  techni- 
cally. Both  sides  can  be  done  through  the  same 
incision  which  is  made  over  the  spinous  processes  in 
the  midline.  The  transverse  process  and  a  portion 
of  the  second  rib  are  removed.  The  sympathetic 
chain  is  clearly  exposed  between  the  pleura  and  the 
body  of  the  vertebra.  The  cervicothoracic  and 
second  thoracic  ganglia  with  the  intervening  trunk 


are  removed.  .Ml  sympathetic  fibers  supplying  the 
up[>er  extremities  are  completely  removed  by  this 
method. 

OPtkAlluXS    ON    THE    I.UMBAK    CAXCLLV 

1.  Transabdominal  .Approach. — Through  a  mid- 
line abdominal  incision  the  sympathetic  chains  are 
exposed,  and  the  large  intestine  is  mobilized  by 
incising  the  posterior  parietal  peritoneum.  Dissec- 
tion through  such  an  incision  on  either  side  of  the 
spinal  column  is  necessary  to  reveal  the  sympa- 
thetics.  The  second,  third  and  fourth  lumbar 
ganglia,  with  their  intervening  trunks,  are  remov- 
ed. The  advantage  in  this  operation  is  that  both 
sides  may  be  operated  on  at  the  same  time.  The 
disadvantage  is  that  it  is  a  heroic  procedure,  not 
infrequently  followed  by  shock,  postoperative 
adhesions,  intestinal  obstruction  or  other  compli- 
cations.   The  operation  carries  a  definite  mortality. 

2.  Lumbar  .Ipproach. — The  lumbar  approach 
devised  by  Royle  is  practically  the  same  as  that 
for  kidney  operations.  The  abdominal  contents  are 
retracted  mesially  and  the  entire  procedure  is  done 
extraperitoneally.  The  method  of  approach  is 
much  preferred  and  recommended  because  there  is 
little  or  no  attendant  shock,  a  better  exposure  ot 
the  second  lumbar  ganglia  is  obtained,  and  no  post- 
operative complications  are  to  be  feared.  Xo  re- 
port of  death  following  this  method  has  been  found. 
Its  disadvantage  lies  in  the  fact  that  only  one  side 
can  be  done  at  a  time. 

Clinical  Results 

We  have  had  only  a  small  series  of  cases  but 
they  have  been  fairly  well  diversified.  With  the 
combined  experience  in  periarterial  sympathectomy, 
sympathetic  ganglionectomy  and  alcoholic  injec- 
tion of  the  sympathetic  ganglia,  we  have  treated 
the  following  conditions:  Buerger's  disease,  Ray- 
naud's disease,  chronic  arthritis,  spastic  paralysis, 
scleroderma,  trophic  skin  ulcer,  paralysis  agitans, 
atypical  neuritis  of  an  extremity,  ganglionectomy 
to  lengthen  a  limb  shortened  by  infantile  paralysis, 
and  injection  of  the  dorsal  ganglia  to  relieve  pain 
from  cancer  of  the  jaw  and  cheek. 

We  have  had  no  deaths.  One  child  appeared  to 
have  a  partial  intestinal  obstruction  following  the 
transabdominal  approach.  The  posterior  approach 
is  followed  by  a  smoother  convalescence  and  is 
much  preferred.  Periarterial  sympathectomy  has 
been  discontinued.  Every  case  in  our  series  has 
shown  some  improvement  from  the  operation. 
Conclusions 

1.  Stimulated  by  the  work  of  Royle,  our  knowl- 
edge of  the  anatomy  and  physiology  of  the  sympa- 
thetic nervous  system  has  greatly  improved  even 
though  we  cannot  explain  certain  of  the  phenomena 
which  have  been  observed. 

2.  There  are  certain  reliable  tests  which  enable 
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one  to  accurately  select  cases  for  operation  and  a 
predetermined  result  can  be  obtained. 

3.  Operations  have  been  devised  which  are  safe, 
sure  and  reliable,  when  properly  performed  in 
properly  selected  cases. 

4.  A  great  many  cases  not  amenable  to  opera- 
tion may  be  relieved  by  alcoholic  injections  of  the 
ganglia. 

5.  While  surgery  of  the  sympathetic  system 
may  have  been  overworked  it  is  now  on  a  rational 
basis  and  is  here  to  stay.  Although  much  has  been 
learned  there  is  still  a  great  deal  to  be  discovered. 

Speculation 

We  know  that  there  is  a  connection  between  the 
sympathetic  and  central  nervous  systems  and  that 
constant  mental  strain  produces  tension  of  the  sym- 
pathetic system.  Who  knows  but  what  in  the 
future  an  individual  with  a  high  nervous  tempera- 
ment, or  one  whose  environment  or  occupation 
produces  a  severe  mental  strain  may  be  spared  the 
possibility  of  a  seriously  disabling  condition 
through  a  relatively  simple  surgical  procedure  on 
the  sympathetic  nervous  system? 

We  know  that  high  blood  pressure,  cardiorenal 
disease,  angina  pectoris,  ulcers  of  the  stomach,  vis- 
ceroptosis, liver  disfunction,  endocrine  disorders 
and  other  serious  conditions  may  result  from  nerv- 
ous tension  due  to  one's  occupation  or  physical 
make-up.  What  a  tremendous  advance  it  would 
be  if  these  things  could  be  prevented,  especially 
when  they  frequently  appear  in  young  individuals? 

We  are  not  presumptuous  enough  to  make  pre- 
dictions, but  we  are  interested  to  anticipate  devel- 
opments in  surgery  of  the  sympathetic  nervous  sys- 
tem. 
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Discussion 
Dr.  F.  R.  Taylor,  High  Point: 

Just  one  question.     What  is  the  procedure,  and  what  is 
the  benefit,  in  paralysis  agitans? 
Dr.  J.  H.  Taylor,  Columbia: 

I  think  it  is  very  much  to  be  regretted  that  the  short- 
ness of  time  has  made  it  necessary  for  Dr.  Moore  to  go 
through  his  paper  with  the  rapidity  with  which  he  read  it. 
There  are  places  on  which  emphasis  should  be  borne  down 
very  strongly,  because  this  subject  is  one  of  the  two  things 
now  that  are  getting  more  attention,  I  believe,  than  any 
other  phase  of  surgerj' — this  surgery  of  the  sympathetic 
nervous  system.  Just  last  week,  at  a  meeting  of  the 
American  Association  of  Physicians  at  Montreal,  I  am  told 
by  one  who  has  returned  from  there,  this  subject  was  one 
of  the  most  widely  discussed.  Where  you  have  disturbance 
of  the  sympathetic  system  that  causes  contractions  of  the 
muscles  of  the  arteries,  thereby  cutting  off  the  blood  sup- 
ply, of  course  the  toes  and  fingers  show  it  first.  You  will 
find  it  is  one  of  the  most  vital  things  in  medicine.  Of 
course,  you  see  them  first.  You  see  these  disturbances  in 
the  circulation,  the  toes  and  fingers  turning  blue.  The 
saving  grace  of  the  whole  thing  is  in  early  recognition  and 
adequate  and  prompt  treatment.  There  are  various  meth- 
ods of  treatment,  but  eventually  most  of  these  cases  come 
to  the  surgeon.  The  surgeon  and  internist  must  work  hand 
in  hand. 

It  is  tremendously  important  and  very  interesting. 
Dr.  Moore  (closing) : 

I  have  nothing  in  particular  to  add.  -Answering  the 
question  about  paralysis  agitans,  the  only  hope  of  doing 
any  good  at  all  is  in  relieving  this  increased  tonus,  which 
may  enable  the  patient  to  co-ordinate  a  little  better.  The 
results  are  not  too  encouraging. 

I  appreciate  the  doctor's  remarks  very  much.  In  these 
cases  of  vasomotor  dilatation,  which  Dr.  Taylor  mentioned, 
early  recognition  is  the  most  important  part,  of  course. 
Someone  recently  mentioned  that  if  we  physicians  would 
take  our  patients'  pulses  in  the  foot,  instead  of  the  wrist, 
we  would  find  these  cases  earlier.  Frequently  patients 
have  complete  obliteration  of  the  pulse  without  any  other 
symptoms  whatever,  and  if  we  could  find  these  cases  early 
we  could  treat  them  much  more  effectivelv. 


.\    LiTTLE-K.NOWN-    FaCT  IX    HiSTORY    OF    EtHER   .■\nESTHESL\ 
illrnr)'    Lyman.    ChicaKO.    Artiflcial    Anesthesia    &    Anesthetics,    1881) 

In  the  year  1839,  a  party  of  boys,  in  .Anderson,  S.  C, 
were  thus  amusing  themselves  [inhaling  ether]  when  in 
their  excited  mood  they  seized  a  negro  boy,  who  was 
watching  the  antics  of  his  betters,  and  by  main  force 
compelled  him  to  inhale  the  ether  from  a  handkerchief 
which  was  held  over  his  mouth  and  nose.  At  first  his 
struggles  only  added  to  the  amusement  of  his  captors,  but 
soon  they  ceased — the  boy  was  unconscious,  motionless, 
stertorous,  evidently  dying.  But  after  an  hour  of  conster- 
nation on  the  part  of  the  spectators,  he  revived  and  was 
no  worse  for  his  alarming  experience.  Three  years  after 
this  occurrence  one  of  the  actors  in  this  affair,  a  young 
man  named  Wilhite,  entered  the  office  of  Dr.  C.  W.  Long, 
a  physician  who  was  then  practicing  in  the  town  of  Jeffer- 
son, Jackson  County,  GeorgL-i.  The  worthy  doctor  and 
his  pupils  were  in  the  habit  of  diversifying  more  serious 
occupations  by  the  inhalation  of  ether,  and  during  the 
course  of  this  amusement  he  often  observed  that  while  thus 
excited  he  was  quite  insensible  to  the  effects  of  the  blows 
and  bruises  which  were  sustained  in  this  condition.  Young 
Wilhite's  account  of  his  experience  with  the  negro  boy, 
who  had  been  unconscious  for  an  hour  without  injury, 
added  courage  to  his  meditations,  and  in  March,  1842,  he 
persuaded  a  patient,  from  whose  neck  he  w'as  about  to 
remove  a  tumor,  to  inhale  ether,  of  which  he  had  pre- 
viously become  very  fond,  until  quite  in:cnsible.  The  , 
operation  was  then  performed  without  pain,  and  recovery 
followed  without  any  accident.  This  great  event  was  thus 
simply  recorded  by  Dr.  Long  in  his  ledger:  "James 
Venable,  1842.     Ether  and  excising  fimor,  $2.00." 

Three  months  later,  another  tumor  was  removed  by  the 
doctor,  under  similar  circumstances,  from  the  same  patient. 
Three  other  patients  were  operated  upon  with  equal  suc- 
cess, during  the  years  1842  and  1843 ;  but,  as  the  region  of 
country  in  which  he  lived  was  then,  before  the  days  of 
railways  and  telegraphs,  so  far  removed  from  contact  with 
the  great  w'orld,  the  w'onderful  discovery  remained  un- 
known beyond  the  circle  of  the  immediate  neighborhood 
until  long  after  the  properties  of  ether  had  been  fully 
investigated  elsewhere. 
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keep  and  file  the  literature  received  and  use  the  samples, 
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From   the   statistics  now   available   o.xygen   therapy   will 
reduce  the  mortality  of  pneumonia  in  general  10%. 


The  use  of  kerosene  and  gasoline  in  kindling  fires  was 
the  cause  of  25%  of  the  cases  of  burns  admitted  to  a 
Colorado  hospital  over  a  period  of  2]^  years. 


April,  1933 


SOUTHERN  MEDICINE  AND  SURGERY 


Obstetrics  in  the  Small  General  Hospital* 
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Department   of  Obstetrics,   Greenville   City   Hospital 


The  small  general  hospital  could  hardly  be  said 
to  offer  the  safest  environment  for  the  care  of 
obstetrical  patients,  and  certainly  cannot  meet  the 
very  severe  requirements  demanded  of  maternity 
hospitals  b}'  certain  leading  obstetricians  in  this 
country.  However,  where  reasonable  care  is  exer- 
cised the  degree  of  safety  can  be  made  reasonable 
and  it  can  offer  a  great  service  to  the  community 
in  which  it  is  situated. 

This  paper  is  a  result  of  a  statistical  study  of 
the  work  done  in  the  department  of  obstetrics  at 
the  Greenville  City  Hospital  in  1930.  This  hos- 
pital has  a  capacity  of  125  beds  and  is  situated  in 
a  city  of  about  30,000  population.  It  has  one 
floor  which  is  usually  reserved  for  the  care  of  white 
obstetrical  cases  and  a  small  ward  in  the  colored 
department  reserved  for  Negro  women.  The  de- 
livery room  is  situated  in  the  operating  suite  and 
the  nursing  personnel  is  more  or  less  interchange- 
able in  the  various  rooms  of  this  suite.  Occasion- 
ally when  the  hospital  is  crowded  clean  surgical 
and  non-contagious  medical  cases  are  placed  in 
rooms  on  the  obstetrical  floor.  Thus  it  is  seen 
that  the  department  of  obstetrics  is  not  isolated 
from  the  other  departments  of  the  hospital  and 
that  there  is  some  overlapping  in  nursing  pyersonnel 
and  that  there  is  a  close  proximity  of  delivery 
room  to  general  operating  rooms  where  both  clean 
and  dirty  cases  are  cared  for. 

The  obstetrics  was  done  by  18  doctors,  not  in- 
cluding the  two  internes  who  delivered,  without 
immediate  supervision,  the  normal  service  cases. 
Of  these  18  doctors,  there  were  several  who  had 
only  one  or  two  cases  in  the  hospital  in  the  entire 
year.  Because  of  the  loose  organization  of  the  staff 
and  because  of  the  fact  that  so  many  doctors  par- 
ticipated in  the  work,  many  of  them  having  only 
a  few  cases,  it  was  impossible  to  develop  any  stand- 
ardized technique  of  preparation  of  the  patients  for 
examination  or  delivery,  and  there  was  no  routine 
procedure  in  the  delivery  room  and  no  routine 
puerperal  care.  To  add  to  difficulties  of  a  statisti- 
cal study,  no  specific  nomenclature  was  followed  in 
making  the  records,  many  of  the  charts  were  in- 
complete, and  in  many  instances  operative  proce- 
dures were  done  without  the  chart  showing  the 
reasons  for  interference. 

It  was  necessary  to  run  through  all  the  charts  of 
patients  admitted  during  the  period  covered,  and 


to  examine  carefully  the  chart  of  each  obstetrical 
case.  The  records  kept  by  the  chart  clerk  for  that 
year  were  not  arranged  so  as  to  make  it  possible 
to  get  the  data  from  her  office.  A  one-year  study 
will  have  many  errors  which  would  not  be  present 
in  a  study  covering  a  number  of  years.  This  study 
was  undertaken  with  the  idea  of  learning  something 
of  how  safe  it  is  for  mothers  to  go  to  this  hospital 
to  have  their  babies. 

Table    1 

Mothers  delivered  267 

Babies   born   .„ 269 

Twin    pregnancies   ._ _      2 

Premature,  viable  babies 30 

Premature,   non-viable   babies   ._ 6 

Induced  labors  - _ -     30 

Castor  oil  &   quinine  4 

Bag — -18 

Catheters    _        6 

Rupture  of  membranes  ,.■-    2 

Spontaneous  deliveries   209 

Forceps   deliveries   24 

Versions  &  extractions  8 

Breech  extractions  9 

Cesarean   section   17 


267 


Still-born    infants    

Babies  dying  before  discharge- 
Total  infant  mortality  

Morbid  puerperae  

Maternal    deaths    

Doctors  in   attendance  


24  (0.9%) 

9  (3-1-%) 

ii  (12.3%) 

33  (12.35%) 
0 

IS 


Table   2 
Babies  born  ..__ .._ _ 269 

Premature  but  viable  30 

Premature  and  non-viable  .- 6 

Full  term  babies  235 

There  were  267  women  delivered  in  this  hospital 
in  1930  and  269  children  were  born,  there  being 
two  twin  pregnancies  (Tables  1  &  2).  Of  these 
infants  24  were  still-born  and  9  died  before  dis- 
charge from  the  hospital — a  total  mortality  of  33 
(12.39f  ).  However,  6  of  these  infants  were  non- 
viable and  should  be  excluded,  so  reducing  the  mor- 
tality to  10  per  cent.  (Table  3).  There  were  no 
maternal  deaths.  Using  100.4°  F.  on  two  succes- 
sive days  as  a  standard  for  maternal  morbidity 
there  were  35  morbid  puerperae  (12.35%).  Of 
the  deliveries,  209  were  spontaneous,  there  were  24 
forceps   deliveries,    8    versions   and   extractions,    9 
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breech  extractions  and  17  cesarean  sections.    Thus 
the  percentage  of  interference  was  21.7. 

Table  3 

Fetal    deaths 33 

Still-born . 24         (4  macerated) 

Died  before  discharge  ..._     9 


33 

Fetal   mortality    _ 12.3% 

Mature  babies  dying  17     (6.-1%  of  babies  born) 

Premature   but   viable       ..   10 

Premature  non-viable  6     (10%    of  all   viable   babies 

—        died) 
33 

Fetal  deaths  in  induced  labors  - 7 

Fetal  deaths  in  cesarean  section  1 

Causes  of  still-births: 

Maternal  toxemia — prematurity — spontaneous  labor.  - 

Not   stated — premature — viable — spontaneous   labor.. 

Not  stated— premature — non-viable — bag  induction    . 

Dead  before  labor  began 

Forceps  delivery — pinching  of  cord  _ 

Prolapse  of  cord — high  forceps— bag  induction 

Abruptio-placenta — spontaneous   labor  

Syphilis — mature — spontaneous   labor    

Version   and   asphyxia — mature — bag   induction  

Neglected   face  presentation — spontaneous  labor 

Transverse  presentation — twins — spontaneous  labor 

Breech   extraction — asphy.\ia — mature — spontaneous 

Maternal  toxemia — mature — spontaneous  labor _ 

Maternal   toxemia — premature   but   viable — spontane- 
ous labor  ._ 

Non-viabl; — cesarean  section — for  placenta  praevia 
Maternal  toxemia — premature  but  viable — bag  induc- 
tion     

Asphyxia — cord  tight  about  neck . 

Placenta   praevia — centralis   

Long  second  stage  labor — spontaneous  labor  

Not  stated — cord  about  neck  


Causes  of  deaths  before  discharge: 

Forceps  deliver}' — convulsions 

Prematurity — bag  induction  _ 

Prematurity — spontaneous    labor   

Intracranial   injury — forceps — artificial   rupture  of 

membranes   to   induce   labor 

Breech  extraction — convulsions 

Not  stated 


There  were  30  premature  but  viable  babies,  6 
premature  non-viable  infants  and  235  full-term 
babies.  There  were  30  induced  labors  (Tabic  4). 
Of  the  cases  induced,  17  were  at  term,  9  were  pre- 
mature but  at  the  28th  week  or  later,  and  in  4  cases 
induction  was  done  before  viability.  This  percent- 
age of  induction  is  rather  high  and  most  of  them 
were  done  on  service  cases.  The  indications  in  the 
main  were  to.xemias  of  pregnancy,  and  induction 
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Table   4 
Inductions    of    Labor 

April,   1933 

3C 

At  term 

17 

Pr.^maliirp  hut   viahlp 

0 

Premature  (jut  non-viable 

Still-births  resulting 
Due  to  prolapse  of  cord 
Version  and  asphyxia  ___ 


Dead  before  induction  

Maternal    toxemia     

Infants  dying  before  discharge 
From   intracranial   injury 
Prematurity 


Total   infant   mortality 7 

Methods  of  induction 

Hydrostatic  bag  18 

Catheters    „ o 

Rupture  of  membranes  2 

Castor  oil  and  quinine  4 
Indications  for  induction 

Hypertension     4 

Pre-eclampsia 1 1 

Interrupted    labor    1 

Eclampsia Z 4 

Pyelitis    ...._ _ __._ 4 

Placenta  praevia  2 

.■\sthma                                               1 

Dead  fetus                                              1 

Not  stated                                          2 

was  done  in  the  belief  that  this  constituted  a  con- 
servative method  of  treatment  and,  in  the  straight- 
ened financial  condition  of  the  hospital,  the  only 
tenable  course,  as  it  is  manifestly  impracticable  to 
keep  these  women  in  hospital  for  weeks  or  months 
awaiting  normal  termination  of  pregnancy  in  those 
cases  where  it  would  seem  that  the  chances  of  sur- 
vival of  the  babies  after  induction  were  fair.  Four 
still-births  occurred  after  inductions  of  labor.  Of 
these,  one  fetus  was  dead  before  induction,  one  died 
from  prolapse  of  the  cord,  one,  a  face  presentation, 
died  of  asphy.xia  during  version  and  extraction,  and 
one  died  from  maternal  toxemia.  With  the  possi- 
ble exception  of  the  face  presentation  none  of  these 
deaths  should  probably  be  ascribed  to  the  induc- 
tion. Three  infants  died  before  discharge  from  the 
hospital,  one  from  intracranial  injury  and  two  from 
prematurity.  As  intracranial  injury  is  most  fre- 
quent in  premature  cases,  it  is  probable  that  all 
of  these  deaths  should  be  ascribed  to  premature 
labor.  The  total  infant  mortality  in  these  cases  of 
induced  labor  was  7  (23.3%).  Of  the  methods 
used  to  induce  labor,  the  introduction  of  the  hydro- 
static bag  was  the  favorite,  being  used  in  18  of 
the  30  cases  {Table  5).  Castor  oil  and  quinine 
were  used  successfully  in  4  cases.  The  dangers  in 
the  use  of  the  h\'drostatic  bag  seem  to  lie  in  the 
px)ssibility  of  substitution  of  an  unfavorable  presen- 
tation or  position  for  a  favorable  one.    Illustrating 
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Tat 

Bag    InductJi 

Number     

Indications 

Toxemia  of  pregnancy  . 
P\elitis    
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Chronic  nephritis 

Dead  fetus 

Not  stated 

Still-births  after  bai 


induction 
Dead    before   induction   ._ 


Maternal   toxemia    1 

Prolapse  of  cora  1 

Version  and  asphyxia        1 

Complications  of  labor  caused  by  induction 
Vertex  converted  into  face  p.  with  prolapse  of 
cord  ^ 

Maternal   mortality 0 

Maternal    morbidity    --  0 

this,  there  were  2  vertex  presentations  changed  to 
face  presentations,  and  one  of  these  infants  was 
lost  in  delivery. 

Table    6 
Cesarean   Section 


High   or   classical 
Low  


Doctors  operating  7 

Still-births    (non-viable,    section    done    for    pla- 
centa praevia)   

Babies  dying  before  discharge  

Mothers    died    


Maternal  morbidity 

Indications: 

Contracted  pelvis — deformed  pelvis 
Heart    disease    .-^Q 


Tox.  of  preg.  interrupted  labor 

Placenta  praevia 

Eclampsia 

Previous  section 

Pre-eclampsia    '. 


cations  existing  for  section  in  these  cases,  although, 
of  course,  there  are  those  who  are  opposed  to  sec- 
tion as  a  mode  of  treatment  for  placenta  praevia, 
and.  there  are  those  who  might  be  willing,  in  ma- 
ternal heart  disease,  to  have  attempted  delivery 
from  below.  In  the  two  cases  of  preeclampsia  it 
is  possible  that  some  might  be  inclined  to  prefer 
induction  of  labor  rather  than  section. 

Table   7 
Forceps    Deliveries 

Low  forceps  18 

Mid-forceps    4 

High  forceps  —     1 

Type  not  stated  — — - — 1 


24 

Maternal  mortality  0 

Maternal   morbidity    -     4 

Babies  dying  before  discharge 2 

Intracranial    injun,-    .- 1   (mid) 

Convulsions   - 1   (low) 

Indications: 

Not  stated  

No  progress  after  4  hrs.  labor,  twin  pregnancy 

Maternal   exhaustion,   dystocia   

Prolapse   of   cord   after  manual   correction   of   face 

presentation   

Dystocia  due  to  rigid  soft  parts  

Dystocia,  cause  not  stated  — — 

Contracted  pelvis  in  primipara  _ - 

Persistent  posterior — eclampsia   — 

Uterine  secondary  inertia — — 

Long  labor — prolapse  of  cord  

Deep  transverse  arrest  

Flattened  pelvis,  dystocia   - — 

Prophylactic    


Scar-tissue  stenosis  of  cervix  and  vagina 1 

Disproportion — breech — test  of  labor  -     1 

A  study  of  the  cesarean  sections  is  informative 
(Table  6).  These  17  operations  were  done  by  7 
doctors.  The  high  section  was  done  10  times  and 
the  low  section  7  times.  There  was  no  maternal 
mortality  and  the  maternal  morbidity  was  8,  slight- 
ly less  than  50  per  cent.  There  was  one  still-born 
infant,  this  in  the  case  of  section  done  for  placenta 
praevia,  the  child  being  non-viable.  Cesarean  sec- 
tion was  used  as  a  mode  of  therapy  in  eclampsia 
in  but  one  instance.  It  was  done  for  contracted  or 
deformed  pelvis  three  times,  for  maternal  heart 
disease  twice  and  for  placenta  praevia  4  times. 
Two  patients  had  had  section  done  previously;  one 
had  scar-tissue  stenosis  of  the  cervix  and  vagina, 
and  in  one  case  of  breech  presentation,  after  a  test 
of  labor  Vvilhout  progress,  section  was  done.  I  feel 
that  very  little  criticism  could  be  made  of  the  indi- 


Still-births    .-_ 3 

Dead  prior  to  onset  of  labor  (low  forceps)  1 

Cord  about  neck — pinched  (mid)  1 

Not  stated  1 

Total  fetal  mortality  S 

There  were  24  forceps  deliveries,  without  mater- 
nal mortality,  but  with  a  morbidity  of  four  (Table 
7).  Low  forceps,  including  prophylactic  forceps, 
were  applied  18  times.  High  forceps,  so  stated  on 
the  delivery  sheet,  were  used  once,  and  in  one  in- 
stance the  type  was  not  stated.  There  were  3  still- 
born infants,  one  being  dead  prior  to  the  beginning 
of  labor.  Two  babies  died  before  discharge,  both 
probably  from  intracranial  injury,  although  cause 
of  death  as  stated  on  the  chart  was  simply  convul- 
sions. Thus  the  fetal  mortality  in  these  forceps 
deliveries  was  21  per  cent.  The  indications  for  the 
use  of  forceps  seem  to  have  been  definite  with  the 
exception  of  9  cases  in  which  the  indications  were 
not  stated  on  the  chart. 

In  contrast  to  the  success  in  the  use  of  forceps, 
was  the  experience  with  podalic  version  and  extrac- 


206 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  1033 


Table  8 
Versions 

Number    8 

;  Indications 

Secondary   inertia    ^ 1 

Not   stated  1 

Inertia   r.  o.  p _ _  1 

Impossible   presentation 3 

Non-engagement  after  test  of  labor 1 

Braxton  Hicks,  for  placenta  praevia 1 

Still-births    4 

Died  before  version 1 

Not   stated 1 

Died  during  delivery  2 
Causes  of  still-birth 

Not  stated  _ ..  1 

Asphyxia     .  _ 1 

Neglected  shoulder  presentation  __.  1 
Compression   &   separation   of   central    placenta 

praevia    . _ 1 

Infant  deaths  before  discharge 1 

Maternal  morbidity 3 

Maternal  deaths  0 

tion  {Table  8).  There  were  8  such  cases  and 
the  fetal  mortality  was  five.  Four  infants  were 
still-born;  two  of  these  are  definitely  known  to 
have  died  during  delivery.  One  was  dead  before 
version  was  undertaken  and  the  cause  of  death  of 
the  fourth  is  not  stated.  The  maternal  morbidity 
was  3  and  there  were  no  maternal  deaths. 

Table  9 
Breech   Extractions 

No.   cases  ■..,., 9 

Still-births    (asphyxia) 1 

Infants  dying  before  discharge 2 

Causes  of  death: 

Convulsions,  prematurity   (placenta  praevia) 

Maternal    morbidity    0 

Maternal  mortality 0 

There  were  9  breech  e.xtractions  with  one  still- 
birth; 2  of  these  infants  died  before  discharge,  one 
of  convulsions  and  one  of  prematurity  in  a  case  of 
placenta  praevia  (Tabic  9).  There  was  no  mater- 
nal mortality  or  morbidity. 

There  were  8  cases  of  placenta  praevia,  an  inci- 
dence of  3  per  cent.  (Table  10).  Two  of  these 
cases  were  central,  5  were  marginal  and  the  type 
of  one  was  not  stated.  Four  of  the  8  cases  were 
submitted  to  cesarean  section;  2  were  treated  with 
hydrostatic  bag;  one,  a  central  type,  was  treated 
by  Braxton  Hicks  version;  and  one  delivered  spon- 
taneously. The  maternal  mortality  was  nil,  mater- 
nal morbidity  3,  these  being  among  the  sectioned 
cases.  The  total  fetal  mortality  was  3,  one  child 
being  non-viable,  one  child  dying  of  prematurity 
and  the  child  delivered  by  Braxton  Hicks  version 
dying  of  asphyxia  before  birth. 

There  were  17  cases  of  eclampsia  (Table  11). 
Sixteen  of  these  cases  were  treated  conservativelv 


Table   10 
Placenta   Praevia 

Number    8 

Marginal S 

Central . 2 

Not  stated 1 

Mode  of  treatment 

Section    _ 4 

Untreated — spontaneous  delivery 1 

Bag    2 

Braxton  Hicks  version 1 

Cesarean  sections 

Marginal     .     1 

Central    _ .— 2 

Not  stated 1 

Maternal   mortality 0 

Maternal  morbidity  . 3 

(.All  in  sectioned  cases) 

Still-births    

Xon-viable — section 

Term — Braxton   Hicks  version — central  

Babies  dying  before  discharge 

Prematurity — bag    induction      _ _ ] 


Total  fetal  mortality 
Criteria  of  diagnosis 

Placenta  felt  on  vaginal  examination 

Painless  hemorrhage   only . 

Inspection  at  section 

Not  stated  


Table   11 
Eclampsia 

Number    

Treated   conservatively   : 

Treated  radically    (section) 


Spontaneous   labor- 

Induced    

P.  P.  eclampsia  

Not    delivered    


17 

_  16 
-..     1 

17 


16 

Still-births 2 

Macerated   fetus   1 

Maternal    toxemia 1 

Children   dying  before  discharge   2 

Intracranial   injury — mid  forceps  delivery 1 

Maternal  toxemia  1 

Maternal  deaths 0 

Maternal  morbidity  0 

Table    12 
Abortions 

No.   cases   _ „_  34 

Therapeutic    6 

Incomplete 22 

Inevitable 6 


34 


Septic 
Deaths 
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and  one  was  sectioned.  There  were  no  maternal 
deaths.  I  think  that  this  is  a  record  of  which  the 
hospital  may  be  justly  proud.  The  fetal  mortality 
was  4,  less  than  25  per  cent. 

There  were  34  abortions  treated  in  the  depart- 
ment {Table  12).  Six  of  these  were  therapeutic 
inductions.  There  were  6  definitely  septic  cases  of 
incomplete  abortion  with  one  death. 

There  were  only  4  cases  of  puerperal  fever  treat- 
ed and  of  these  only  one  originated  in  the  hospital 
(Table  13).    There  were  no  deaths  from  this  cause. 


Table  13 
Puerperal    Fever 


No.  deaths 

Cases  originating  in  hospital 


Comment 

It  is  my  opinion  that  the  hospital  may  well  be 
proud  of  these  results,  and  that  these  results  show 
that  prospective  mothers  of  the  community  may 
enter  the  institution  with  a  feeling  of  confidence 
that  they  and  their  babies  will  be  well  taken  care 
of.  However,  this  study  does  not  indicate  that  the 
ideal  has  been  attained  by  any  means. 

The  incidence  of  cesarean  section  is  decidedly 
higher  than  that  recently  reported  in  a  larger  series 
and  is  higher  than  occurs  in  many  maternity  hos- 
pitals. However,  it  is  probable  that  these  cesarean 
sections  were  justifiable,  even  when  considered  in 
the  light  of  rather  narrow  restrictions.  It  is  my 
feeling  that  it  would  have  been  better  had  there 
been  a  larger  proportion  of  low  laparo-tracheloto- 
mies  in  the  series  of  sections.  I  believe  that  this 
would  have  tended  to  reduce  the  maternity  mor- 
bidity and  to  have  increased  the  safety  of  the 
operation  in  a  number  of  instances  where  there 
had  been  preoperative  interference. 

There  has  been  a  criticism  of  the  number  of 
still-births  in  the  series.  An  infant  mortality  of 
12.3  per  cent,  is  too  high.  Of  the  infant  deaths 
three-fourths  were  still-births.  In  six  instances  the 
fetus  was  non-viable  when  born  and  these  six 
should  be  excluded  in  calculating  the  mortality. 
This  reduces  the  mortality  to  10  per  cent.  A  mor- 
tality of  10  per  cent,  in  viable  births  compares 
favorably  with  that  of  9.5  per  cent  as  reported  by 
Slander  at  the  Johns  Hopkins  Hospital.  However, 
our  infant  mortality  is  too  high  even  at  that,  and 
a  definite  effort  should  be  made  to  reduce  it.  Seven 
infants  were  lost  during  the  process  of  delivery. 
Some,  perhaps  all,  of  these  could  have  been  saved, 
had  greater  care  or  better  judgment  been  used.  To 
have  saved  them  would  have  reduced  the  mortality 
to  7.5  per  cent. 

These  statistics  should  serve  as  a  warning  to 
those  who  think  that  podalic  version  is  a  procedure 


Table   14 
Toxemias   (Exclusive  of   Eclampsia)    Pregnancy 

No.   cases   35 

Hyperemesis     S 

Pre-eclampsia 22 

Hypertension 6 

Nephritic    to.xemia 2 


3S 


Non-viable  (spontaneous  labor) 
Maternal  toxemia 


Prolapse  of  cord   (bag  induction) 

Infant  deaths  before  discharge 

Prematurity    


Maternal  deaths  (admitted  moribund) 
Condition  and  mode  of  treatment 

Hyperemesis 
Medical — no  abortion 

Pre-eclampsia 

Section    

Induced  labors 

Spontaneous  labors 

Not   delivered   

Hypertension 

Not   delivered    - 

Induced     

Nephritic  toxemia 

Section    

Induced     


to  be  undertaken  lightly,  for,  although  there  were 
no  maternal  deaths  in  the  eight  cases,  half  of  the 
babies  so  delivered  were  still-born  and  one  other 
died  before  discharge.  On  the  other  hand  there 
was  only  one  still-birth  and  two  other  infant  deaths 
in  the  nine  cases  of  breech  extraction,  and  in  the 
24  forceps  deliveries  there  were  only  5  lost,  one  of 
whom  was  dead  before  the  onset  of  labor.  This 
would  seem  to  indicate  that,  certainly  in  the  hands 
of  these  doctors,  forceps  is  a  far  safer  procedure 
for  the  baby  than  is  version. 

The  number  of  cases  of  placenta  praevia  is  un- 
usual. The  incidence  as  given  by  Williams  is  one 
in  several  hundred  cases.  The  maternal  mortality 
is  usually  stated  as  50  per  cent,  or  more,  while  in 
our  series  there  were  no  mothers  lost. 

The  results  in  the  treatment  of  eclampsia  are 
highly  pleasing — 17  cases  with  no  maternal  mor- 
tality and  only  four  infants  lost,  one  of  which  was 
macerated. 

In  these  histories  there  was  recorded  only  one 
persistent  posterior  position  and  one  deep  trans- 
verse arrest  of  the  head. 

Those  who  constantly  seek  improvement  in  ob- 
stetrics realize  that  the  department  of  obstetrics 
should  be  more  thoroughly  isolated  from  the  other 
departments  of  the  hospital  than  is  ours,  so  that 
there  would  be  less  probability  of  interchange  of 
nursing  personnel  from  infected  or  infectious  cases 
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to  parturient  women.  The  delivery  room  should 
not  be  in  such  close  proximity  to  the  general  oper- 
ating rooms,  nor  should  there  be  any  interchange  of 
the  personnels.  Greater  care  should  be  observed  in 
recording  the  reasons  for  any  operative  procedure 
and  in  accounting  for  any  unhappy  outcome.  A 
more  nearly  standardized  technique  in  preparation 
of  patients  and  delivery  should  be  instituted  and 
insisted  upon. 

Since  the  completion  of  this  paper  the  annual 
report  of  the  Long  Island  College  Hospital  for  1930 
has  been  examined.  This  has  given  an  opportu- 
nity for  an  interesting  comparison  of  their  statistics 
and  ours  (Tabic  15).  There  were  delivered  in  the 
hospital  and  by  their  out-patient  department 
slightly  more  than  five  times  as  many  women  as 
are  represented  in  our  report. 

Table    l.i 

Comparative    Statistics    of    Long    Island    College    Hospital 

and    Greenville   City    Hospital 

Deliveries 

L.  1.  C.  H.  G.  C.  H. 

Out    422 

In       998 


1420 


Maternal    Deaths 


Cesarean   Section 

34  (1  in  34—3.4%)  17   (1  in   16— 6.36-|-%) 

Inductions,    Bag   or    Bougie 


6  (1  in  236) 

1 

Versions 
House    Deliveries 

24  (1  in  11) 
8 

999 

Still-births 

269 

SO  (S%) 

Neonatal    Deaths 

24   (9%) 

13   (1.33%) 

Total    Infant   Mortality 

9    (3%) 

63  (6.33%) 

Eclampsia 

33   (12.3%) 

3  (1  to  SCO) 

Preeclampsia 

17   (1  to  15) 

22  (1  to  65) 

Nephritic   Toxemia 

22   (1   to  12) 

35 

Placenta    Praevia 

2 

7   (1  to  200) 

P.    P.    Infection 

8  (1  to  34) 

12 

4 

(None  origina 

lied  in  hospital) 

Twelve  mothers  were  lost,  a  mortality  of  0.85 
p)er  cent.  There  were  34  cesarean  sections  out  of 
998  house  deliveries — one  section  to  every  29  de- 
liveries; while  we  did  17  sections — an  incidence  of 
more  than  one  in  16  cases,  or  almost  twice  theirs. 
We  did  a  bag  or  bougie  induction  in  one  of  each 
11  cases,  while  they  did  this  in  one  of  each  236 
cases.  I  feel  that  our  many  inductions  were  justi- 
fiable under  the  circumstances  existing,  but  not  if 
circumstances  were  more  ideal. 

Five  per  cent,  of  hospital-born  babies  in  the  Long 
Island  College  series  were  still-born;    9  per  cent. 


of  ours.  Their  jDercentage  of  neonatal  infant  deaths 
was  1.33,  while  ours  was  3  plus.  Their  total  infant 
mortality  was  6.33  per  cent,  while  ours  was  12.3 
per  cent.  Their  eclampsia  incidence  was  1  to  500 
while  ours  was  1  to  15.  This  is  probably  explained 
by  the  far  greater  number  of  cases  followed  through 
by  them  from  early  pregnancy  to  delivery,  while 
our  eclamptics  came  in  as  emergency  admissions, 
and  should  more  nearly  be  considered  as  the  num- 
ber of  cases  occurring  in  the  general  population 
from  which  we  draw  our  patients. 

Their  incidence  of  placenta  praevia  was  1  in  200 
cases  while  ours  was  1  in  34.  They  classify  as  a 
separate  group  low  implantations  of  the  placenta, 
which  in  most  instances  does  not  give  rise  to  a 
complication  of  labor.  I  have  wondered  if  some  of 
our  cases  were  not  of  this  type  and  if  that  fact  was 
not  allowed  to  unduly  influence  our  handling  of 
hibor. 

Their  incidence  of  nephritic  toxemia  was  far  in 
excess  of  ours,  but  this  is  probably  due  to  a  laxity 
on  our  part  in  differentiating  preeclampsia  from 
nephritic  toxemia,  due  in  large  degree  to  the  great 
inadequacy  of  our  follow-up  system.  The  incidence 
of  preeclampsia  and  nephritic  toxemia,  considered 
as  one  group,  is  with  them  1  in  25,  with  us  1  in  11, 
our  p)ercentage  again  probably  being  exaggerated 
by  the  high  ratio  of  emergency  admissions  to  the 
total  number  of  cases  treated. 

A  comparison,  such  as  this  is,  with  statistics  from 
a  highly  organized,  wealthy  hospital,  having  a 
closed  staff  headed  by  highly  trained  men,  is  a 
challenge  and  a  stimulation.  Perhaps,  more  care- 
ful effort  on  our  part  would  yield  more  favorable 
comparative  results. 


The  Hemolytic  Streptococcus 

(O.   t.   Richardson  and  II.   E.   Smilejr  in   R.   I.   Med.   JI.,  Mar.) 

The  hemolytic  streptococcus  causes  such  diseases  as  scar- 
let fever,  puerperal  septicemia,  erysipelas,  septic  sore  throat, 
pneumonia,  meningitis,  peritonitis,  endocarditis,  tonsillitis 
and  pharyngitis,  and  septic  infection  of  accidental  or  oper- 
ative wounds  which  are  so  often  followed  by  .septicemia. 

There  are  many  strains  of  the  streptococcus  and  no 
ready  laboratory  methods  of  distinguishing  them.  It  b 
advisable  to  start  with  the  premise  that  every  streptococcus 
infection  is  potentially  a  menace  to  the  patient  and  those 
who  come  in  contact  with  him. 

.^11  cases  of  hemolytic  streptococcus  infection,  mild  or 
severe,  and  all  carriers  should  be  isolated.  There  are  strong 
reasons  to  believe  that  were  this  done  there  would  be 
fewer  wound  infections,  fewer  throat  and  scarlet  fever  in- 
fections among  nurses,  and  fewer  outbreaks  of  sore  throats 
among  patients,  particularly  children,  and  fewer  streptococ- 
cus infections  in  lying-in  hospitals. 


The  family  doctor  is  the  man  to  advise  in  cases  of  mari- 
tal discord  and  inform  of  the  evil  effect  on  children  of  the 
household. 
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Prostatic   Resection* 

Report  of  515  Cases  Operated  On 

Theodore  M.  Davis,  M.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


When  new  methods  or  procedures  in  medicine  or 
surgery  are  advocated,  it  is  the  inherent  tendency 
of  those  engaged  in  the  practice  of  medicine  to 
either  accept  them  with  enthusiasm  or  regard  them 
with  indifference,  and  to  regard  as  enthusiasts  the 
exponents  of  radical  departures  from  orthodox 
methods  of  treatment. 

The  almost  instantaneous  interest  aroused  in  the 
profession  following  the  presentation  of  our  work 
on  transurethral  cure  of  prostatic  obstruction  dem- 
onstrated that  the  trials  and  tribulations  of  one 
developing  a  new  procedure  are  many,  and  his 
course  often  stormy. 

Unfortunately,  the  method  is  so  alluring  that 
many  who  are  not  qualified  as  instrumenteurs,  have 
undertaken  this  highly  technical  operation,  with 
disastrous  results.  Many  who  have  not  even  seen 
the  operation,  and  some  who  are  not  even  skilled 
cystoscopists,  have  undertaken  it;  and  as  a  result 
the  average  of  complications  and  fatalities  has 
been  such  as  to  alarm  the  more  conservative  urolo- 
gists. Unless  this  operation  is  to  be  left  to  those 
skilled  in  its  application,  undoubtedly  this  method 
of  great  promise  is  destined  to  disfavor. 

It  is  rare  indeed  to  look  into  even  a  few  of  the 
current  medical  periodicals  without  observing  one 
or  more  articles  by  men  who  have  hastened  into 
print,  writing — each  as  one  of  authority — on  a  sub- 
ject with  which  they  have  had  only  a  superficial 
acquaintance  and  based  on  an  operative  experience 
of  less  than  a  score  of  cases.  It  was  impossible  to 
foresee  that  any  one  not  qualified  as  a  urologist 
and  urological  surgeon  would  undertake  the  per- 
formance of  so  highly  technical  a  procedure.  Even 
a  skilled  urologist  should  at  least  carefully  learn 
the  technique  of  the  operation  before  attempting  its 
performance.  Skill  in  this  operation  is  acquired 
only  by  actual  experience  and  should  be  under  the 
supervision  of  an  expert  operator.  It  is  not  sur- 
prising to  us  that  reports  have  been  made  of  num- 
erous accidents  and  mortalities.  In  fact,  we  are 
surprised  that  the  number  is  so  small.  If  six  years 
ago  the  mechanical  equipment  had  been  as  good 
as  it  is  today,  we  doubt  that  our  report  would  be 
so  good.  The  equipment  we  now  use  is,  in  the 
hands  of  the  skilled,  much  more  efficient  than  that 
used  in  the  beginning;  but  it  is  far  more  dangerous 


in  the  hands  of  an  amateur. 

To  those  skilled  in  the  performance  of  any  highly 
technical  procedure,  its  accomplishment  may  ap- 
pear easy  and  simple.  Everyone  is  cognizant  of  the 
numerous  acrobatics  performed  with  ease  and  grace 
by  those  who  are  especially  trained  in  any  specific 
act.  Should  any  one  of  these  be  called  upon  to  dis- 
cuss the  intricacies  of  his  feat,  no  doubt  the  descrip- 
tion would  be  deceptive,  and  the  apparent  simplicity 
could  easily  induce  many  to  conclude  that  they 
could  easily  duplicate  the  feat.     Try  it  some  time. 

When  we  first  presented  our  work  on  resection, 
manipulations  that  had  been  acquired  through 
large  experience,  it  may  have  been  presented  in 
such  alluring  terms  that  many  were  ensnared  by 
the  apparent  simplicity  of  the  procedure  and  in 
attempting  to  duplicate  it,  met  with  difficulties 
they  had  not  expected.  It  is  our  opinion  that  until 
one  has  performed  this  operation  at  least  50  times, 
he  will  not  have  acquired  the  skill  and  dexterity 
necessary  to  the  consummation  of  a  successful 
operation. 

After  more  than  six  years'  experience  with  this 
method  of  removing  vesical-neck  obstruction,  we 
are  more  than  ever  convinced  that  when  properly 
performed,  it  is  the  superior  method  for  practically 
every  type  of  obstruction  at  the  vesical  orifice. 
We  find  that  less  than  5  per  cent,  of  such  cases 
are  more  suitably  treated  by  other  procedures. 

Numerous  writers  express  the  opinion  that  it  is 
necessary  to  remove  only  a  small  amount  of  tissue, 
or  to  canalize  the  prostatic  urethra.  Whether  this 
is  due  to  the  inability  of  the  operator  to  remove  all 
the  obstructing  portion  of  the  gland,  we  do  not 
know.  It  has  been  our  observation  that  to  insure 
perfect  and  permanent  results  in  bars,  excision  of 
the  bar  itself  is  all  that  is  necessary;  but  in  median- 
lobe  enlargement  the  entire  median  lobe  should  be 
removed  (one  such  lobe  has  been  removed  in  which 
the  tissue  weighed  51  3/10  grams);  in  lateral  lobe 
hypertrophy,  at  least  two-thirds  of  the  lateral  lobe 
should  be  removed. 

Numerous  operators  have  expressed  the  opinion 
that  the  large  fossa  produced  in  extensive  resec- 
tions, without  adequate  drainage,  will  be  attended 
with  disastrous  complications.  If  a  sufficient 
amount   of  tissue   is  removed   at   one  sitting,   the 
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bladder  can  be  completely  drained  and  the  area 
of  denudation  does  not  result  in  untoward  compli- 
cations. It  is  advocated  by  some  that  if  the  larger 
obstruction  be  removed  at  several  seances,  a  large 
denuded  area  does  not  result.  It  is  our  observa- 
tion that,  where  several  operations  are  performed, 
the  fossa  after  the  final  sitting  is  just  as  large, 
jirovided  the  same  amount  of  tissue  has  been  re- 
moved. Furthermore,  we  cannot  acquiesce  in  the 
opinion  that  any  procedure  should  be  chosen  which 
requires  that  the  patient  be  subjected  to  repeated 
operative  procedures,  when  better  results  can  be 
and  are  obtained  at  one  operation.  With  the  pres- 
ent equipment,  the  time  element  has  been  greatly 
reduced,  most  of  the  operations  being  consum- 
mated in  less  than  one  hour.  We  have  removed 
over  50  grams  of  tissue  at  one  sitting  in  less  than 
one  and  one-half  hours. 

Many  instruments  have  been  developed  for  the 
[performance  of  transurethral  resection  and  we 
have  given  the  more  promising  ones  a  fair  trial. 
It  is  our  present  opinion  that  the  Stern-McCarthy 
visual  electrotome  is  the  superior  instrument.  For 
the  past  six  months  we  have  used  this  instrument 
e.xclusively. 

As  to  current  generators,  we  have  always  con- 
sidered, and  still  consider,  that  the  valve-tube  type 
of  current  is  excellent  for  sectioning  tissue;  but 
this  type  of  current  is  very  inferior  in  coagulating 
qualities.  The  greatest  difficulty  has  been  experi- 
enced in  controlling  hemorrhage  when  this  current 
has  been  used.  We  have  repeatedly  demonstrated 
that  a  moderately  damped  spark-gap  current  sec- 
tions tissue  with  less  hemorrhage,  and  that  a  highly 
damped  spark-gap  current  is  the  most  efficient  in 
the  control  of  hemorrhage.  With  this  type  of  cur- 
rent it  is  net  er  necessary  to  coagulate  excessively 
to  control  hemorrhage.  Hemorrhage  control  is  ac- 
complished through  the  same  loop  electrode  as  used 
for  sectioning.  We  do  not  employ  special  elec- 
trodes, hemostatic  forceps  or  hemostatic  bags. 

It  is  of  the  utmost  importance  to  keep  hemor- 
rhage under  control  at  all  times  to  insure  clear 
vision.  In  the  proper  control  of  hemorrhage,  ex- 
cessive coagulation  should  be  avoided.  The  loop 
electrode  should  preferably  be  in  motion  during  the 
application  of  the  coagulating  current.  Every 
bleeding  vessel  should  be  adequately  sealed  before 
tissue  is  removed  from  another  site.  If  this  plan 
is  not  carefully  followed  hemorrhage  may  occur 
from  so  many  areas  as  to  interfere  seriously  with 
clear  vision:  and  it  may  become  difficult  or  im- 
possible to  control  and  so  endanger  life. 

In  reviewing  the  literature,  it  is  interesting  to 
note  that  much  stress  is  being  placed  upon  the 
proper  selection  of  cases  for  resection.  It  is  un- 
fortunate that  the  patients  have  no  choice  in  the 


type  of  obstruction  they  may  have  demanding  re- 
lief. We  would  like  to  emphasize  the  fact  that  the 
greatest  importance  in  this  work  is  the  selection 
of  the  operator.  The  experienced  and  successful 
operator  can  cope  with  every  type  of  obstruction 
found  at  the  vesical  outlet.  It  would  be  unfair  to 
criticise  or  condemn  perineal  or  suprapubic  pros- 
tatectomy based  on  the  reports  of  those  attempting 
these  operations  without  special  training,  or  with- 
out having  observed  the  operations  as  performed  by 
experts  who  have  a  minimum  mortality,  such  as 
Young,  Crowell  and  others. 

During  the  past  six  years  we  have  successfully 
ojjerated  in  515  cases  of  every  conceivable  type  of 
obstruction  at  the  vesical  orifice.  In  the  past  year 
in  157  such  cases  resection  has  been  done  and  only 
12  prostatectomies  have  been  necessary. 

A  recent  analysis  in  the  Urologic  and  Cutaneous 
Review  shows  numerous  fatalities,  accidents  and 
fearful  complications.  It  is  not  conceivable  that 
of  the  515  patients  we  have  ojoerated  on,  we  w'ould 
not  have  had  some  cases  which  paralleled  many  of 
their  cases  in  which  such  complications  arose.  In 
our  series  hemorrhagic  nephritis  developed  in  one 
case  two  weeks  after  operation,  and  terminated  fa- 
tally: epididymitis  occurred  in  15  cases,  only  one 
of  which  required  other  than  palliative  measures. 
This  case  had  a  torsion  of  the  cord  and  required 
orchidectomy.  There  were  three  cases  of  secondary 
hemorrhage,  one  on  the  tenth  and  two  on  the 
fourteenth  day;  all  three  w^ere  controlled  by  evac- 
uating the  clots  and  fulgurating  the  bleeding  points. 
There  was  one  accident  in  which  a  diverticulum  of 
the  bladder  ruptured;  but  recovery  was  made  as 
has  been  previously  reported. 

An  operation  which  has  successfully  relieved  515 
patients  of  obstruction,  with  a  minimum  of  compli- 
cations and  a  minimum  of  shock,  we  consider  the 
operation  of  prostatic  resection,  in  our  hands,  a 
minor  surgical  procedure.  It  behooves  those  who 
would  attempt  the  operation  to  perfect  their  tech- 
nique to  such  a  degree  it  will  be  a  godsend  to  those 
afflicted  with  prostatic  obstruction. 
M0RT.U.1TY 

We  have  been  greatly  shocked  at  the  mortality 
rate  reported  following  resection.  If  these  same 
operators,  without  prior  training,  performed  on  the 
same  group  of  patients  either  suprapubic  or  peri- 
neal prostatectomy,  the  mortality  and  complications 
would  be  astounding.  In  our  series  only  three 
deaths  have  occurred  that  could  be  even  remotely 
attributed  to  resection.  The  first  was  that  of  a  phy- 
sician with  a  badly  diseased  heart.  Passage  of  the 
examining  cystoscope  produced  excessive  hemor- 
rhage and  the  resectoscope  equipment  was  used 
only  to  control  the  bleeding.  He  left  the  hospital 
in  three  days  and  died  a  cardiac  death  three  weeks 
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later.  Had  a  cystoscope  with  fulgurating  electrode 
been  used  to  control  this  bleeding,  resection  could 
not  be  credited  with  a  mortality.  The  second  case 
was  that  of  a  patient  with  coronary  sclerosis  giving 
a  history  of  having  had  several  attacks  of  angina 
prior  to  operation.  He  was  dismissed  from  the 
hospital  in  four  days  feeling  fine;  he  re-visited  the 
clinic  in  the  morning  and  died  of  an  anginal  attack 
in  the  afternoon — two  weeks  after  the  operation. 
In  the  third  case,  the  patient  was  dismissed  from 
the  hospital  on  the  tenth  day  and  returned  home, 
125  miles  away,  by  bus  and  automobile.  He  de- 
veloped hematuria  two  or  three  days  later  and  re- 
turned to  the  hospital  and  died  in  a  uremic  convul- 
sion three  weeks  after  the  operation.  He  suffered 
complete  suppression  of  urine  following  the  hem- 
orrhage. Post-mortem  examination  showed  hem- 
orrhagic nephritis  as  its  cause.  This  death  is,  in 
our  opinion,  the  only  one  properly  chargeable,  even 
indirectly,  to  the  operation,  although  we  are  willing 
to  accept  the  operation  as  the  etiological  factor  in 
all  three.  In  the  last  224  cases  there  has  not  been 
a  death  from  any  cause,  or  any  complication  that 
has  caused  apprehension  to  either  patient  or  phy- 
sician. 

As  stated  above,  the  patients  in  this  series  have 
not  been  especially  selected  and  have  had  the  usual 
symptoms  of  obstruction,  with  systemic  compHca- 
tions  concomitant  with  the  age,  degree  and  duration 
of  the  obstruction.  The  residual  urine  has  varied 
from  nothing  to  48  ounces  and  complete  retention. 

The  preliminary  treatment  is  of  very  great  im- 
portance. In  the  cases  in  which  there  is  residual 
urine,  appropriate  decompression  with  the  reten- 
tion catheter  is  requisite.  Fluids  should  be  forced 
to  the  limit  and  when  insufficient  amounts  are  not 
taken  by  mouth  they  should  be  given  intravenous- 
ly, supplemented  with  glucose  in  the  cases  of  the 
more  desperately  ill  patients.  Alkalies  should  be 
given,  and  appropriate  systemic  medication  for  car- 
diac and  other  complications.  This  treatment 
should  be  continued  until  the  renal  function  is 
stabilized,  as  determined  by  various  laboratory 
methods,  and  operation  postponed  until  the  patient 
is  in  the  best  possible  physical  condition.  One 
patient  had  18  ounces  residual  urine  due  to  a 
grade-4  enlargement,  psp.  57  per  cent,  in  2  hours, 
non-protein  nitrogen  44  mg.,  4-plus  Wassermann 
(discovered  on  routine  examination),  dilated  aorta, 
aortic  regurgitation  and  stenosis,  mitral  regurgita- 
tion and  stenosis,  myocarditis  and  coronary  occlu- 
sion six  months  previously.  His  blood  pressure 
was  240/140,  and  he  suffered  greatly  from  emphy- 
sema. After  two  weeks  on  appropriate  treatment, 
resection  was  successfully  performed.  His  conval- 
escence was  uneventful  and  he  is  now  free  from 
urinary  symptoms. 


A  second  operation  has  been  necessary  for  17 
patients  within  the  first  six  months.  Canalization 
was  accomplished  at  the  first  operation,  but  proved 
inadequate  for  permanent  results.  Two  of  these 
were  necessary  during  the  present  year;  in  one  case 
24.8  grams  of  tissue  was  removed  at  the  initial 
operationd  and  an  additional  23.7  grams  was  re- 
moved three  weeks  later,  with  excellent  functional 
results. 

Recurrence 

There  have  been  six  recurrences  in  this  series  of 
cases,  three  in  benign  and  three  in  malignant  ob- 
structions. Of  the  benign  cases,  in  one  a  pros- 
tatectomy was  done  six  years  prior  to  resection. 
Two  years  after  resection  this  patient  returned  with 
a  small  vesical  calculus  which  was  removed  and  a 
small  elevation  in  the  midline  was  resected.  The 
lateral  lobes  were  well  excavated  by  the  former 
operation.  In  the  second  case  the  median  lobe  was 
resected;  the  lateral  lobes  at  that  time  were  not 
enlarged.  This  patient  returned  two  years  later 
with  well  developed  lateral  lobes  which  were  se- 
sected  with  good  results.  In  the  third  case  the  en- 
largement was  adenomatous.  This  patient  returned 
in  14  months  with  marked  obstruction  when  a  sec- 
ond resection  was  performed.  The  tissue  from  this 
operation  revealed  adenocarcinoma. 

Three  cases  of  malignancy  required  a  second 
operation — one  15  months,  a  second  two  years  and 
a  third  three  years  after  initial  operation. 

We  have  done  resections  on  34  patients  who  had 
undergone  prostatectomy  one  to  five  years  pre- 
viously. 

It  is  well  known  that  on  the  external  sphincter 
depends  the  continence  of  the  urinary  bladder.  The 
verumontanum  is  situated  posterior  to  the  external 
sphincter  and  every  precaution  should  be  taken  to 
confine  the  removal  and  coagulating  of  tissue  pos- 
terior to  the  verumontanum.  If  this  be  done,  in- 
continence will  be  avoided. 

We  have  had  several  cases  of  temporary  incon- 
tinence. One  of  these  was  caused  by  an  abscess 
following  the  dilatation  of  a  deep  stricture  of  small 
calibre  prior  to  operation.  Another  patient  had 
carcinoma  which  involved  the  external  sphincter. 
In  order  to  insure  relief  it  was  necessary  to  remove 
tissue  in  the  sphincter  area.  The  patient  under- 
stood the  situation  prior  to  operation  and  was  will- 
ing to  risk  incontinence.  The  other  was  in  a  large 
adenomatous  gland.  The  anesthesia  was  poor  and 
the  hemorrhage  difficult  to  control.  With  the  pa- 
tient moving  constantly,  visualization  was  impaired 
and  it  is  possible  that  the  sphincter  was  damaged. 
He  was  advised  to  return  in  six  weeks  for  inspec- 
tion; however,  he  elected  to  go  elsewhere  and  we 
do  not  know  his  present  condition. 
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Potency 

The  majority  of  the  patients  report  that  their 
potency  is  improved  and  especially  is  this  true  in 
those  under  60  years  of  age.  A  larger  percentage 
of  patients  retain  this  function  than  following  pros- 
tatectomy. 

Convalescence 

For  the  first  24  hours  following  the  operation 
the  urine  usually  is  reddened  by  slight  oozing  from 
the  operative  site;  the  color  usually  clears  within 
a  few  hours.  Only  occasionally  is  it  necessary  to 
irrigate  the  bladder  through  the  retention  catheter 
to  remove  small  clots.  There  has  never  been  a 
case  of  immediate  hemorrhage  sufficient  to  call  for 
other  treatment. 

The  temperature  elevation  is  usually  to  from  99 
to  99.4  v.;  in  only  about  10  per  cent,  of  the  cases  is 
there  higher  elevation.  A  few  patients  have  had 
fever  as  high  as  104'  F.,  temperature  returning  to 
normal  in  from  14  hours  to  nine  days.  A  chill  pre- 
ceded the  fever  in  36  cases. 

Pain  is  usually  absent  following  the  operation 
during  the  first  few  days.  After  the  catheter  has 
been  removed  there  is  some  smarting  on  voiding 
and  frequently  slight  terminal  tenesmus.  This  is 
readily  controlled  by  the  use  of  tincture  belladonna 
and  codeine  every  four  hours;  however,  slight 
tenesmus  may  persist  for  several  weeks. 

Many  of  the  patients  have  been  dismissed  from 
the  hospital  in  from  three  to  four  days.  The  long- 
est time  we  have  kept  any  patient  in  the  hospital 
was  19  days  and  the  average  is  6.6  days.  In  pa- 
tients from  a  distant  location  we  prefer  to  have 
them  remain  in  the  vicinity  for  at  least  two  weeks. 

Complete  healing  of  the  operative  field  requires 
about  eight  weeks,  during  which  time  there  is  pus 
in  the  urine,  but  this  rapidly  disappears  after  heal- 
ing is  complete.  The  urine  at  times  is  more  or 
less  blood-tinged.  Fluid  extract  of  ergot,  10  min- 
ims every  four  hours,  is  very  efficacious  in  con- 
trolling the  bleeding. 

Patients  who  have  been  examined  from  three 
weeks  to  five  years  after  operation  show  various 
stages  of  repair;  the  earlier  ones  have  some  slight 
slough  attached,  with  fine  granulations  and  begin- 
ning epithelization.  After  two  months  the  area  is 
completely  covered  with  new  mucous  membrane  of 
a  delicate  pinkish  color.  In  the  cases  examined 
after  several  years,  the  vesical  orifice  has  been 
found  pliable  and  covered  with  normal  mucosa,  and 
with  an  adequate  outlet.  We  have  not  seen  a  sin- 
gle case  in  which  there  was  evidence  of  scar-tissue 
contracture. 

The  importance  of  early  recognition  of  prostatic 
obstruction  is  vastly  more  important  than  formerly. 
Prior  to  the  advent  of  this  operation  the  diagnosis 
of  beginning  obstruction  was  given  slight  considera- 
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tion — usually  denoting  only  that  later  the  patient 
would  require  a  formidable  operative  procedure. 
.At  present  early  recognititon  is  of  immense  im- 
portance because  resection  in  the  earlier  tyi^es  of 
obstructions  may  be  accomplished  without  the 
dangers  and  suffering  of  prostatectomy. 

During  the  past  six  years  17  patients  who  have 
had  resections  have  died  from  various  cases.  These 
are  listed  below-,  giving  cause  of  death  and  length 
of  time  the  patient  lived  after  operation: 

Lived  After 
Patient  Cause   of   Death       Operation 

1.  W.  C.  S. Carcinomatosis     .-  13   mos. 

2.  Rev.  W.  C.  P.  .Carcinomatosis         3  yrs.,  9  mos. 

3.  Rev.  J.  C.  M.  -  Cardiac . 2  yrs.,  6  mos. 

4.  L.    H.    M Dysentery 3  yrs. 

5.  H.    C.    M Uremia  2  yrs.,  9  mos. 

6.  Rev.  E.  L.  T.     Pneumonia  .i  mos. 

Post  influenza 
1  yr.  4  mos. 
Prostatectomy  S 
yrs.  before  resection 

1  yr.,  3  mos. 
3  yrs.,  2  mos. 

2  wks. 

Several  atficks 
before  operation 

11.  W.  R.  B. .^cute  hemorrhagic  i'/i  wks. 

nephritis    (postmortem    diagnosis) 

12.  W.    H.   D.    .    .  Carcinomatosis     ..-  5  mos. 

13.  Dr.  W.  A. -Cardiac    - 3  wks. 

(Not  resected,  hemorrhage,  controlled  following  cystoscopy) 

14.  E.    H.   W CarcinomiAosis    _      6  mos. 

15.  J.  M.  .•\cute  nephritis  ...  4  mos. 

16.  R.   B.  H Uremia  ^ 8   mos. 

17.  J.   H.   E Uremia 3  mos. 

(This  patient  had  low  renal  function,  attempted  suicide 
during  preparation.  Resected,  convalescence  uneventful, 
took  9  tablets  of  some  drug,  had  suppression  and  died  in 
uremia  3  months  after  operation,  free  from  obstruction.) 

Two  patients  have  died  from  uremia  during  prep- 
aration, were  admitted  in  uremia  from  which  they 
did  not  react. 

One  patient  developed  septicemia  during  prep- 
aration and  died  from  this  infection,  was  not  in- 
strumentated. 

Discussion 

Dr.  Robert  W.  McKay,  Charlotte,  N.  C: 

I  have  listened  to  Dr.  Davis'  paper  with  a  great  deal  of 
interest,  mentally  comparing  it  with  my  own  experiences 
in  prostatic  resection.  I  am  especially  interested  in  his 
present  viewpoint — that  prostatic  resection  is  technical  and 
should  be  done  by  men  who  know  how  to  do  the  opera- 
tion. 

I  witnessed  some  of  the  beginnings  of  the  transurethral 
removal  of  prostatic  obstructions  ten  years  ago  under 
Young.  Young  conceived  the  idea  that  it  was  useless  to 
do  open  operations  on  small  obstructions,  and  he  brought 
out  the  punch  instrument  to  remove  certain  types.     This 
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was  followed  by  Caulk  of  St.  Louis  in  which  the  end  of 
the  punch  blade  which  cut  out  the  obstruction  was  heated 
by  a  cautery  to  control  hemorrhage.  I  believe  I  have  seen 
at  least  fifty  or  sixty  cases  done  by  a  combination  of  the 
Young  and  Caulk  method.  The  results  were  marvelous  in 
some  instances,  in  others  they  were  disastrous.  The  fail- 
ures where  sufficient  tissue  had  been  removed  always  could 
be  attributed  to  two  causes,  infection  and  hemorrhage. 
These  two  factors  still  remain  the  greatest  difficulties  en- 
countered in  doing  prostatic  resections.  Next,  Collins  of 
New  York  brought  out  a  type  of  hook  that  took  slices  out 
of  the  obstruction  at  the  vesical  neck  by  using  a  high  fre- 
quency current.  This  was  followed  by  the  loop  of  Dr. 
Ma.ximilian  Stern,  who  devised  the  instrument  with  which 
Dr.  Davis  did  his  earlier  work.  Each  time  the  loop  moves 
along  the  sheath  it  removes  a  plug  of  tissue  from  the 
vesical  neck.  Finally  Dr.  McCarthy  of  New  York  fitted 
a  loop  to  the  end  of  the  McCarthy  cystoscopic  instrument 
enabling  one  to  have  better  vision  during  the  operation 
and  facilitated  the  removal  of  larger  plugs  of  tissue  with 
each  excursion  of  the  loop.  This  instrument,  if  I  under- 
stand Dr.  Davis  correctly,  is  the  one  he  now  uses  in  his 
operations.  We  have  found  this  instrument  to  be  extremely 
satisfactory. 

A  deluge  of  papers  immediately  appeared  in  all  the  medi- 
sal  journals  dealing  with  prostatic  resection.  A  great  many 
of  them  could  easily  have  been  entitled:  I  do  Prostatic 
Resection  Too.  One  of  them  was  entitled,  "Will  Prosta- 
tectomy become  Obsolete?"  As  I  recall  Dr.  Davis  wrote 
one  entitled  "Prostatic  Resection,  A  Minor  Procedure."  I 
am  glad  that,  apparently,  he  has  altered  his  viewpoint  on 
its  being  minor  and  simple.  Manufacturers  of  urological 
instruments  and  electrical  apparatus  busied  themselves,  and 
every  man  who  had  a  cystoscope  was  flooded  with  litera- 
ture, dealing  primarily  with  the  ease  of  the  operation  and 
secondarily  with  arguments  in  favor  of  their  particular 
electrical  device.  As  a  result  of  this  eagerness  to  sell  in- 
struments there  was  a  rush  into  the  field  of  untrained  men 
who  tried  to  do  what  they  considered  a  minor  operation, 
and  a  number  of  fatalities  occurred. 

Dr.  Bransford  Lewis,  a  mechanical  genius  himself,  and 
an  earnest  searcher  after  the  truth,  wrote  to  urologists  all 
over  the  country  asking  that  they  write  him  their  experi- 
ences. He  published  reports  gathered  from  American 
urologists  in  the  Urologic  and  Cutaneous  Review  for  Janu- 
ary. Some  of  the  reports  were  rather  astonishing  and  dis- 
couraging, and,  in  my  opinion,  tend  to  reflect  discredit  on 
this  extremely  valuable  and  useful  addition  to  prostatic 
surgery.  The  pendulum,  when  started,  usually  swings  way 
up,  then  way  back,  and  finally  steadies  down  to  a  normal 
arc.  .\t  the  present  time  none  of  us  lives  to  himself,  and 
very  few  die  to  themselves,  and,  we  frequently  have 
chances  to  see  the  results  of  other  men's  work.  Within 
the  last  four  months  there  have  come  under  my  observa- 
tion four  patients  who  had  had  prostatic  resection  and 
who  had  been  discharged  as  well,  by  men  who  are  sup- 
posed to  be  able  resectionists.  The  primary  complaint  of 
one  was  frequency  and  at  the  time  I  saw  him  he  had  a 
large  stone  in  his  bladder.  Evidently  he  had  not  emptied 
his  bladder  completely  since  resection,  and  from  this  had 
resulted  the  stone-formation.  One  man  had  a  persistent 
recurrent  pyelonephritis  that  absolutely  incapacitated  him. 
A  third  had  as  his  initial  complaint  before  resection  noc- 


turnal frequency.  After  resection  he  still  had  to  get  up 
three  times  at  night  to  void.  The  fourth  had  symptoms 
from  a  perirectal  abscess  which  was  drained  syprapubi- 
cally. 

I  am  very  glad,  indeed,  that  Dr.  Davis  stresses  in  this 
paper  that  the  operation  should  be  done  by  men  who 
know  how  to  do  it ;  but  I  feel  that  any  competent  urolo- 
gist who  recognizes  the  pitfalls  can  do  resection  with  the 
McCarthy  instrument  on  fibrosis  of  the  internal  sphincter, 
median  bars,  carcinomas,  and  adenomas  of  moderate  size 
as  well  as  he  can  do  prostatectomy,  if  he  is  careful  of  his 
preparation,  mindful  of  infection,  and  sees  to  it  that  hem- 
orrhage is  prevented. 

We  have  almost  completed  a  series  of  a  hundred  cases  of 
resection.  Not  all  of  these  patients  have  perfect  results, 
but  that  does  not  necessarily  mean  that  the  operation  is 
at  fault.  I  think  Dr.  Davis  has  been  extremely  fortunate 
in  his  early  work  with  instruments  that  were  not  perfected 
that  he  did  not  encounter  some  bad  results  due  to  hem- 
orrhage and  infection.  I  wish  to  congratulate  him  on  his 
excellent  presentation  of  this  subject. 


Hospitals  Not  Necessaey  in  Every  Illness 

(Editorial  by   S.   M.   White   in   Journal-Lancet,    Jan.    1st) 

The  public  needs,  as  never  before,  to  be  on  its  guard 
against  the  racketeer  in  both  hospitalization  and  medical 
service.  All  who  wish  to  be  independent  and  pay  as  they 
go  should  be  aided  in  their  attempts  to  secure  adequate 
medical  and  hospital  service  within  their  means.  The  doc- 
tor needs  to  exercise  care  that  medical  and  not  hospital 
service  is  primary.  The  doctor  is  not  an  appendage  of  the 
hospital,  nor  is  the  hospital  a  place  to  go  unless  such  care 
is  needed  in  the  proper  management  of  the  case. 


Modern  Methods  for  Carlng  for  the  Deaf  and  Hard  of 
Hearing 

(U.   Newhart,   Minneapolis,   in  Minn.   Med.,   April) 

A  majority  of  children  heretofore  declared  to  have  no 
hearing,  because  they  could  not  hear  articulate  speech,  still 
possess  variable  remnants  of  hearing  acuity,  which,  by 
means  of  newly  perfected  appliances,  can  be  utilized  in 
teaching  them  correct  speech  and  in  their  general  educa- 
tion. 

The  audiometer  has  also  made  possible  the  more  accurate 
study  and  treatment  of  deafness  among  adults  and  has 
proved  of  value  in  conserving  residual  hearing. 

Severe  deafness  in  the  young  infant  may  be  assumed 
when  he  does  not  respond  to  the  cochleo-palpebral  test  and 
fails  to  acquire  normal  speech  at  the  age  when  children 
ordinarily  begin  to  talk. 

His  special  education  should  begin  at  the  earliest  possible 
age.  It  must  first  come,  in  the  majority  of  cases,  from  his 
parents,  chiefly  the  mother.  It  is  well  to  know  that  cor- 
respondence courses  for  the  parents  of  deaf  children,  con- 
ducted by  accredited  educators  of  the  deaf,  have  lately  been 
made  available.  The  best  results  are  attained  only  by  per- 
sonal efforts  of  a  specially  trained  teacher. 

The  prevention  of  deafness  on  any  comprehensive  scale 
must  include  the  periodic  testing  of  the  hearing  of  all  public 
school  children  by  modern  methods. 

Periodic  health  examinations  of  persons  of  all  ages 
should  include  hearing  tests  adequate  to  disclose  any  sig- 
nificant loss  of  hearing  acuity. 
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Case  Report 


Ossifying  Hematoma* 
William  Fr.vn-cis  Martin-,  M.D.,  Charlotte,  N.  C. 

White  man,  36,  came  under  my  care  complaining 
chiefly  of  pain  in  the  right  leg.  The  father  died  of 
paralysis  at  65,  the  mother  of  pellagra  at  53.  Six 
brothers  are  in  good  health;  one  died  at  26,  causs 
unknown:  one  sister  died  in  infancy.  Ko  family 
history  of  cancer  or  tuberculosis.  He  had  typhoid 
fever  in  1917,  rheumatism  in  wrists  and  ankles  for 
3  months  15  years  ago.  Twenty-four  years  ago  he 
strained  rt.  leg  and  knee,  right  hip,  following  a 
fall.  Fifteen  years  ago  he  noticed  a  hard  lump  in 
rt.  leg.  The  mass  in  the  leg  has  gradually  become 
larger  and  more  painful  to  the  extent  of  being  un- 
able to  walk  without  severe  pain. 

Examination  reveals  no  abnormality  except  as 
follows:  There  is  definite  atrophy  of  the  muscles 
of  the  rt.  thigh  and  leg,  with  inability  to  flex  leg 
or  foot  because  of  pain  in  back  of  leg.  There  is 
no  disturbance  of  sensation,  no  swelling  or  pain  in 
the  joints.  On  the  posterior  aspect  of  the  leg  there 
is  a  hard  mass  about  the  size  of  a  large  hen  egg, 
no  fluctuation,  painful  on  palpation  and  immov- 
able. None  of  the  cardinal  signs  of  inflammation 
present. 

Urinalysis  and  leucocyte  count  without  signifi- 
cance, Wassermann  negative. 

Etiology — Because  an  ossification  occurs  in  a 
muscle  is  not  proof  that  the  muscle  is  involved. 
The  usual  sequence  in  the  process  is  trauma,  hem- 
orrhage, ossification.  The  ossification,  itself,  must 
originate  from  osteoblastic  activity  of  the  injured 
bone  either  from  the  periosteum  or  a  metaplasia  of 
the  connective  tissue.  C.  A.  Stone  thinks  that  the 
ossification  occurs  in  the  blood  clot  which  becomes 
surrounded  by  periosteum  and  fibrous  tissue — 
proven  by  the  microscopic  examination.  There 
seems  to  be  what  Virchow  has  spoken  of  as  an  ossi- 
fying diathesis  in  some  people. 

Symptoms:  The  course  of  the  disease  is  rather 
uniform.  Regularly,  there  is  a  history  of  a  single 
trauma  with  a  rapid  swelling,  usually  of  blood: 
this  region  is  painful  at  rest,  more  so  on  manipu- 
lation. Under  rest  the  swelling  will  usually  sub- 
side in  two  weeks:  then  it  besins  to  enlarge  and 
become  harder,  painful  and  crippling.  The  x-rays 
show  nothing  definite  up  until  this  time.  Shortly 
after  this  a  light,  filmy  shadow,  later  becoming 
feathery,  the  picture  changing  from  day  to  day. 

Treatment:  Incision  (Oct.  18th)  made  over  the 
mass  in  the  back  of  the  right  leg.  After  separating 
the  gastrocnemius  muscle  I    found    a    hard    bony 


mass  about  the  size  of  a  large  hen  egg  imbedded  in 
the  Achilles  tendon  sheath;  the  mass  was  removed 
in  toto.  Bleeding  controlled  by  hot  saline  sponges 
and  pressure,  a  rubber-tissue  drain  put  in  and  ' 
usual  closure  made.  Recovery  was  prompt  and 
uneventful — discharged  5  days  after  operation. 

Operation  should  never  be  undertaken  until  the 
process  is  at  a  standstill;  if  before  disaster  will 
result,  as  the  condition  will  continue  to  progress. 
Operation  is  indicated  to  restore  function  of  joint, 
vessel  and  nerve.  ^lost  often  there  is  symptomatic 
cure  in  12  to  18  months. 

Palliative  treatment  consists  of  heat  and  rest  in 
the  early  stages,  later  gentle  massage. 

Laboratory  Report:  Chronic  productive  inflam- 
mation, type  undetermined.  Specimen  consists  of 
irregular  calcareous  tissue  9  cm.  x  5  cm.  x  2  cm. 
There  are  areas  of  necrosis.  Sections  show  rather 
loose  fibrous  tissue  surrounded  and  infiltrated  by 
the  calcareous  masses.  There  is  a  very  dense 
round-cell  infiltration  present.  There  are  some 
areas  of  organizing  hemorrhage  present.  No  evi- 
dence of  malignancy  found. 

Differential  Diagnosis:  Ossifying  hematoma 
rather  than  calcified  hematoma.  Sarcoma  may  be  * 
suspected  therefore  it  should  be  differentiated  from 
this  condition.  Sarcoma  is  seldom  painful  at  first. 
Ossifying  hematoma  is  painful  and  crippling.  We 
should  be  able  to  diagnose  by  the  x-ray  from  3  to 
4  weeks  after  the  injury.  Ossifying  hematoma 
shrinks,  either  becoming  more  solid  or  entirely  dis- 
appearing. Sarcoma  is  entirely  different:  it  hugs 
the  bone  and  has  no  light  zone. 

X-Ray  Report:  Following  operation  (Dec.  2nd) 
A-P  and  lateral  films  of  the  tibia  and  fibula  (right) 
show  a  small  calcified  area  lying  3  cm.  posterior  to 
the  tibia  and  4  cm.  beneath  the  surface  of  the  calf. 
Lying  directly  distal  to  this  shadow,  7  cm.  away 
and  in  the  same  plane  is  a  smaller  calcified  area. 
There  is  also  noted  in  the  examination,  on  the  lat- 
eral aspect  of  the  tibia  about  4  cm.  below  the  head 
of  the  fibula  and  extending  downward  for  a  distance 
of  about  5  cm.  fairly  circumscribed  proliferative 
periostitis. 

Final  Diagnosis:  Ossifying  hematoma. 

Prognosis:  Favorable. 


*Presented  to  Mecklenburi;  County  (X.  C.)   Medical  So- 
ciety, Jan.  3rd,  1933. 


Paul  Orlowski  {Deutsche  Aertze  Zeilung,  June  12th, 
1032)  cites  cases  where  [the  gonococcus]  has  persisted 
dormant  through  life  and  the  germ  been  recovered  in 
virulent  form  after  the  carrier's  death.  He  reviews  a  case 
irom  his  practice  in  which  a  relapse  occurred  after  20 
years,  and  that  in  a  married  man  who  had  not  infected  his 
wife.  The  patient  was  a  physician  of  high  character  and 
intelligence  whose  statements  could  be  absolutely  relied 
upon.  Possibly  we  do  our  patients  an  injustice  when  we 
explain  all  such  histories  as  due  either  to  mistake  or  willful 
concealment. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 
David  S.  Asbill,  m.d. 


Sinusitis  in  Children 

Sinusitis  in  children  occurs  more  frequently  than 
has  generally  been  supposed.  It  is  most  prevalent 
during  months  when  respiratory  infections  are  most 
frequent.  Enlarged  adenoids  causing  nasal  obstruc- 
tion permit  bacteria  associated  with  ordinary  colds 
in  the  head,  influenza  and  the  exanthemata  to  at- 
tack the  sinuses  with  greater  facility.  No  one  or- 
ganism is  constantly  found,  but  any  pathogenic  bac- 
terium frequently  found  in  the  mouth,  nose  and 
pharynx  may  be  the  causative  agent.  Any  lowering 
of  the  general  resistance  from  whatever  cause  makes 
the  child  more  likely  to  develop  sinus  trouble.  In 
this  connection  a  deficiency  in  vitamin  A  is  thought 
by  some  to  be  a  factor.  The  symptoms  of  acute 
sinusitis  are  mainly  those  of  a  cold  in  the  head — 
nasal  obstruction,  discharge,  lassitude,  headache 
and  fever.  There  may  be  a  septic  type  of  tem- 
perature, swelling  of  the  eyelids  and  face,  and  pro- 
trusion of  one  or  both  eyes  in  the  more  severe  cases. 
It  is  seldom  that  all  these  symptoms  are  present. 
\'arious  orthopedic,  digestive  and  eye  diseases  may 
arise  from  sinus  disease.  In  addition  to  pharyngitis 
and  laryngitis,  children  often  develop  a  bronchitis 
from  the  dripping  of  a  postnasal  discharge  into  the 
throat  and  the  passage  of  infection  into  the  lower 
air  passages.  In  cases  of  long  standing,  bronchiec- 
tasis may  develop  and  lead  to  invalidism.  In 
chronic  cases,  crusts  are  often  formed  in  the  nose 
and  in  many  chronic  cases  the  only  symptoms  are 
slight  nasal  discharge,  sneezing  and  an  unusual  pre- 
disposition to  frequent  and  prolonged  colds.  The 
treatment  should  begin  as  soon  as  a  cold,  influenza, 
or  other  infection  starts  in  the  nose  and  should 
consist  of  shrinking  the  nasal  mucous  membrane 
with  a  solution  such  as  the  following:  ephedrine 
sulphate,  grs.  23^,  neosilvol,  or  argyrol,  grs.  25, 
water  q.s.  to  one  ounce.  Six  drops  in  each  nostril 
every  few  hours  as  necessary  to  keep  both  sides  of 
nose  open.  It  is  not  enough  to  get  the  pus  out  of 
the  sinuses  into  the  nose,  but  the  pus  must  be  re- 
moved from  the  nose  by  suction.  Obstructive  ade- 
noids should  be  removed.  The  above  treatment 
with  abundant  fluids,  alkalinization,  free  elimina- 
tion by  bowel,  a  nutritious  easily-digested  diet, 
abundant  fresh  air  and  sunshine,  and  other  gen- 
eral hygienic  care  will  usually  prevent  any  serious 
sinus  infection  and  enable  the  patient  to  get  v/ell 
of  acute  sinusitis,  so  far  as  the  sinuses  are  con- 
cerned.    Even  in  cases  where  there  are  swelling  of 


the  eyelids  and  signs  of  a  beginning  orbital  cellu- 
litis, it  is  not  uncommon  to  find  that  these  condi- 
tions clear  up  promptly  upon  instituting  the  treat- 
ment above  outlined.  Patients  with  acute  sinus 
disease  are  generally  best  handled  conservatively. 
If  it  becomes  necessary  to  drain  an  orbital  abscess, 
this  should  be  done  through  as  small  a  skin  incision 
as  will  give  adequate  drainage. 

The  treatment  of  chronic  cases  may  be  carried 
out  along  the  lines  just  mentioned,  but  in  addition 
any  obstructive  or  obviously  infected  adenoids  and 
tonsils  should  be  removed,  cod  liver  oil  or  its  equiv- 
alent given  in  large  doses;  and,  if  these  treatments 
are  not  effective  within  a  reasonable  time,  intra- 
nasal windows  may  be  cut  in  the  antra,  if  diseased. 
Intranasal  antral  windows  are  here  classed  under 
conservative  measures.  These  measures  usually  are 
sufficient  to  clear  up  the  condition. 

The  importance  of  early  and  adequate  treatment 
should  be  stressed  as  this,  in  nearly  all  instances, 
will  prevent  the  many  distressing  and  often  perma- 
nent changes  which  may  occur,  extending  even  to 
and  including  the  bony  walls  of  the  sinuses,  in  neg- 
lected cases. 

In  children  sinusitis  divides  itself  sharply  into 
two  classes — first,  those  cases  which  require  oper- 
ative interference;  and,  second,  those  which  do 
not.  After  examining  a  patient  it  is  at  once  obvious 
to  which  class  he  belongs. 

In  the  few  acute  fulminating  cases  and  in  the 
more  common  neglected  or  resistant  chronic  cases 
of  long  standing  where  conservative  measures  have 
failed,  external  operations  are  preferable  to  the 
intranasal.  Where  the  maxillary  sinuses  are  in- 
volved, before  the  permanent  teeth  have  erupted, 
the  urgency  of  the  indications  for  operation  must 
be  weighed  against  the  disadvantage  of  sacrificing 
one  or  two  teeth. 


How  IT  Felt  to  be  Subjected  to  a  Major  Operation 
Before  the  Days  of  Anesthesia 

A  Letter  to  Dr.  (afterward  Sir)  James  Y.  Simpson 
published  in  1S56 
My  Dear  Dr.  Simpson:  I  have  recently  read,  with  min- 
gled sadness  and  surprise,  the  declarations  of  some  surgeons 
that  anaesthetics  are  needless  luxuries,  and  that  unendura- 
ble agony  is  the  best  of  tonics.  Those  surgeons,  I  think, 
can  scarcely  have  been  patients  of  their  brother  surgeons, 
and  jest  at  scars  only  because  they  never  felt  a  wound; 
but  if  they  remain  enemies  of  anaesthetics  after  what  you 
have  written,  I  despair  of  convincing  them  of  their  utility. 
My  present  object  in  writing  is  not  to  supplement  your 
arguments  in  favor  of  the  administration  of  anaesthetics 
to  those  who  are  about  to  undergo  surgical  operations; 
but,  as  one  who  knows  from  personal  experience  what 
operations  were  to  the  patient  before  ether  or  chloroform 
was  employed  anaesthetically,  I  am  anxious  to  state  certain 
reasons  in  ju.-tification  of  their  use,  which  only  those  who 
suffered  without  their  help  are  in  a  condition  to  urge. 
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Several  years  ago,  I  was  required  to  prepare,  on  ver>' 
short  warning,  for  the  loss  of  a  limb  by  amputation,  fl  had] 
a  painful  disease,  which  suddenly  became  aggravated, 
and  I  was  informed  by  two  surgeons  of  the  highest  skill, 
who  were  consulted  on  my  case,  that  I  must  choose  be- 
tween death  and  the  sacrifice  of  a  limb,  and  that  my  choice 
must  be  promptly  made,  for  my  strength  was  fast  sinking 
under  pain,  sleeplessness  and  exhaustion. 

I  at  once  agreed  to  submit  to  the  operation,  but  asked 
a  week  to  prepare  for  it,  not  with  the  slightest  expectation 
that  the  disease  would  take  a  favorable  turn  in  the  inter- 
val, or  that  the  anticipated  horrors  of  the  operation  would 
become  less  appalling  by  reflection  upon  them,  but  simply 
because  it  was  so  probable  that  the  operation  would  be 
followed  by  a  fatal  issue,  that  I  wished  to  prepare  for 
death  and  what  lies  beyond  it,  whilst  my  faculties  were 
clear  and  my  emotions  were  comparatively  undisturbed, 
for  I  knew  well  that  if  the  operation  were  speedily  fol- 
lowed by  death,  I  should  be  in  a  condition,  during  the 
interval,  in  the  last  degree  unfavorable  to  making  prepara- 
tion for  the  great  change. 

The  week,  so  slow,  and  yet  so  swift  in  its  passage,  at 
length  came  to  an  end,  and  the  morning  of  the  operation 
arrived.  There  were  no  anaesthetics  in  those  days,  and  I 
took  no  preparative  stimulant  or  anodyne  of  any  kind, 
unless  two  cups  of  tea,  which  with  a  fragment  of  toast 
formed  my  breakfast,  be  considered  such. 

The  operation  was  a  more  tedious  one  than  some  which 
involve  much  greater  mutilation.  It  necessitated  cruel 
cutting  through  inflamed  and  morbidly  sensitive  parts,  and 
could  not  be  despatched  by  a  few  swift  strokes  of  the 
knife.  I  do  not  suppose  that  it  was  more  painful  than  the 
majority  of  severe  surgical  operations  are,  but  I  am  not,  I 
believe,  mistaken  in  thinking  that  it  was  not  less  painful 
and  this  is  all  that  I  wish  to  contend  for. 

Of  the  agony  it  occasioned,  I  will  say  nothing.  Suffering 
as  great  as  I  underwent  cannot  be  expressed  in  words,  and 
thus  fortunately  can  not  be  recalled.  The  particular  pangs 
are  now  forgotten;  but  the  black  whirlwind  of  emotion, 
the  horror  of  great  darkness,  and  the  sense  of  desertion  by 
God  and  man,  bordering  close  upon  despair,  which  swept 
through  my  mind  and  overwhelmed  by  heart,  I  can  never 
forget,  however  gladly  I  would  do  so.  Only  the  wish  to 
save  others  some  of  my  sufferings,  makes  me  deliberately 
recall  and  confess  the  anguish  and  humiliation  of  such  a 
personal  experience;  nor  can  I  find  language  more  sober 
or  familiar  than  that  I  have  used,  to  express  feeling  which, 
happily  for  us  all,  are  too  rare  as  matters  of  general  ex- 
perience to  have  been  shaped  into  household  words. 

From  all  this  anguish  I  should  of  course  have  been  saved 
had  I  been  rendered  insensible  by  ether  or  chloroform,  or 
otherwise,  before  submitting  to  the  operation.  On  that 
point,  however,  I  do  not  dwell,  because  it  needs  no  proof, 
and  the  testimony  of  the  thousands  who  have  been  spared 
such  experiences  by  the  employment  of  chloroform  is  at 
hand  to  satisfy  all  who  are  not  determined  not  to  be  satis- 
fied. 

But  there  are  other  modes  in  which  anaesthetics  may 
serve  a  patient  than  by  rendering  him  insensible  at  the 
period  of  his  undergoing  a  surgical  operation,  and  it  is  to 
these  modes  of  service,  which  may  not  strike  even  the 
most  humane  and  thoughtful  surgeon,  and  can  not  be 
matters   of   experience,  except   to    patients   who   have   not 


taken  anaesthetics,  that  I  seek  mainly  to  refer  in  this  let- 
ter. 

I  am  not  gifted  with  physical  courage.  Physical  courage 
1  understand  to  signify  that  consciousness  of  a  power  to 
endure  bodily  agony,  which  accompanies  a  certain  temper- 
ament. Its  possessors  know  from  the  first  instinctively, 
and  by  and  by  learn  from  experience,  that  a  blow,  a  cut, 
a  burn,  an  attack  of  toothache,  or  the  like  infliction  of 
injury,  or  onset  of  pain,  can  be  endured  by  them,  though 
unwelcome,  up  to  an  extent  of  considerable  severity,  with- 
out excessively  incommoding  them,  or  e.xhausting  their  pa- 
tience. From  severe  injuries  and  dangerous  diseases  such 
persons  recover,  fortified  by  the  assurance  that  they  can 
bear  without  flinching  what  would  make  others  complain 
loudly,  and  they  are  not  afraid  to  anticipate  suffering,  be- 
lieving that  they  will  be  able  to  bear  it.  This  estimable 
virtue  is  possessed  more  largely  by  men  than  by  women, 
and  by  savage  than  by  civilized  men,  and  may  or  may  not 
be  accompanied  by  moral  courage. 

I  belong,  on  the  other  hand,  to  that  large  class,  including 
most  women,  to  whom  cutting,  bruising,  burning,  or  any 
similar  physical  injury,  even  to  a  small  extent,  is  a  source 
of  suffering  never  willingly  endured,  and  always  antici- 
pated with  more  or  less  of  apprehension.  Pain  in  itself 
has  nothing  tonic  or  bracing  in  its  effects  upon  such.  In 
its  relation  to  the  body,  it  is  a  sheer  and  unmitigated  evil, 
and  every  fresh  attack  of  suffering  only  furnishes  a  fresh 
proof  of  the  sensitiveness  possessed  to  pain,  and  increases, 
the  apprehension  with  which  its  attacks  are  awaited. 

When  I,  accordingly,  made  up  my  mind  to  submit  to  the 
operation  proposed  to  me,  it  was  with  the  fullest  convic- 
tion that  the  pain  it  would  occasion  would  far  exceed  my 
power  of  patient  tolerance,  and  I  prepared  for  it,  simply  as 
for  a  dreadful  necessit\-  from  which  there  was  no  escape. 
I  awoke  each  morning  from  troubled  sleep  to  reconsider 
the  whole  reasons  for  and  against  submitting  to  the  sur- 
geons, and  by  a  painful  effort  reached  again  the  determina- 
tion not  to  draw  back  from  my  first  resolution.  From  all 
this  distracting  mental  struggle,  which  reacted  very  injuri- 
ously on  my  bodily  constitution,  I  should  have  been  ex- 
empted, had  I  been  able  to  look  forward  to  the  adminis- 
tration of  chloroform.  .\  far  greater  amount  of  internal 
composure  and  serenity  would  then  have  been  mine,  and 
this  mental  peacefulness  would  have  been  a  powerful  aid 
towards  sustaining  my  strength,  and  fitting  me  to  bear  the 
shock  of  the  operation. 

Again,  I  concealed  from  the  relatives  who  were  about 
my  sick-bed  what  awaited  me,  knowing  that  an  announce- 
ment of  the  impending  operation  would  occasion  them  the 
greatest  grief,  and  fearing  that  the  expression  of  that  grief 
would  utterly  shake  my  resolution.  On  the  vcr\-  morning 
of  the  operation,  I  performed  my  toilet  with  peculiar  pains 
and  care,  with  a  view  to  disarm  their  apprehensions,  on 
hearing  that  the  surgeons  were  to  pay  me  a  visit  that  day; 
and  I  had  at  least  the  satisfaction  of  afterwards  learning 
that  the  ruse  was  successful.  But  I  need  scarcely  say  that 
the  mental  tension  occasioned  by  this  reserve,  and  the 
continued  effort  to  play  a  part,  was  a  prejudicial  e.xertion, 
and  kept  my  faculties  injuriously  on  the  strain.  Could  I 
have  told  my  friends  that  the  operation  would  be  painless, 
we  should  have  conferred  about  it,  and  they  and  I  w'ould 
have  been  saved  much  distress. 

Further,   during   the   operation,   in   spite   of   the  pain   it 
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occasioned,  my  senses  were  preternaturally  acute,  as  I 
have  been  told  they  generally  are  in  patients  in  such  cir- 
cumstances. I  watched  all  that  the  surgeons  did  with  a 
fascinated  intensity.  I  still  recall  with  unwelcome  vividness 
the  spreading  out  of  the  instruments;  the  twisting  of  the 
tourniquet;  the  first  incision;  the  fingering  of  the  sawed 
bone;  the  sponge  pressed  on  the  flap;  the  tying  of  the 
bloodvessels;  the  stitching  of  the  skin;  and  the  bloody 
dismembered  hmb  lying  on  the  floor. 

Those  are  not  pleasant  remembrances.  For  a  long  time 
they  haunted  me,  and  even  now  they  are  easily  resuscitat- 
ed; and  though  they  can  not  bring  back  the  suffering  at- 
tending the  events  which  gave  them  a  place  in  my  mem- 
ory, they  can  occasion  a  suffering  of  their  own,  and  be  the 
cause  of  a  disquiet  which  favors  neither  mental  nor  bodily 
health.  From  memories  of  this  kind,  those  subjects  of 
operations  who  receive  chloroform  are  of  course  free;  and 
could  I,  even  now,  by  some  Lethean  draught  erase  the 
rememberances  I  speak  of,  I  would  drink  it,  for  they  are 
easily  brought  back,  and  they  are  never  welcome. 

How  far  my  experiences  agree  with  those  of  others  who 
have  undergone  similar  operations  I  do  not  know,  but  ex- 
cept that  I  may  have  a  more  active  and  roving  fancy  or 
imagination  than  some  of  my  fellow-sufferers,  I  can  not 
doubt  that  my  experiences  are  not  singular. 

That  the  dread  of  pain  keeps  many  a  patient  from  sub- 
mitting to  operations,  which  would  save  life,  is  notorious; 
but  the  dread  of  a  particular  mode  of  inflicting  pain  is  a 
more  dissuasive  motive  with  many  than  the  dread  of  the 
pain  so  inflicted.  Hundreds  every  day  endure  the  j,'reat 
torture  of  toothache,  rather  than  the  small  torture  of  the 
extraction  of  the  tooth.  Women  in  particular,  suffer  pro- 
longed agonies  for  months,  rather  than  submit  to  a  fiac- 
tion  of  the  same  amount  of  pain  at  a  surgeon's  hand, 
because,  as  produced  by  him,  it  takes  the  form  of  an 
incision  with  a  sharp  knife;  and  a  red-hot  iron  is  held  in 
such  horror  by  most  persons,  that  rather  than  be  touched 
bv  it,  though  the  pain  it  occasions  is  but  momentary,  they 
will  endure  the  application  of  chemical  caustics  which 
occasion  torture  for  hours. 

.Anaesthetics  render  all  such  persons  as  great  a  service 
by  rendering  them  insensible  to  the  accompaniments  of  an 
operation,  as  by  rendering  them  insensible  to  its  pain.  It 
is  true  that  if  they  felt  no  pain,  they  might  be  as  calm 
and  even  curious  spectators  of  the  dismembering  of  them- 
selves as  in  dreams  all  men  are,  of  what  in  waking  life 
would  be  the  most  agonizing  realities.  But  it  is  not  less 
true,  that  sufferings  equal  to  those  of  the  severest  opera- 
tions are  experienced  by  patients,  in  the  course  of  acute 
or  aggravated  maladies,  without  being  followed  by  the 
crushing  effect  of  the  operations  which  they  rival  in 
power  to  occasion  agony;  and  surely  this  is  not  to  be 
wondered  at.  Before  the  days  of  anaesthetics,  a  patient 
preparing  for  an  operation,  was  like  a  condemned  criminal 
preparing  for  execution.  He  counted  the  days  till  the 
appointed  hour  came.  He  listened  for  the  echo  on  the 
street  of  the  surgeon's  carriage.  He  watched  for  his  pull 
at  the  door-bell;  for  his  foot  on  the  stair;  for  his  step  in 
the  room;  for  the  production  of  his  dreaded  instruments; 
for  his  few  grave  words,  and  his  last  preparation  before 
beginning.  And  then  he  surrendered  his  hberty,  and  re- 
volting at  the  necessity,  submitted  to  be  held  or  bound, 
and   helplessly   gave  himself   up   to   the   cruel   knife.     The 


excitement,  disquiet,  and  exhaustion  thus  occasioned,  could 
not  but  greatly  aggravate  the  evil  effects  of  the  operation, 
which  fell  upon  a  physical  frame  predisposed  to  magnify, 
not  to  repel,  its  severity.  To  make  a  patient  incognizant 
of  the  surgeon's  proceedings,  and  unable  to  recall  the  details 
of  an  operation,  is  assuredly  to  save  him  from  much  present 
and  much  future  self-torture,  and  to  give  to  him  thereby 
a  much  greater  likehhood  of  recovery. 

Further;  the  horror  with  which  attached  relatives  re- 
gard the  prospect  of  operations  on  those  very  dear  to  them ; 
a  horror  far  surpassing  that  with  which  they  would,  in 
many  cases,  hear  of  such  operations  awaiting  themselves, 
leads  them  often  to  dissuade  their  friends  from  submitting 
to  surgical  interference.  The  issue  in  too  many  cases  is, 
that  the  poor  patient  listens,  though  but  half  convinced, 
to  their  arguments;  tries  doctor  after  doctor,  and  remedy 
after  remedy,  only  to  be  compelled  in  the  end,  after  weeks 
or  months  of  prolonged  suffering,  to  submit  to  the  opera- 
tion. The  prospects  of  recovery,  however,  in  such  cases, 
are  too  often  immensely  lessened  by  the  physical  exhaus- 
tion, and  enfeebled  general  health  which  have  resulted 
from  the  delay.  The  knowledge  on  the  other  hand  that 
a  mother,  a  sister,  a  wife,  or  a  child;  will  be  carried  un- 
consciously through  a  severe  operation,  can  not  but  rob  it 
of  half  its  horrors  in  the  eyes  of  friends,  and  will  make 
them  often  the  allies  rather  than  the  opponents  of  the 
surgeon,  and  keep  them  from  showing  the  false  kindness 
to  their  relatives,  of  dissuading  them  from  submitting  to 
the  only  treatment  which  promises  a'  cure. 

The  sura,  you  will  perceive,  of  what  I  have  been  urging, 
is,  that  the  unconsciousness  of  the  patient  secured  by  an- 
aesthetics is  scarcely  less  important  than  the  painlessness 
with  which  they  permit  injuries  to  be  inflicted  upon  him. 
To  steep  his  senses  in  forgetfulness,  and  throw  the  whole 
intellectual  machine  out  of  action,  when  if  allowed  to 
work,  it  only  moves  with  a  rapidity  and  irregularity  which 
threatens  its  integrity,  and  to  permanently  injure  it,  is  to  do 
him  a  service,  second  only  to  that  of  saving  him  from 
suffering.  And  to  make  it  impossible  for  him  to  recall  a 
scene  of  horror,  and  torture  himself  by  going  over  and 
over  all  its  incidents  again  and  again,  is  also  to  do  him  a 
signal  service.  Nor  need  more  be  said  concerning  the 
service  done  to  his  friends. 

I  plead,  therefore,  for  the  administration  of  anaesthetics 
on  the  grounds  enumerated.  I  fear  you  may  think  my  con- 
fessions exaggerated,  but  I  can  most  honestly  declare  that 
they  are  not.  'When  I  first  heard  that  anaesthetics  had 
been  discovered,  I  could  not  and  would  not  believe  it.  I 
have  since  thanked  God  many  a  time,  that  He  has  put  it 
into  your  heart,  and  into  that  of  other  wise  and  humane 
men,  to  devise  so  simple  and  so  safe  a  way  of  lessening 
pain. 

As  for  the  fear  entertained  by  some  that  the  moral  good, 
which  accrues  from  suffering  and  is  intended  by  the  Ruler 
of  all  to  be  secured  by  it,  will  be  lost  if  agony  is  evaded 
by  sufferers  having  recourse  to  anaesthetics,  we  may  surely 
leave  that  to  the  disposal  of  Him  who  does  all  things  well. 
The  best  answer  to  such  complaints  I  have  heard,  was 
that  given  by  an  excellent  old  lady  to  another,  who  was 
doubting  whether  any  of  the  daughters  of  Eve  were  at 
liberty  to  lessen  by  anaesthetics  the  pangs  of  child-bearing: 
"You  need  not  be  afraid,"  said  the  wiser  lady,  "that  there 
will  not  be  enough  of  suffering  in  the  world." 
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I  think  not;   but  may   you   be  honored  still   further  to 
reduce  its  sum. — Yours  most  truly, 

An  Old  Patient. 


What  Vaccixation  Meant  80  Years  Aou:   Some 
Speculations 

(Sir  J.    Y.    Simpson    In    Monthly   Jl.    o(    Med.    Sc.    Apr..    1853) 

The  vast  importance  of  vaccination  can  only  be  appre- 
ciated when  we  venture  to  consider  for  a  moment  what 
would  at  the  present  day  have  been  the  dreadful  state  of 
mortality  in  our  own  and  in  other  countries  from  small-pox, 
if  no  such  discoven,-  had  been  made.  If  small-pox  were 
as  fatal  now,  with  our  population  of  20  millions  as  it 
was  during  the  latter  period  of  the  last  half  century,  or 
before  vaccination,  it  would  destroy  in  Great  Britain  alone 
some  80,000  lives  a  year;  for  with  a  population  of  about 
8  millions,  it  then  yearly  produced  a  mortality  amounting 
to  30,000  or  40,000  deaths.  We  must  remember  how  often 
in  former  times  an  attack  of  small-pox  spared  not  the 
features  and  the  very  eyesi.ght  of  the  escaped  patient. 

Durini;  the  last  half  century,  military  science  has  in- 
vented much  new  and  dreadful  machinery,  and  many  new 
and  horrible  missiles  for  the  destruction  of  man  and  man's 
works.  During  the  same  period,  in  the  discovery  of  vac- 
cination alone,  medicine  has  invented  a  means  far  more 
potent  to  save,  than  the  soldier  has  invented  means  potent 
to  destroy.  The  millions  of  money  expended  in  the  vast 
military  stores  of  Woolwich  and  Cherbourgh,  lack  the 
ability  to  destroy  human  life  to  any  such  degree  as  one 
drop  of  despised  cow-pox  matter,  with  its  powers  of 
multiplication  in  the  system,  has  the  ability  to  save  it.  The 
lancet  of  Jenner  has,  during  the  last  half  century  alone, 
saved  in  the  world  more  human  lives  than,  during  the  past 
or  any  other  century  in  the  history  of  mankind,  gunpowder 
and  the  sword  were  ever  yet  successful  in  slaying. 

In  the  middle  of  the  seventeenth  century,  about  1  in 
every  40  or  SO  women  delivered  in  London  died  of  child- 
birth or  its  consequences;  but  gradually,  as  medical  science 
has  advanced,  that  mortality  has  decreased,  till  now  not 
above  1  in  150  or  200  die. 

If  by  vaccination  during  infancy,  medicine  has  devised 
prophylactic  means  to  arrest  the  ravages  of  small-pox,  may 
it  not  yet  devise  some  analogous  means  also  to  arrest  the 
ravages  of  scarlet  fever  and  measles,  of  whooping-cough 
and  typhus  fever,  and  perhaps  of  the  whole  class  of  non- 
recurrent diseases,  by  artificially  producing  these  several 
diseases  in  a  mild  and  safe  form  by  inoculation  and  imita- 
tive medication  or  otherwise? 

If,  at  the  present  moment,  any  individual  in  the  profes- 
sion could  happily  point  out  some  certain  prophylactic 
means  of  averting,  by  antecedent  treatment,  the  liability 
to  those  two  analogous  or  identical  diseases — puerperal 
and  surgical  fever — he  would  assuredly  make  a  greater 
and  more  important  discovery'  than  could  possibly  be  at- 
tained in  any  other  subject  of  investigation  in  the  whole 
range  of  obstetrical  and  surgical  science. 


dained,  the  latter  is  perhaps  a  daring  and  profane  violation 
of  our  holy  religion."  And  he  subsequently  proposed, 
"Whether  vaccination  be  agreeable  to  the  will  and  ordi- 
nance.-^ of  God,  as  a  question  worthy  of  the  consideration 
of  the  contemplative  and  learned  ministers  of  the  Gospel 
of  Jesus  Christ;  and  whether  it  be  impious  and  profane, 
thus  to  wrest  out  of  the  hands  of  the  .A.lmighty  the  divine 
dispensation  of  Providence!"  Another  antivaccinist  asks, 
"Who  would  marry  into  any  family  at  the  risk  of  their  off- 
spring having  filthy  beastly  diseases?" 

For  Accurate  Counting  as  Against  Guessing 

Now  the  certainty  and  correctness  of  the  knowledge 
which  we  obtain  from  merely  and  simply  counting  up  a 
hundred  accurately  recorded  cases,  is  infinitely  superior  to 
a  hundred  separate  opinions  and  arguments  upon  the  mat- 
ter. 
Remarkable    Distribution    by    Decades    of    Cases    of    Stone 

(Tills  captiun  is  uur  own.     There  is  nolhinR  in  the  arti- 
cle ti>  indicate  that  nearly  50%  of  cases  oi   iihuliler  stone 
111  any  suiHeon's  practice  being  in  patients  under  10  years 
ol'  age  was  considered  unusual. — S.  M.  &  S.) 
Age  oj  Patients  Cases        Deaths      Deaths  % 

Under  10  years IDS  3  3 

From  11  to  20  years 62  4  6 

From  21  to  40  years 22  5  22 

From  41   to  SO  years 24  S  3i 

Inexperience   and   Senility    Both    Bad 

.■\ccording  to  the  reasoning  of  Dr.  Simpson,  all  the  oper- 
ations must  be  added  together,  and  those  performed  during 
the  inexperience  of  youth  and  the  senility  of  advanced  life, 
must,  as  with  Mr.  Martineau,  be  put  on  the  same  level 
with  the  cases  that  form  the  boast  of  mature  age,  and  the 
most  perfect  powers  of  mind  and  body. 

How   Many    Important   Things   Have    Been    Forgottenl 

Indeed,  the  whole  history  of  anesthetics  is  interesting,  as 
a  remarkable  illustration  of  the  acknowledged  fact,  that 
science  has  sometimes  for  a  long  season  altogether  lost  sight 
of  great  practical  thoughts,  from  being  unprovided  with 
proper  means  and  instruments  for  carrjing  out  these 
thoughts  into  practical  execution ;  and  hence,  it  ever  and 
anon  occurs,  that  a  supposed  modern  discovery  is  only  the 
rediscovery  of  a  principle  already  sufficiently  known  to 
other  ages,  or  to  other  remote  nations  of  men. 


Comparative  Immunity  of  Wool-Workers   From 
Phthisis 

(Sir  J.   Y.   Simpson   in  Edinburgh  Monthly   JI.   Med.   Sc,   Oct.,   18S3) 

Medical  practitioners  residing  in  the  various  woolen  fac- 
tory districts  of  Scotland  have  had  the  best  opportunities 
of  studying  the  state  of  health  of  the  operatives  at  the 
wool-mills,  and  their  concurrent  testimony  as  to  the  fact 
of  the  comparati.xe  exemption  of  the  wool-workers  from 
consumption  and  strumous  diseases  becomes  only  the 
stronger,  when  we  consider  that  the  observation  has  forced 
itself  upon  the  attention  of  medical  men  practicing  in  such 
different  and  distant  districts,  and  in  a  great  degree  cut  off 
from  communication  with  each  other. 


.Anesthesia  in  Surgery 
Objections  illustrated  by  Hostility  to  Vaccination 

(Sir    J.    Y.    Simpson    in    1817) 

"Small-pox,"  argues  Dr.  Rowley,  "is  a  visitation  from 
God,  and  originates  in  man ;  but  the  cow-pox  is  produced 
by  presumptuous,  impious  man.     The  former,  heaven  or- 


The  facial  nerve  {A.  B.  Duel),  in  its  long  and  devious 
course  through  the  temporal  bone,  is  so  deeply  situated  and 
is  surrounded  by  a  bony  tube  of  such  ivory-like  density 
that  usually  it  escapes  the  feeble  efforts  of  the  timid  opera- 
tor, uncertain  of  his  anatomy,  or  the  wilder  onslaughts  of 
the  boldest  bungler. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


A  Tereible  Castigation 

Although  I  am  not  a  Pharisee  I  thanked  God  as 
I  listened  to  the  inaugural  address  of  the  President 
of  the  United  States  that  I  am  a  member  of  the 
medical  profession  and  not  a  member  of  the  banking 
fraternity.  At  least  one-sixth  of  that  address  was 
given  over  to  denunciation  of  the  methods  of  those 
who  have  been  entrusted  with  the  people's  money. 
Surely  no  President  of  the  United  States  has  ever 
engaged  in  such  a  verbal  assault  upon  a  declared 
enemy  of  the  country,  domestic  or  foreign.  At  no 
time  during  the  World  War  did  Woodrow  Wilson 
denounce  more  boldly  and  bitterly  the  arrogance 
of  those  directing  the  government  of  the  German 
Empire.  And  since  the  inaugural  I  have  not  heard 
a  single  banker  utter  a  cheep  in  defense  of  his 
fellows.  Some  subsequent  events  have  served  to 
confirm  the  criticism  of  the  President. 

Too  long  have  the  money  changers  had  charge 
of  our  national  life.  They  have  subsidized,  for 
their  own  purposes,  our  organized  religious  activi- 
ties, our  educational  systems,  our  industrial  struc- 
tures, and  they  have  exercised  baneful  influence  in 
political  conventions  and  probably  in  legislative 
halls.  IMany  great  personal  fortunes  have  undoubt- 
edly had  their  origins  in  financial  racketeering,  and 
most  of  the  great  foundations,  philanthropic  and 
otherwise,  have  such  parentage.  We  should  be 
constantly  on  guard  against  all  Greeks  who  come 
to  us  bearing  gifts.  Many  of  the  gifts  have  already 
been  stolen  from  us,  and  the  donors  come  with  their 
pseudo-philanthropy  only  in  the  hope  that  they 
may  be  able  to  steal  even  more. 

Out  of  whose  purses  came  the  thousands  and  the 
hundreds  of  thousands  of  dollars  that  made  possi- 
ble the  Report  of  the  Committee  on  the  Costs  of 
Medical  Care?  Who  knows?  And  in  whose  mind 
originated  the  idea  that  eventuated  in  the  Report? 
Who  knows?  I  wondered  about  all  these  things, 
and  about  many,  many  more,  as  I  listened  to  the 
inaugural  address  of  President  Roosevelt.  May 
we  not  now  have  also  a  Report  of  the  Committee 
on  the  High  Cost  of  Money? 

Through  a  Glass  Darkly 
I  concur  heartily  with  Dr.  Wingate  M.  Johnson 
in  the  belief  that  psychiatric  medicine  has  not  yet 
reached  that  ne  plus  ultra  state  which  makes  it 
immune  to  criticism.  Since  the  beginning  of  the 
present  century  progress  has  been  made  in  mental 
medicine,  but  there  has  not  been  so  much  increase 


in  knowledge  as  in  the  better  care  of  those  mentally 
sick.  The  cause  of  paresis,  for  example,  has  been 
definitely  established;  the  probable  cause  of  pel- 
lagra has  been  uncovered;  the  functions  and  the 
dysfunctions  of  the  ductless  glands  are  better  un- 
derstood; and  many  organic  neurological  conditions 
— tumors,  sleeping  sickness,  poliomyelitis,  and  toxic 
situations — are  mi  re  accurately  diagnosticated  and 
more  successfully  treated.  But  about  the  great 
bulk  of  the  so-called  insanities — made  up  of  de- 
mentia praecox,  the  manic-depressive  variations,  the 
epileptic  deteriorations,  genuine  paranoia, — definite 
knowledge  about  cause  is  wholly  lacking.  The 
psychiatrist  lives  surrounded  by  a  fog  so  dense  that 
his  little  flash-light  of  science  throws  a  ray  so  fee- 
ble as  to  be  barely  perceptible.  Progress  will  come, 
but  it  will  come  slowly;  and  the  causes  of  mental 
diseases  will  hz  ascertained  not  by  a  mass  attack 
upon  them,  not  by  thinking  of  them  as  psychic 
manifestations  of  one  underlying  factor,  laut  by 
singling  them  out,  one  by  one,  for  patient,  indi- 
vidual study.  And  the  melancholy  shadow  cast  by 
the  wide  wing  of  the  theory  of  heredity  should  not 
be  permitted  to  produce  despondency.  Heredity  is 
an  influential  factor  in  all  life.  Human  beings  have 
many  physical  diseases  because  they  are  humans 
and  not  lower  animals.  In  certain  families  malig- 
nant disease  is  prevalent;  in  other  families  kidney 
dysfunctions;  in  other  families  heart  disease  takes 
heavy  toll:  but  I  know  of  no  one  who  believes  that 
any  one  of  the  conditions  referred  to  is  hereditary 
in  origin.  We  know  little  about  susceptibility  to 
disease;  even  less  perhaps  about  immunity  against 
it.  And  always  we  must  remember  that  the  child 
of  neurotic  or  of  psychotic  parents  may  be  affected 
more  by  bad  example,  by  faulty  early  training,  by 
deprivation,  than  by  bad  physical  or  psychological 
inheritance.  Nervousness  and  insanity  are  scarcely 
catchable,  but  they  may  develop  by  unconscious 
imitation. 

And,  although  the  law  in  most  States,  I  believe, 
permits  the  insane  individual's  mental  condition  to 
be  determined  by  a  jury,  I  have  to  confess,  of 
course,  that  I  am  without  medical  respect  for  such 
a  procedure.  The  courtroom  is  an  unfit  place  for 
obstetric  delivery;  for  the  diagnostic  investigation 
of  suspected  typhoid  fever,  malaria,  smallpox, 
brain  tumor,  erysipelas  and  lues;  and  it  constitutes 
an  even  more  unfit  environment  for  the  study  and 
the  diagnosis  of  an  abnormal  mental  condition. 
How  a  dozen  laymen  in  a  jury  box  or  out  of  it 
can  do  diagnostic  work  in  mental  disease  God  in 
His  Heaven  may  know.  I  do  not  know.  I  believe 
that  investigative  medical  work  should  be  carried 
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on  in  dignified  and  conscientious  fashion  by  physi- 
cians— in  a  home,  in  a  hospital;  but  not  in  a  jail, 
not  in  a  courtroom,  and  not  in  the  daily  papers. 

And  I  believe,  too,  that  every  human  charged 
with  the  commission  of  a  shocking  crime  should  be 
studied  through  and  through  by  medical  men;  not 
in  ex  parte  fashion,  but  judiciously  in  a  group  by 
authoritative  assignment.  In  no  other  way  can  we 
ever  have  knowledge  of  the  meaning  of  crime. 


A  Discussion  of  the  Final  Report  of  the  CoMiiiTiEE 
ON  THE  Costs  of  Medical  Care 

(O.  J.   Fa;.  Des  Moines,  In  11.  Iowa  State  Med.  Soc.,  Mar.) 

Some  clinics  have  been  notably  successful,  sometimes 
from  a  scientific  as  well  as  from  a  financial  point  of  view. 
Of  these  we  have  all  heard.  A  far  greater  number  have 
sunk  into  innocuous  desuetude.  However  little  confidence 
the  Committee  may  have  in  the  integrity  of  the  medical 
profession,  it  has  not  and  can  not  devise  any  system  of 
check-up  to  supersede  or  to  equal  the  physician's  con- 
science; medical  services  can  not  be  passed  under  the  eye 
of  a  checker  like  a  box  of  freshly  packed  bonbons  or  a 
box  of  cigars;  and  if  such  a  check-up  were  possible,  we 
should  merely  replace  a  possibly  existing  evil  by  a  poten- 
tially greater  one. 

Granted  that  the  quality  of  medical  service  could  and 
should  be  improved,  I  believe  that  such  improvement  is 
only  possible  through  improving  the  type  of  men  entering 
the  practice  of  medicine,  the  quality  of  the  training  they 
receive  and  their  opportunity  for  keeping  in  touch  with 
medical  progress.  .'\ny  system  of  medical  practice  which 
would  make  of  its  practitioners  mere  cogs  in  a  machine 
would  not  attract  a  higher  type  of  men  to  the  profession; 
on  the  contrary,  we  should  have  to  reckon  with  the  fact 
that,  under  such  a  system,  the  future  would  see  men  of 
lesser  and  not  of  greater  ability  entering  the  profession,  or 
shall  I  say  the  trade  of  medicine. 

We  of  the  medical  profession  have  honestly  tried  to 
raise  its  standards.  Every  law  which  has  been  passed 
raising  the  requirements  for  licensure  has  originated  with 
the  medical  profession.  And  as  we  have  raised  our  own 
standards  our  lawmakers  have  let  down  the  bars  to  the 
practitioners  of  this  and  that  -pathy  and  cult.  If  we 
protest,  we  are  cried  down  as  members  if  a  medical  trust; 
if  we  are  silent,  we  have  failed  in  our  duty  to  protect  an 
uninformed  public. 

Is  it  by  accident  that  the  term  "practitioners"  instead  of 
"physicians"  is  used  over  and  over  again  in  the  report  of 
the  Committee,  or  is  it  because  the  Committee  intention- 
ally leaves  the  back  door  open  to  the  left-handed  schools 
of  healing,  realizing  that  that  portion  of  our  population 
who  are  believers  in  this  or  that  cult  or  -pathy  would  bit- 
terly oppose  community  clinics  that  failed  to  recognize  and 
give  support  to  schools  of  so-called  healing?  Will  the  fact 
that  the  man  with  little  general  education  and  a  few 
months  of  pseudo-scientific  training  is  granted  parity  with 
the  man  who  has  spent  the  years  from  sLx  to  twenty-five 
or  thirty  preparing  for  his  professional  work,  inspire  the 
most  desirable  type  of  man  to  enter  the  profession  of  medi- 
cine? 

In  the  report  great  emphasis  is  laid  upon  the  need  for 
continuing    postgraduate   work,    and    the    opportunity    for 


such  work  afforded  by  group  practice.  Of  what  value  is 
postgraduate  study  to  the  man  who  lacks  fundamental 
training?  .^nd  what  spur  to  the  physician,  unle.«s  he  be 
the  true  scientist  who  loves  ."icicnce  for  science's  sake  alone, 
to  undertake  further  studies  when  in  spite  of  the  added 
years  of  training  which  he  has  already  received,  the  practi- 
tioner of  this  or  that  left-handed  school  of  healing  ranks 
him? 

Information  on  all  matters  of  health  loses  force  with 
the  square  of  the  distance  traveled;  it  is  most  effective 
when  it  is  imparted  directly  by  the  patient's  own  physi- 
cian. If  he  is  not  competent  to  give  such  instruction,  he 
has  no  place  in  the  ranks  of  the  profession;  the  State 
Board  should  see  that  his  license  to  practice  is  revoked. 

If  it  is  argued  that  this  state  and  federal  instruction  is 
intended  primarily  for  those  who  can  not  afford  to  employ 
a  personal  physician  and  that  the  medical  profession  is 
already  overburdened  with  the  care  of  indigent  patients 
Wauld  it  not  be  wiser  for  the  stale  to  assume  the  financial, 
the  practicing  physician  the  professional  burden  of  this 
work? 

The  uneven  distribution  of  blessings  and  burdens  is  not 
limited  to  illness  and  medical  expense  but  is  so  common  a 
human  experience,  be  the  point  at  issue  alopecia  or  hyper- 
trichosis, buns  or  babies,  that  it  would  seem  difficult 
to  supersede  Providence,  or  if  we  feel  equal  to  playing 
super-divine  arbiter,  to  find  a  practicable  stopping-place 
anywhere  short  of  Soviet  communism. 

The  insured,  always  on  the  defensive  lest  h-^  receive  less 
than  he  feels  he  is  entitled  to,  would  on  the  w-hole  be  more 
antagonistic  towards  the  medical  profession  than  he  is  as  a 
private  patient.  The  Committee's  report  has  shattered  any 
faith  we  may  have  had  in  the  ability  of  anyone  to  select  a 
medical  attendant  for  another. 

The  general  practitioner  has  always  been  and  must  re- 
main the  backbone  of  our  medical  organization.  His  hands 
arc  too  busy  with  stethoscope  and  bandage  to  reach  for  the 
end  of  the  driving  reins  which  the  committee  dangles  be- 
fore his  eyes  in  the  guise  of  co-ordination  of  the  work  of 
specialists.  The  general  practitioner  who  has  not  only  kept 
faith  but  has  kept  step  with  medical  progress  as  well, 
needs  no  synthetic  halo  or  support;  let  the  community, 
state  and  nation  play  fair  with  him,  and  he  will  show 
himself  amply  able  to  hold  up  his  end. 


The  Treatment  of  I.vfectious  Fevers  of  Indeterminate 
Origin 

(G.    Savarese.    Nen-    York,   in   Int.   JI.    Med.    &   Sure,  Feb.) 

The  system  of  medical  practice  advocated  by  our  ad- 
vanced writers  presupposes  an  exact  knowledge  of  the  na- 
ture of  the  disease  before  treatment  is  instituted.  But  in 
these  same  texts  we  find  a  strange  contradiction:  one  sec- 
tion avers  that  the  diagnosis  can  not  be  made  before  the 
disease  has  reached  its  height  or  certain  time-consuming 
tests  have  been  performed;  another  tells  us  that  treatment 
is  futile  unless  given  at  the  beginning  of  the  illness.  In  the 
meantime,  the  doctor,  faced  with  this  dilemma,  has  a  sick 
patient  on  his  hands. 


Canned  green  peas  supply  the  pellagra-preventive  factor 
and  may  be  found  a  highly  practical  and  convenient  source 
of  this  essential  in  the  pellagrous  sections  during  the  spring 
months  when  pellagra-preventive  supplements  are  scarcest. 
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EYE,  EAR,  NOSE  AND  THROAT 

Frank  C.  Smith,  M.D.,  Charlotte,  N.  C,  Editor 
Charlotte  Eye,  Ear  and  Throat  Hospital 


The  Cornea  and  the  General  Physician 
When  we  consider  that  from  25  to  33  per  cent, 
of  ophthalmic  affections  are  due  to  corneal  diseases, 
that  13  per  cent,  of  blind  persons  lost  their  sight 
from  such  conditions  and  that  the  percentage  in- 
creases to  27  when  corneal  complications  of  puru- 
lent conjunctivitis  are  included;  and  then  add  the 
great  number  of  instances  of  partial  loss  of  vision, 
we  see  the  extreme  importance  of  the  proper  treat- 
ment of  corneal  injury  and  disease.  The  physician 
in  general  practice  has  largely  eliminated  one  of 
the  common  causes  of  blindness,  scarring  of  the 
cornea  following  gonorrheal  conjunctivitis  of  the 
new-born.  Since  most  corneal  cases  are  reported 
first  to  the  family  doctor  the  responsibility  for  re- 
ducing such  blindness,  total  or  partial,  must,  in  a 
large  measure,  rest  in  his  knowledge  of  these  con- 
ditions, their  proper  treatment  and  his  judgment 
in  referring  them  to  a  competent  ophthalmologist. 
The  exposed  position  of  the  cornea  makes  it  par- 
ticularly susceptible  to  external  influences  which 
we  will  now  consider. 

Foreign  bodies  are  so  common  that  their  poten- 
tial danger  is  seldom  given  proper  consideration, 
particularly  in  the  pupillary  area  where  a  scar  the 
size  of  a  pinhead  may  destroy  the  usefulness  of  the 
eye  for  close  work.  The  distant  vision  of  such  an 
eve  may  not  seem  greatly  impaired:  consequently, 
in  computing  the  degree  of  loss  of  vision  the  In- 
dustrial Commission  requires  that  the  loss  be  based 
on  distant  and  close  vision. 

Superficial  foreign  bodies  cause  no  permanent  in- 
jury unless  infection  ensues — a  rare  occurrence 
when  a  physician  removes  the  object  under 
aseptic  conditions — but  frequently  a  corner  of  a 
dirty  handkerchief  or  a  pencil  point  in  the  hands  of 
a  fellow  workman  has  already  done  the  damage. 
We  frequently  see  small  foreign  bodies  missed  by 
ihe  doctor  who  has  referred  the  case.  This  is  due 
largely  to  inadequate  lighting.  In  diffuse  light  it 
is  often  impossible  to  see  a  small  object  which  is 
detected  without  difficulty  when  the  light  is  focused 
on  it  with  a  strong  lens,  or  when  the  light  is  fo- 
cused on  the  iris  and  the  cornea  viewed  by  trans- 
illumination. The  staining  of  a  denuded  area  by 
a  drop  of  mercurochrome  or  fluorescein  immediate- 
ly flushed  out  of  the  eye  will  often  help  in  finding 
minute  foreign  bodies,  but  this  procedure  is  more 
frequently  of  value  in  outlining  an  area  of  erosion 
which  would  otherwise  be  missed.  Occasionally 
efforts  made  to  remove  the  object,  especially  if  a 
sharp  instrument  is  used,  do  more  damage  to  the 
cornea  than  the  foreign  body  itself.     To  prevent 


unnecessary  trauma  from  sudden  movement  of  the 
eye  it  should  be  thoroughly  anesthetized  with  two 
or  three  drops  of  2  per  cent,  butyn  or  4  per  cent, 
cocaine,  and  the  patient  should  look  inently  on 
some  distant  object  with  his  uninjured  eye. 

Epithelization  of  any  abrasion  takes  place  much 
more  rapidly  if  the  lid  is  immobilized  so  that  it 
cannot  scour  off  the  new  cells  by  winking.  From 
the  way  bandages  are  usually  put  on  their  function 
appears  not  to  be  generally  understood.  Bandag- 
ing is  not  to  be  done  in  the  presence  of  infection. 
Signs  of  impending  dangers  should  be  watched 
for.  After  an  inorganic  foreign  body  has  been 
removed  and  the  eye  dressed  with  ointment  and 
a  proper  bandage,  there  will  often  be  some  pain 
when  the  anesthetic  has  worn  off.  However,  there 
should  be  no  further  pain  unless  there  is  some 
complication,  organic  foreign  bodies  are  liable  to 
give  further  symptoms.  Contraction  of  the  pupil 
indicates  severe  infection  and  demands  the  full 
effect  of  atropine  immediately.  I  recall  one 
case  in  which  this  warning  was  ignored  because 
of  an  urgent  need  that  the  patient  use  both 
eyes  as  early  as  possible.  On  the  following 
day  there  was  a  beginning  corneal  abscess  with 
a  definite  iritis  which  went  on  -to  panophthalmitis 
which  required  enucleation.  When  there  is  the 
slightest  evidence  of  any  complication  atropine 
should  be  used  immediately.  A  faint  gray  ring 
appears  around  a  foreign  body  which  has  been 
embedded  for  any  length  of  time;  this  is  produced 
by  fluid  entering  the  cornea  through  the  broken 
epithelium  or  by  an  accumulation  of  leucocytes,  and 
begins  to  disappear  soon  after  the  object  is  remov- 
ed. If  it  increases,  or  fine  gray  striae  are  seen  to 
radiate  from  it,  infection  is  increasing. 

One  type  of  small  foreign  body  of  the  eye  which 
deserves  special  consideration  is  a  small  bit  which 
flies  off'  when  metal  strikes  metal.  Such  a  particle 
often  is  missed  unless  great  care  is  taken  when  the 
eye  is  inspected.  It  often  causes  no  pain  or  im- 
pairment of  vision  at  the  time  of  injury,  but  fre- 
quently endangers  the  vision  of  the  affected  eye 
and  may  cause  a  total  loss  of  both  eyes.  Such 
particles  are  usually  sharp  and  fly  with  such  force 
that  they  penetrate  the  eyeball,  leaving  no  definite 
evidences  of  their  entrance  when  they  pass  through 
the  sclera  without  damaging  a  blood  vessel.  When 
they  enter  through  the  cornea,  there  may  be  only 
a  fine  track  like  a  cobweb  in  the  cornea  and  through 
the  lens.  If  they  pass  through  the  iris  there  is  fre- 
quently a  very  small  hole  in  this  structure.  All 
these  evidences  can  easily  be  overlooked.  However, 
a  history  of  something  hitting  the  eye  when  metal 
has  struck  metal,  is  sufficient  evidence  to  demand 
that  a  small  intraocular  foreign  body  be  ruled  out. 
In  our  practice  such  cases  are  not  uncommon,  and 
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they  frequently  have  been  missed,  by  family  doctor 
and  by  ophthalmologist.  The  x-ray  is  not  usually 
necessary  to  determine  that  the  foreign  body  has 
entered  the  eye,  but  it  is  extremely  important  in 
determining  whether  the  object  passed  through  the 
eye  and  its  location,  if  in  the  eye,  to  assist  in  its 
removal  with  a  magnet.  While  the  vision  is  not 
at  first  impaired,  a  cataract  usually  occurs  later. 
With  a  history  of  something  striking  the  eye  when 
metal  struck  metal,  and  a  later  development  of  a 
cataract,  a  foreign  body  has  nearly  always  pene- 
trated the  ej'e.  One  child  seen  in  the  past  year 
gave  such  a  history;  but  the  parents  had  been  re- 
peatedly told  by  consultants  at  various  places  over 
a  period  of  four  years  that  there  was  no  foreign 
body  in  this  eye,  this  assurance  being  based  on 
several  x-ray  pictures.  For  x-ray  examination  to 
be  of  value  one  of  the  foreign  body  localizing  proc- 
esses is  absolutely  necessary. 

When  the  fifth  nerve  is  paralyzed  there  is  an 
absence  of  normal  tearing,  sensation  and  winking 
reflexes.  With  these  protective  mechanisms  altered 
foreign  bodies  collect  on  the  cornea  opening  ave- 
nues for  infection  by  the  bacteria  usually  found  in 
the  conjunctival  sac.  I  have  under  treatment  a 
woman  whose  lids  it  was  necessary  to  suture  to- 
gether following  resection  of  the  gasserian  ganglion 
for  the  relief  of  a  trifacial  neuralgia.  She  reported 
to  me  six  months  after  the  operation  with  two- 
thirds  of  the  cornea  denuded  and  an  abscess  be- 
ginning in  its  center.  The  whole  area  was  covered 
with  new  epithelium  after  the  eye  had  been  band- 
aged for  two  weeks;  as  so  frequently  happens,  the 
condition  quickly  recurred  when  the  bandage  was 
removed  necessitating  prolonged  protection. 

The  corneal  epithelium  will  not  stand  drying  as 
is  evidenced  by  its  exfoliation  during  the  few  min- 
utes taken  for  a  cataract  operation  unless  it  is  kept 
moist  by  a  drop  of  salt  solution  at  frequent  inter- 
vals. I  have  seen  blindness  follow  marked 
exophthalmos,  complete  facial  paralysis,  retraction 
of  the  lids  following  a  severe  burn  and  other  con- 
ditions. The  break  in  continuity  of  the  epithelium 
permits  the  entrance  of  bacteria  with  the  formation 
of  an  ulcer  which  tends  to  perforate.  If  the  ex- 
posed area  is  small,  the  cornea  should  be  protected 
by  keeping  the  eye  covered  with  a  soothing  oint- 
ment; if  large,  bandage,  or  if  frequent  inspection 
of  the  cornea  is  desired,  a  watch  glass  is  held  over 
the  eye  with  adhesive  in  such  a  waj'  that  it  is  suf- 
ficiently airtight  to  keep  the  cornea  moist  bj^  con- 
densation. If  protection  is  necessary  for  a  long 
period,  a  partial  closure  of  the  lids  at  their  outer 
margin  may  narrow  the  opening  between  them  suf- 
ficiently, or  it  may  be  necessary  to  sew  the  lids  to- 
gether completely  (complete  tarsorraphy)  and  later 
reopen  for  visual  purposes. 


The  results  in  a  patient  with  bilateral  exophthal- 
mos complicating  toxic  thyroid  disease  illustrates 
the  value  of  complete  closure  of  the  lids  and  the 
remarkable  way  in  which  such  cases  respond  after 
protecting  the  cornea.  This  man  reported  with 
corneal  ulcers  which  had  ruptured  below  the  center 
of  each  cornea.  He  had  been  in  a  general  hospital 
for  two  months;  in  this  time  little  attention  was 
paid  to  his  eyes.  The  redness  of  the  eyes,  with 
inability  to  close  the  lids,  should  have  been  suffi- 
cient warning;  but  the  condition  was  treated  as  an 
ordinary  conjunctivitis  until  there  was  a  sudden 
pain  when  the  first  ulcer  ruptured.  After  the  lids 
of  both  eyes  were  sutured  there  was  no  further 
pain;  healing  took  place  quickly  and  ten  days  later 
the  lids  were  opened  sufficiently  to  jiermit  useful 
vision. 

In  advancing  years  the  lower  lid  not  infrequently 
turns  in  until  the  lashes  rub  the  cornea  whenever 
the  eye  rotates.  Within  a  short  time  cells  are 
rubbed  off  the  cornea  permitting  easy  access  to 
infecting  organisms.  Last  month  an  invalid  84 
years  old  was  seen  who  had  been  a  school  teacher 
for  over  forty  years.  (Would  it  be  exaggerating  to 
say  that  in  large  measure  life  to  her  was  being, 
able  to  read?)  Following  several  days  of  "cold" 
in  her  eyes,  pain  began — a  sure  sign  that  there  is 
more  than  a  conjunctivitis.  When  I  saw  her  a  deep 
ulcer  had  extended  from  below  and  invaded  the 
pupillary  area.  This  was  the  result  of  a  marked 
entropion  which  had  turned  the  lashes  against  the 
cornea.  The  density  of  the  scar  which  would  re- 
sult precluded  hope  of  further  vision.  To  treat 
such  a  condition  it  is  necessary  first  to  pull  the  lid 
back  to  its  normal  position. 

This  consultation  was  of  little  value  to  the  eye 
giving  trouble:  but  it  was  of  great  importance  to 
the  other  eye  which  had  the  same  lid  condition  but 
was  not  yet  infected.  To  prevent  infection  the  lid 
was  immediately  held  in  position  by  a  small  strip 
of  adhesive  and  a  cautery  puncture  advised  as  soon 
as  possible.  The  adhesive  acts  well  as  a  temporary 
measure,  but  reapplications  soon  irritate  the  skin 
and  the  tears  prevent  its  adhering  for  long.  The 
cautery  puncture  is  painless,  and  when  properly 
done  causes  immediate  permanent  return  of  the  lid 
to  its  proper  place.  A  number  of  cautery  punctures 
are  made  through  the  lid  at  points  where  the  re- 
sulting contracting  scars  will  pull  the  lid  to  its 
proper  place  and  hold  it  there.  This  simple  pro- 
cedure should  be  carried  out  on  all  such  inverted 
lids  to  prevent  future  complications. 

As  a  complication  of  any  of  these  conditions,  in- 
fection in  the  lacrimal  sac  is  of  grave  moment,  since 
the  infectious  secretion  constantly  bathes  the  cor- 
nea. Pressure  over  the  lacrimal  sac  just  below  the 
inner  canthus  proves  the  presence  of  infection  when 
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a  drop  or  more  of  mucus,  purulent  or  mucopurulent 
secretion  comes  from  the  lower  punctum.  This  con- 
dition may  convert  a  slight  trauma  into  a  very  se- 
rious condition,  as  was  the  case  with  a  man  who 
came  in  befor  esubmitting  to  an  enucleation  advised 
for  the  relief  of  a  corneal  ulcer  which  had  followed 
the  removal  of  a  small  foreign  body  and  resisted  all 
treatment.  Ten  days  following  the  removal  of  a 
sac  distended  with  pus  giving  a  pure  culture  of 
pneumococci,  the  entire  ulcerated  area  was  covered 
by  new  cells,  and  healing  continued  uneventfully 
to  a  complete  recovery. 

The  general  principle  for  treating  a  purulent  or 
mucropurulent  conjunctivitis,  as  in  the  treatment 
of  pus  in  any  other  cavity,  is  drainage.  The  se- 
cretion should  be  removed  as  soon  as  it  forms;  the 
intervals  jor  using  drops  in  an  eye  are  not  three 
limes  a  day,  but  are  determined  by  the  rate  of  for- 
mation of  the  pus.  For  general  use  neosilvol  or 
argyrol  in  fresh  solutions  of  from  10  to  25  per 
cent,  are  probably  the  best  agents,  not  because  of 
any  bactericidal  effects,  but  because  of  their  ability 
to  float  out  the  protein  secretions.  When  these  drugs 
are  used  longer  than  10  days  or  very  frequently  the 
eye  is  flushed  out  immediately  with  normal  saline  or 
boric  acid  solution  to  prevent  any  irritation  or  ab- 
sorption of  silver.  On  ordering  such  treatment 
every  half  hour  for  a  baby  three  weeks  old  with 
a  mucopurulent  conjunctivitis  since  birth,  the 
mother  reported  that  her  pediatrician  was  opposed 
to  such  treatment  because  the  baby's  eyes  would 
not  stand  it.  Such  treatment  is  not  irritating  and 
in  this  instance  the  semichronic  infection  which 
had  resisted  three-times-a-day  treatment  cleared 
promptly.  To  keep  the  lids  from  sealing  together 
during  the  night  and  thus  preventing  the  escape  of 
irritating  pus,  a  mild  antiseptic  ointment  or  sterile 
vaseline  (not  yellow  oxide  of  mercury)  should  be 
placed  in  the  eye  at  bedtime. 


Florida  Doctor   First  to  Make  .Artificial  Ice 

Excellent  first  use  to  which   it  was  put 

(E.   Jelks.  Jarksonville,   in  Jl.   Fla.   Med.   .4ssn.,  Feb.) 

A  Florida  doctor.  Dr.  John  Gorrie,  conceived  the  idea 
that  to  prevent  malarial  and  associated  fevers  it  was  im- 
portant to  cool  the  air  in  which  one  lived.  With  this 
opinion  in  mind  he  worked  for  ten  years  upon  a  machine 
which  would  provide  the  devised  temperature.  The  result 
was  he  made  ice. 

For  the  first  time  in  history  artificial  ice  was  served  in 
public  on  July  14th,  ISSO.  This  was  at  a  dinner  in  Apa- 
lachicola  given  by  the  French  Consul,  Monsieur  Rosan. 
Representative  citizens  of  north  Florida  and  south  Georgia 
had  gathered  there  at  the  old  mansion  house  to  celebrate 
Bastile  Day. 

Dr.  A.  W.  Chapman  rose  to  drink  the  toast,  "My  friends, 
we  will  now  toast  our  own  country;  An  American  has 
produced  the  ice,  which  will  cool  the  champagne." 

Monsieur  Rosan  sprang   to   his  feet   and  said,   "This  is 


the  day  when  France  began  giving  her  people  what  they 
want,  so  if  my  guests  want  ice,  they  must  have  it,  even 

if  to  feed  them,  we  work  a  miracle Only  this 

time,  it  is  an  American  who  has  worked  the  miracle."  At 
these  words,  four  waiters  entered,  each  carrying  a  silver 
salver  upon  each  of  which  rested  a  cube  of  ice. 

Dr.  Gorrie's  ice  machine  was  patented  in  ISSO.  It  was 
based  upon  the  principle  that  gases,  when  permitted  to 
expand  rapidly,  absorb  heat  from  substances  about  them. 
The  machine  consisted  primarily  of  a  pump  which  in- 
creased the  pressure  of  air  in  a  chamber.  Within  the 
chamber  was  placed  a  container  filled  with  the  water  that 
was  to  be  frozen  when  the  air  was  permitted  to  expand 
quickly. 

Dr.  Gorrie  urged  that  since  these  fevers  were  contracted 
during  warm  nights,  individuals  should  sleep  in  rooms 
which  were  kept  at  a  definite  cool  temperature.  His  plan 
was  to  use  a  room  without  the  usual  openings  of  windows 
and  doors.  At  the  floor  level  in  one  wall  was  to  be  made 
an  opening.  From  the  ceiling  in  one  corner  there  was  to 
be  hung  a  bowl  containing  a  block  of  ice.  Over  this  was 
placed  a  cone-shaped  hood  connected  up  with  a  vent  pipe, 
which  passed  through  the  ceiling  into  the  chimney.  The 
idea  of  the  apparatus  was  that  the  cool  air  from  the 
melting  ice  would  descend  to  the  floor  of  the  room  and 
pass  out  through  the  opening  there.  If  this  took  place 
there  would  naturally  be  a  suction  of  air  through  the  vent 
pipe  downward  over  the  ice,  where,  it  could  be  cooled. 
The  air  before  entering  the  vent  pipe  would  pass  through 
the  chimney,  where  the  soot  carbon  acting  as  a  filter 
would  withdraw  some  of  the  impurities  which  the  air 
contained.  This  circulation  of  purified  air  which  had  been 
cooled,  passing  continuously  in  from  above  and  out  from 
below,  would  keep  the  room  at  a  desired  temperature. 

The  State  of  Florida,  to  honor  her  illustrious  son,  Dr. 
John  Gorrie,  has  placed  his  statue  in  Statuary  Hall,  Wash- 
ington. 

Dr.  Gorrie  did  not  live  to  learn  the  true  cause  of  the 
fevers  which  he  studied  so  earnestly,  but  he  was  the  fore- 
runner of  modern  refrigeration. 


PEDIATRICS 

For  this  issue,  Howard  L.  Newton,  M.D.,  Charlotte,  N.  C. 


The  General  Practitioner  the  Proper  Person 
TO  Care  for  the  Health  of  Most  Infants 

AND  Children 
An  article  by  Dr.  D.  Lesesne  Smith  in  the  March 
issue  of  this  journal  seems  worthy  of  comment,  in- 
asmuch as  it  gives  the  man  in  general  practice  a 
further  push  into  oblivion.  It  is  but  another  of 
those  pot-shots  which  men  in  special  fields  of  medi- 
cine all  too  frequently  take  delight  in  shooting  at 
the  general  practitioner. 

The  article  opens  with  the  question,  "At  what 
age  should  a  child  be  taken  under  the  care  of  a 
pediatrician?"  The  author  of  the  article  would 
have  all  babies  turned  over  to  the  pediatrician  on 
the  first  day  of  life.  May  I  rewrite  the  question 
to  read,  "At  that  age,  if  ever,  should  a  child  be 
taken    under   the   care   of    a   pediatrician?"      The 
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majority  of  children  are  born  healthy  and  remain 
so  during  the  first  few  months  of  life.  To  any  one 
who  is  not  color-blind,  icterus  (see  the  March  is- 
sue) is  not  such  a  difficult  diagnosis  to  make, 
whether  it  be  simple  icterus  neonatorum — which  is 
readily  relieved  by  plenty  of  water — or  whether  it 
be  due  to  congenital  malformation.  I  don't  remem- 
ber when  I  learned  that  most  babies  got  a  harm- 
less yellow  when  they  were  a  few  days  old.  Cer- 
tainly it  was  long  before  I  entered  a  medical  school. 
Probably  most  other  children  learned  this  as  early 
as  I  did.  If  there's  a  man  with  an  ^l.D.  degree 
who  doesn't  know  it,  he  ought  to  be  exhibited  as 
positively  the  only  one  of  his  kind.  I  know  of  no 
statistics  showing  that  any  specialty  can  show  a 
more  favorable  record  in  jaundice  due  to  congenital 
malformation  than  can  general  practice. 

As  a  general  practitioner,  I  sincerely  believe  that 
most  babies  may  yet  be  well  reared  by  nursing  the 
breast,  with  gradual  addition  of  supplementary 
food  on  to  weaning-time.  The  general  practitioner 
does  not  need  the  addition  of  the  halo  of  any  par- 
ticular type  of  specialty  in  order  to  qualify  him  to 
give  diphtheria  to.xoid  as  efficiently  as  a  well  train- 
ed pediatrician;  to  vaccinate  for  smallpo.x;  to  pre- 
scribe simple  modified  milk  mixtures  for  the  bottle- 
fed  (directions  not  on  the  can);  and  to  treat 
measles,  chicken-pox,  mumps  and  other  diseases 
which  the  period  of  infancy  and  childhood  is  heir 
to;  and  most  of  us  can  recognize  endocrine  gland 
deficiencies,  when  they  are,  in  truth,  present. 

Surely  we  in  general  practice  owe  it  to  our  pa- 
tients and  ourselves  to  maintain  and  retain  our 
rightful  position  in  medicine.  All  too  frequently 
some  one  who  has  anointed  himself  with  special 
training  in  one  of  the  various  phases  of  medicine 
admonishes,  "Thou  shalt  not" — even  down  to  some 
of  the  simplest  procedures.  Such  teaching  is  the 
negative,  "Thou  shalt  not";  very  little  is  there  of 
the  positive,  "Thou  shalt."  To  these  may  we  not 
put  questions  as  to  how  they  became  specialists 
and  by  what  tokens  we  may  know  them? 

If  I  am  to  accept  complacently  all  this  advice,  I 
must  refer  all  the  surgery  in  my  practice — from 
mostoiditis  to  ingrown  nails — to  the  surgeon;  my 
ailing  women  to  the  obstetrician  or  the  gynecolo- 
gist; all  old  folks  to  the  geriatrician  (write  that 
word  on  your  cuff  for  reference) :  all  young  folks 
to  the  pediatrician;  and  all  in  between  to  the  in- 
ternist— relegating  myself  to  the  unenviable  posi- 
tion of  one  who  makes  only  inconvenient  and  ques- 
tionable-pay calls  at  night  and  visits  the  sick  in- 
digent when  the  sun  shines. 

I  do  not  wish  to  convey  the  impression  that  the 
pediatrician  plays  no  important  role  in  medicine. 
He  does.  All  practitioners,  in  every  branch  of  med- 
icine, would  do  well  in  certain  cases  to  call  him  as 


a  consultant  or  refer  cases  of  unusual  difficulty  en- 
tirely to  him  for  treatment.  The  same  statemuni 
may  be  made  relative  to  referring  work  to  the  spt- 
cialist  in  every  other  branch  of  medicine. 

Let  us  not  quibble.  Neither  common  sense  nor 
sound  education  is  a  sjiecial  attribute  of  any  one 
field  of  medicine:  both  may  be  found  even  in  the 
group  to  which  I  belong,  namely,  general  practice. 

Let  us  general  practitioners  "render  unto  Caesar 
the  things  that  are  Caesar's";  but  no  more.  Let 
us  use  our  intelligence  and  our  sense  of  right  and 
refer  to  the  specialist  those  cases  in  which  special 
knowledge  is  needed.  They  rightfully  belong  to 
him.  On  the  other  hand  let  us  general  practition- 
ers either  have  the  care  of  those  cases  which  come 
to  us  and  which  any  intelligent  practitioner  is  qual- 
ified to  treat;  or  let  us  prevail  on  every  medical 
school  to  cease  to  require  a  knowledge  of  jjediatrics 
as  a  condition  for  graduation,  and  on  our  State 
boards  that  none  be  examined  in  pediatrics  except 
those  who  are  going  to  confine  their  practice  to  pa- 
tients below  the  age  of  12?,  14? — whatever  the 
age  is. 


Physical  Examinations  of  Infants 
VII 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


Extremities 

The  position  of  the  extremities,  especially  the 
legs,  often  suggests  the  diagnosis.  In  cerebrospinal 
meningitis,  and  in  appendicitis,  intussusception, 
intestinal  colic  and  some  other  abdominal  disorders, 
the  legs  are  flexed  on  the  thighs,  the  thighs  flexed 
on  the  abdomen.  Characteristic  attitudes  of  the 
extremities  are  associated  with  many  other  infantile 
disorders.  Additional  or  missing  toes  and  fingers, 
irregularities  and  inequalities  in  the  length,  size 
and  shape  of  compared  extremities,  and  acquired 
and  congenital  paralyses  are  usually  not  difficult 
of  determination.  Each  joint  should  be  moved 
through  at  least  flexion  and  extension.  Passive  mo- 
tion may  disclose  limitation  not  otherwise  detected. 

There  is  resultant  atrophy  of  the  thigh  in  knee 
disease,  of  the  gluteal  muscles  in  hip  joint  disease, 
of  the  arm  in  elbow  disease.  Muscular  atrophy 
following  infantile  paralysis  is  frequent.  Tender- 
ness may  be  elicited  in  acute  poliomyelitis,  in 
scurvy,  in  grippe  and,  after  long-continued  pressure, 
over  a  developing  osteomyelitis. 

.\rthritis  is  rare  in  infancy;  it  follows  cerebro- 
spinal meningitis  and  is  often  confused  with  epi- 
physitis and  epiphyseal  separation.  It  also  com- 
plicates some  forms  of  purpura  and  hemophilia 
wherein  the  joint  is  filled  with  blood — a  condition 
characterized  by  chills,  fever,  swollen  joint,  con- 
gested skin  and  an  accumulation  of  pus  in  the  joint 
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known  as  acute  epiphysitis  of  infancy.     It  is  com- 
l)arable  to  the  osteomyelitis  of  older  children. 

Scurvy  presents  a  subperiosteal  hemorrhage 
usually  attacking  the  lower  end  of  both  femurs. 
Inspection  alone  is  frequently  sufficient  to  make 
ihe  diagnosis.  These  children  lie  on  their  backs, 
holding  the  legs  motionless,  rolled  out  and  flexed 
at  the  knees  with  a  swollen  and  acutely  tender  mass 
just  above  the  knees. 

Achondroplasia  evidences  itself  at  birth  by  the 
short  e.xtremities,  normal  trunk  length,  bowed  arms 
and  legs,  prominent  joints,  broad  fingers,  three 
middle  fingers  of  the  same  length,  and  hands  that 
reach  only  to  the  groin  instead  of  the  middle  of  the 
thigh. 

While  rickets  may  be  present  at  birth  it  is  usual- 
ly discovered  about  the  fourth  month.  The  normal 
curve  of  the  long  bones  is  exaggerated  and  epiphy- 
seal enlargement  of  the  wrists  and  knees  is  mark- 
ed. The  ratio  between  length  of  extremities  and 
length  of  trunk  may  suggest  a  glandular  dysfunc- 
tion. The  absence  of  finger-  and  toenails  in  the 
newly  born  suggests  prematurity.  Enlargement  of 
the  epitrochlear  glands  is  merely  suggestive  of  con- 
genital syphilis.  They,  like  the  axillary  inguinal 
and  other  regional  glands,  become  enlarged  in  in- 
fection at  some  distal  point.  The  axillary  glands 
may  drain  infection  from  the  neck  region  without 
involvement  of  the  cervical  glands. 
Arms 

Erb's  paralysis  is  the  result  of  birth  injury,  in- 
volving the  upper  arm  and  is  usually  discovered  the 
day  following  birth.  The  arm  hangs  helpless  at 
the  side,  rotated  inward,  forearm  pronated  and 
palm  directed  outward.  Active  flexion  is  impossi- 
ble, but,  following  passive  flexion,  the  infant  is 
able  to  extend  the  arm  to  the  original  position. 
The  forearm  muscles  are  not  involved.  The  arm 
is  colder  than  normal  and  atrophy  begins  in  a  few 
weeks.  Klumpke's  paralysis  involves  the  forearm 
and  hand  and  is  much  rarer  than  Erb's  paralysis. 
In  these  cases  examine  carefully  for  fracture  of  the 
clavicle  and  humerus  and  dislocation  of  the  shoul- 
der. Combinations  of  these  two  types  are  also 
seen. 

Spastic  rigidity  of  the  arms  may  be  one  of  the 
earliest  signs  of  chronic  hydrocephalus.  Following 
intracranial  injury  at  birth,  the  resultant  paralysis 
soon  becomes  spastic  with  exaggerated  reflexes. 
This  paralysis  is  rarely  limited  to  a  single  extrem- 
ity and  all  muscles  of  the  extremity  are  involved. 
Paralysis  due  to  congenital  syphilis  usually  attacks 
the  arm  and  is  discovered  as  early  as  the  fifth  day, 
invariably  before  the  fourth  month.  It  is  a  flaccid 
paralysis,  the  result  of  epiphysitis,  and  character- 
ized by  a  swollen,  tender,  motionless  elbow  which 
is  painful  on  passive  movement. 


A  characteristic  position  with  the  fingers  tightly 
flexed,  the  thumb  flexed  on  the  palm  beneath  the 
fingers,  suggests  meningeal  irritation,  meningismus, 
spasmophilia,  or  an  imminent  generalized  convul- 
sion. Clubbing  of  the  fingers  and  toes  with  cya- 
notic nail-bed  is  found  in  congenital  heart  disease. 
In  advanced  anemia  the  nail-beds  are  pale. 

Syphilitic  dactylitis  is  more  frequent  in  infancy 
than  the  tuberculous  form.  Both  present  a  swol- 
len, hard,  painless,  spindle-shaped  tumor  of  the 
phalanx.  The  tuberculous  type  invariably  involves 
the  inde.x  finger  alone,  while  the  luetic  tj'pe  is  often 
bilateral  and  multiple.  The  little  finger  is  markedly 
curved  in  Mongolism. 

Legs 

The  gait  is  still  uncertain  by  the  end  of  infancy. 
With  leg  involvement  from  poliomyelitis  the  foot 
is  dragged,  causing  a  stumbling  gait.  Congenital 
dislocation  of  the  hips  causes  a  waddling  gait.  This 
deformity,  frequently  overlooked,  is  more  common 
in  girls  and  bilateral  in  40  per  cent,  of  cases.  In 
severe  rickets  the  gait  may  be  waddling.  In  infan- 
tile cerebral  paralysis  the  legs  are  spastic,  heels 
erected,  toes  turned  inward  and  drag  on  the  floor, 
the  legs  overlap,  all  producing  the  scissors  gait. 
Such  infants  seldom  walk  during  infnacy. 

Genu  valgum  (knock  knee)  is  more  frequent  in 
girls  and  genu  varum  (bow  legs)  in  boys.  Club 
feet  may  be  congenital  or  acquired  and  are  at  times 
associated  with  spina  bifida.  Every  child  when 
able  to  walk  should  be  examined  for  foot  defects 
and  gait  by  having  it  stand  first  and  then  watched 
carefully  while  it  walks. 

In  the  newly  born,  a  thin,  shiny,  tissue-paper 
appearance  of  the  soles,  as  well  as  a  peeling  of  the 
soles,  suggests  congenital  syphilis. 


Cultivating  the  Child's  Appetite 

(A.   C.   Gipson,   Gadsden,    in   JL  Med.   Assn.   State  of   Ala.,   Feb.) 

If  a  child  is  told  he  must  eat,  food  immediately  loses 
feme  of  its  attractiveness.  Most  of  us  want  to  be  import- 
ant. The  child  learns  that  he  gets  more  attention  by  re- 
fusing to  eat;  he  enjoys  being  talked  about  afterwards. 

When  the  child  refuses  food,  say  nothing  about  it,  de- 
crease the  amount  rather  than  increase  it  or  beg  him  to 
cat. 

Allow  only  a  reasonable  tinie  at  meals;  if  he  has  not 
finished  in  this  time  take  up  his  plate. 

Since  milk  delays  stomach  emptying  and  interferes  with 
the  hunger  mechanism,  I  seriously  question  the  advantage 
of  pouring  milk  into  unwilling  eaters. 

No  child  should  ever  be  forced  to  eat.  I  would  rather 
have  a  child  thin  and  happy  over  his  meals,  than  fat  and 
unhappy  or  contentious  three  times  a  day. 

Diseases  of  the  nose  and  throat  are  important  in  causing 
poor  appetites. 

Poor  appetite  should  not  be  considered  an  indication  for 
taking  out  tonsils  and  adenoids  simply  because  they  are 
present.      In    my   experience    no    permanent    relief   of    the 
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symptom  may  be  expected  to  result  unless  there  is  evidence 
that  they  are  diseased. 

I  have  seen  more  immediate  and  brilliant  results  follow 
the  reduction  or  elimination  of  milk  from  the  diet  than 
from  any  other  dietary  measure. 

An  alarm  clock  may  help.  Set  the  stage  so  that  there 
is  nothinj;  and  no  one  in  the  room  except  the  table,  chair, 
all  courses  of  the  meal,  and  an  alarm  clock  set  for  ten  or 
fifteen  minutes.  Seat  the  child  at  the  table  and  leave.  On 
no  condition  enter  the  room  until  the  bell  rings,  then  go 
briskly,  remove  the  dishes  and  send  the  child  out  to  play 
or  to  bed  with  no  comment  whatever  about  the  meal. 

Where  a  child  dclinitely  tries  to  obtain  favors  by  re- 
warding us  with  eating,  let  him  clearly  understand  that 
you   do   not    care   whether   or   not   he   ever   eats  another 

mouthful.  

THERAPEUTICS 

Frederick   R.  Taylor.   B.S.,  M.D.,  F.A.C.P.,   High   Point, 
N.  C,  Editor 


R-R-R-R-REVENGE 

Another  worm  has  turned  1  We  quote  from  the 
April,  1933,  Readers'  Digest,  the  last  paragraph 
under  the  caption,  "This  Ever-Changing  Business 
World": 

"In  Te.xas,  grocery  stores  are  opening  drug  departments 
and  selling  not  only  cut-price  toilet  articles  but  those  an- 
cient and  reliable  trade-makers,  the  proprietary  medicines. 
Food  Field  Reporter  reports  the  grocers  entirely  unabashed 
and  somewhat  inclined  to  think  that  they  can  do  as  well 
on  such  fine  old  pharmaceuticals  as  Listerine,  shaving 
cream,  cough  drops,  and  poker  chips  as  the  druggist  can  on 
coffee,  tea,  and  jam.  Houston  grocers  are  said  to  have 
diverted  $247,000  of  sales  from  local  drug  stores  in  a  single 
month." 

And  why  not?  What  else  can  the  drug  stores  ex- 
pect? They  have  been  branching  out  until  even 
crudiie  savants  like  Dr.  Northington  (We  believe 
Napoleon  left  off  the  adjective  in  his  order!)  have 
difficulty  in  framing  a  definition  of  a  drug  store. 

It  seems  a  bit  curious  that  two  somewhat  closely 
related  professions  seem  to  have  suffered  from  some- 
what opposite  conditions.  ^Medicine  has  been  ac- 
cused of  overspecialization.  We  admit  the  charge 
insofar  as  it  refers  to  too  many  half-baked  special- 
ists who  either  lack  adequate  special  knowledge,  or 
are  deficient  in  the  necessary  general  knowledge  to 
make  a  man  both  a  specialist  and  a  doctor.  The 
great  Dr.  Deaver  used  to  ask,  "How  many  special- 
ists does  it  take  to  make  a  doctor?"  and  the  answer 
expected  of  his  students  was  "Nineteen."  How- 
ever, it  was  the  narrow-gauge  specialist  that  Deaver 
Vi'as  hitting  at — he  himself  was  both  a  specialist  and 
a  doctor  of  the  first  magnitude.  Pharmacy,  mean- 
while, seems  to  have  been  getting  overgeneralized. 
If  the  overspecialized  doctor  is  a  man  who  gets  to 
know  more  and  more  about  less  and  less  until  he 
knows  everything  about  nothing,  the  overgeneral- 
ized pharmacist  seems  to  be  getting  to  the  point 


where  he  knows  less  and  less  about  more  and  more 
until  he  knows  nothing  about  everything.  Much 
as  we  would  like  to  see  the  drug  field  in  its  proper 
place,  we  cannot  blame  the  grocer  for  retaliating 
in  self-protection  against  the  inroads  of  the  pan- 
emporium  frequently  miscalled  a  drug  store.  More- 
over, we  have  to  admit  in  sorrow  that  we  don't 
know  whether  any  bona  fide  drug  store  that  did 
not  deal  in  anything  but  drugs  and  toilet  articles, 
especially  if  it  avoided  the  baser  types  of  patent 
medicines,  could  make  a  living  in  this  hectic  time. 
What  to  do?  We  are  impotent  to  suggest — perhaps 
it  is  one  more  point  for  Federal  Government  con- 
sideration ! 

****** 

Speaking  of  Federal  Government  consideration 
reminds  us  that  at  last  we  have  a  genuinely  author- 
itative work  on  a  very  important  subject  that  has 
been  discussed  ad  nauseam  by  propagandists  wet, 
dry  and  moist.  So  far  as  we  know,  until  a  few 
weeks  ago  there  was  no  authoritative  work  in  Eng- 
lish on  the  subject,  but  now,  Alcohol  and  Man, 
published  by  Macmillan  under  the  editorial  super- 
vision of  Dr.  Haven  Emerson  of  the  DeLamar  In- 
stitute of  Public  Health  of  Columbia  University, " 
assisted  by  an  editorial  board  composed  of  Drs. 
Henry  A.  Christian  and  Reid  Hunt  of  Harvard, 
Dr.  Arthur  Hunter  of  the  New  York  Life  Insur- 
ance Co.,  Dr.  Charles  Lieb  of  Columbia,  and  Dr. 
Ernest  G.  Stillman  of  the  Rockefeller  Institute. 
The  editors  seem  to  have  been  editors  chiefly,  and 
not  the  main  authors  of  the  book,  Drs.  Christian 
and  Hunter  being  the  only  editors  who  have  writ- 
ten entire  sections  of  the  book.  The  table  of  con- 
tents is  in  itself  of  great  interest,  and  the  authors 
include  some  men  about  as  authoritative  as  the  edi- 
tors, so  the  work  is  of  very  great  value.  The  book 
is  divided  into  6  parts. 

Part  I  on  T/ic  Effects  oj  Alcohol  on  Human 
Functions  has  three  chapters  as  follows;  The  Phy- 
siological Action  oj  Alcohol  by  Harold  E.  Himwich, 
Associate  Professor  of  Physiology  at  Yale;  The 
Pharmacological  Actions  oj  Alcohol  by  George  B. 
Wallace,  Professor  of  Pharmacology  at  New  York 
University;  and  The  Effect  oj  Moderate  Amoimts 
oj  Alcohol  on  the  Xormal  Human  Individual  by 
Harold  T.  Hyman,  Assistant  Professor  of  Pharma- 
cology at  Columbia. 

Part  II  on  The  Effects  oj  Alcohol  on  the  Cell 
and  in  Heredity  contains  three  sections;  The  Ac- 
tions and  Effects  oj  Alcohol  Upon  the  Lower  Or- 
ganisms and  the  Single  Cell  by  Douglas  M.  Whit- 
aker,  Associate  Professor  of  Biology  at  Stanford; 
Tlie  Effects  oj  Alcohol  in  Development  and  Hered- 
ity by  Charles  R.  Stockard,  Professor  of  Anatomy 
at  Cornell;  and  The  Effects  oj  Alcohol  on  Animal 
Offspring  by  Charles  B.  Davenport,  Director  of  the 


April,  1933 


SOUTHERN  MEDICINE  AND  SURGERY 


Department  of  Genetics  of  the  Carnegie  Institute 
in  Washington. 

Part  III  on  Alcohol  as  a  Poison  and  a  Medicine 
has  two  sections:  T/ie  Human  Toxicology  of  Alco- 
hol by  Emil  Bogen,  Pathologist  to  the  Olive  View 
Sanatorium  in  California;  and  The  Therapeutic 
Use  oj  Alcohol  by  Russell  Wilder  of  the  Mayo 
Clinic,  Harlow  Brooks  of  Bellevue  Hospital,  Jos. 
L.  Miller,  Professor  of  Medicine  in  the  University 
of  Chicago;  Lawrason  Brown  and  Joseph  T.  Eagan 
of  Saranac  Lake,  and  Henry  A.  Christian,  Professor 
of  IMedicine  at  Harvard. 

Part  IV  on  Alcohol  and  Body  Resistance  and 
Pathology  has  two  chapters:  Alcohol  and  the 
Body's  Resistance  to  Injection  by  F.  S.  Langmead, 
Professor  of  Medicine  in  the  University  of  London, 
and  T.  C.  Hunt  of  St.  Mary's  hospital,  London; 
and  The  Pathology  oj  Acute  and  Chronic  Alcohol- 
ism by  Harrison  S.  Martland,  Pathologist  to  the 
Newark  City  Hospital. 

Part  V  on  The  Effect  oj  Alcohol  on  Man's  Con- 
duct and  Mentality  contains  three  chapters:  Psych- 
ological Effects  of  Alcohol  in  Man  by  Walter  R. 
Miles,  Professor  of  Experimental  Psychology  at 
Yale;  Alcohol  as  a  Psychiatric  Problem  by  Adolf 
Meyer,  Psychiatrist-in-Chief  to  the  Johns  Hopkins 
Hospital;  and  TJie  Relation  oj  Alcohol  and  Crime 
by  Herman  Adler,  Psychiatric  Consultant  to  the 
California  State  Department  of  Institutions. 

Part  VI,  the  final  part,  is  on  Alcohol  and  Long- 
evity, Mortality  and  Morbidity,  and  has  four  chap- 
ters: Longevity  and  Mortality  as  Affected  by  the 
Use  oj  Alcohol  by  Arthur  Hunter,  Chief  Actuary 
of  the  New  York  Life  Insurance  Co.;  Tlie  Preva- 
lence oj  Mental  Disease  Due  to  Alcoholism  by 
Horatio  M.  Pollock,  Director  of  the  Statistical  Bu- 
reau of  the  New  York  State  Department  of  Mental 
Hygiene;  General  Mortality  Rates  1900-1930,  and 
Death  Rates  From  Alcoholism  and  Cirrhosis  oj  the 
Liver  by  Louis  I.  Dublin,  Statistician  of  the  Metro- 
politan Life  Insurance  Co.;  and  Review  oj  Recent 
Literature  on  Alcohol  as  a  Community  Health 
Problem  by  Edwin  W.  Kopf,  Assistant  Statistician 
of  the  Metropolitan  Life  Insurance  Company. 

All  this  sounds  not  only  authoritative,  which  it 
certainly  is,  but  exhaustive  and  expensive,  which 
it  certainly  is  not.  One  of  the  most  remarkable 
things  about  the  work  is  that  it  is  all  compressed 
into  a  429-page  volume,  printed  in  large  type.  Each 
chapter  is  concise,  yet  has  all  the  essential  informa- 
tion. There  remains  only  to  add  that  the  book  is 
written  for  the  intelligent  layman,  so  that  it  is  easy 
and  delightful  reading — thoroughly  scientific  and 
authoritative,  but  not  painfully  technical.  It  is  a 
work  that  every  physician,  teacher,  and  public  of- 
ficial could  read  to  advantage.  It  is  written  in  the 
interest  only  of  truth,  and  not  of  any  wet  or  dry 


propagandist  group.  We  recommend  it  with  un- 
usual emphasis  to  our  readers.  The  cost  is  aston- 
ishly  moderate  for  a  work  by  so  many  great  author- 
ities: $3.50. 

Metaphen  seems  to  be  holding  its  own  in  peptic 
ulcer.  We  have  had  a  number  of  letters  of  inquiry 
from  over  the  State  about  it,  and  would  welcome 
the  experiences  of  others  in  its  use.  Mr.  E.  R. 
Loveland,  Executive  Secretary  of  the  American  Col- 
lege of  Physicians,  told  us  the  other  day  that  the 
article  on  metaphen  published  in  the  Annals  oj  In- 
ternal Medicine  had  aroused  more  interest  and  in- 
quiry than  any  other  article  they  ever  published. 

History  of  Tuberculosis — Neglect  of  Clintcal 
Features 

(Arturo   Castislioni,    Univ.   of   Padua,   Italy,   in  Medical   Lite,   Feb.) 

Errors  and  misconceptions  followed  in  the  wake  of 
Koch's  discovery,  and  dominated  the  medical  world  for 
years.  It  was  an  epoch  in  which  medical  men  in  the 
university  clinics  believed  they  could  learn,  while  clinicians 
believed  they  could  teach,  the  nature  and  the  treatment  of 
tuberculosis  within  the  four  walls  of  the  laboratory;  that 
the  increasingly  diligent  use  of  the  microscope  and  dyes 
was  more  important  than  visiting  hospital-wards,  and 
placing  an  ear  to  the  patient's  thorax. 

Too  often,  in  order  to  appraise  the  results,  judgment 
was  forgotten,  and  it  was  believed  that  the  entire  nosologi- 
cal picture  could  be  reduced  to  the  simple  scheme  of  bac- 
terial invasion.  Gradually  physicians  began  to  lend  an 
ear  to  the  opinion  of  those  who,  in  the  tumult  of  triumphs 
of  the  first  successes,  had  sounded  a  note  of  criticism.  Ex- 
periments showing  that  pathogenic  agents  of  tuberculosis 
as  well  as  of  diphtheria  may  also  be  found  in  healthy 
individuals,  the  fact  that  morbid  processes  develop  with 
greater  or  lesser  virulence  according  to  the  individual,  and 
finally  the  critical  and  objective  study  of  facts  were  in- 
strumental in  giving  reconsideration  to  individual  predis- 
position. Closer  attention  was  given  to  the  physical  per- 
sonality of  the  individual;  once  again  medicine  approach- 
ed the  Hippocratic  theory — the  difference  in  "tempera- 
ments"; the  study  of  constitutional  pathology;  and  finally 
came  the  conviction  that  human  pathology  is  but  a  part 
of  general  biology  and  that  in  the  complex  and  varied 
relation  between  man  and  his  pain,  it  is  an  error  to  believe 
that  even  the  most  accurate  study  of  one  single  element 
is  sufficient  for  drawing  a  definite  conclusion. 

To  discover  Nature's  secret  a  vigilant  eye,  observing  all 
manifestations  of  life,  all  forms  of  disease,  all  dangers  of 
death,  is  necessary.  The  necessity  of  careful  bedside  obser- 
vation has  been  once  again  impressed  upon  the  mind  of  the 
physician.  Notwithstanding  all  laboratory  discoveries  and 
all  triumphs  of  pathological  anatomy,  the  sick  body  of 
man  will  always  remain  the  one  field  of  action  for  the 
physician,  where  he  may  observe  at  first  hand  the  mani- 
festations of  morbid  phenomena  in  their  true  characteris- 
tics. 

Thus  the  eternal  law  of  the  historic  cycle  rules  medicine, 
art  and  philosophy,  and  our  conceptions  refreshed  and 
fortified  by  the  security  of  discovered  truths  once  again 
wend  their  way  to  the  inexhaustible  sources  of  the  old 
sages. 
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GENERAL  PRACTICE 

WiNCATE  M.  JohnscjN',  M.D.,  F.ditor,  VVinston-Salera,  N.  C. 


A  Powerful  Pill 

One  of  the  most  popular  laxative  combinations 
on  the  market  is  Parke-Davis's  alophen  pill.  In  its 
proper  dose,  one  or  two  pills,  I  have  found  it  very 
satisfactory,  and  have  seen  no  untoward  effects; 
but  at  least  three  cases  which  have  come  under  my 
observation  have  convinced  me  that  in  larger  doses 
it  may  produce  decidedly  unpleasant  results. 

The  first  of  these  patients  was  a  young  school 
teacher  who  took  four  pills  one  night  at  bedtime. 
She  was  awakened  by  a  choking  sensation,  and  was 
alarmed  to  find  her  heart  pounding  away  at  a  run- 
away pace.  She  got  up,  switched  on  the  light,  and 
sat  down  in  front  of  her  mirror.  When  she  saw 
the  pupils  of  both  eyes  widely  dilated,  she  called 
her  roommate  to  hear  her  last  will  and  testament. 
A  sedative  and  a  reassuring  talk  enabled  her  to  go 
back  to  sleep,  but  it  was  several  days  before  her 
vision  returned  to  normal. 

Patient  number  two  was  a  mature  married  wo- 
man, who  consulted  me  about  intermittent  attacks 
of  blurred  vision,  dizziness  and  headache  which 
would  last  two  or  three  days,  and  were  sometimes 
accompanied  by  nausea.  In  giving  her  history  she 
stated  that  she  was  obstinately  constipated,  and 
that  it  took  live  alophen  pills  to  give  her  the  thor- 
ough cleaning-out  she  desired.  Upon  jogging  her 
memory,  it  came  to  light  that  the  alophen  purges 
were  taken  at  intervals  of  two  or  three  weeks,  and 
that  the  symptoms  for  which  she  consulted  me 
always  followed.  The  substitution  of  cascara  for 
alophen  stopped  the  attacks. 

The  third  patient  was  a  young  business  man  who 
Eent  for  me  because  he  was  badly  nauseated.  He 
gave  the  interesting  story  that  two  days  before 
he  had  taken  four  alophen  pills,  which  purged  him 
effectively.  The  next  day  he  drove  to  Charlotte 
and  took  dinner  with  some  business  friends.  He 
said  the  light  hurt  his  eyes  all  the  way  and  he  soon 
developed  a  severe  headache.  After  eating  a  din- 
ner he  did  not  want,  he  went  into  a  conference 
with  his  friends,  from  which  he  had  to  excuse  him- 
self to  go  to  the  bathroom  and  empty  his  stomach. 
.\11  the  next  day  he  had  a  "dry,  burning  sensation" 
in  his  throat  and  stomach,  was  nauseated  and  suf- 
fered from  headache — the  most  prolonged  headache 
he  ever  had.  Being  of  a  highly  nervous  temp>era- 
ment,  he  had  worked  himself  up  into  a  stew  over 
the  possibility  of  a  stomach  ulcer,  colitis,  or  some 
other  dreadful  thing.  I  explained  the  mechanism 
of  his  symptoms,  and  the  next  day — the  third  after 
the  overdose  of  alophens — he  was  normal  again. 

The  formula  of  the  alophen  pill  explains  all  these 
symptoms.    It  is  composed  of  aloin,  gr.  1-4;  strych- 


nine, gr.  1-80;  ext.  belladonna  leaves,  gr.  1-12; 
powd.  ipecac,  gr.  1-15;  and  phenolphthalein,  gr. 
1-2.  In  four  pills,  a  patient  gets  1-3  of  a  grain  of 
belladonna  extract  and  l-20th  of  a  grain  of  strych- 
nine— plenty  to  sjieed  up  his  pulse  and  dry  his 
mouth  temporarily,  and  dilate  his  pupils  for  several 
days.  This,  in  turn,  gives  the  headache  by  the  eye- 
strain involved. 

In  the  third  patient,  the  belladonna  extract  had 
a  particularly  unhappy  effect,  because  his  supply  of 
hydrochloric  acid  was  normally  low,  and  the  bella- 
donna must  have  reduced  it  still  further. 

This  is  not  written  to  discourage  the  use  of  this 
useful  and,  in  moderate  dos;ige,  well-balanced  laxa- 
tive, but  as  a  reminder  that  it  is  well  for  us  doctors 
to  study  the  formulas  of  the  ready-made  prescrip- 
tions we  use.  Incidentally,  it  should  be  an  object 
lesson  to  those  laymen  who  insist  upon  prescribing 
for  themselves. 

Dr.  L.  W.  Steinb.ach* 

Dr.  Lewis  Steinbach  headed  one  of  the  surgical 
services  at  the  Polyclinic  Hospital  during  my  in- 
terne days,  though  his  practice  was  not  confined 
entirely  to  surgery.  A  Hebrew  of  the  Hebrews,. 
he  numbered  among  his  patients  so  many  wealthy 
members  of  the  synagogue  that  he  was  known  as 
the  "Jewish  King  of  Medicine"'  in  Philadelphia. 
Rumor  had  it  that  the  income  from  his  practice 
was  more  than  $100,000  a  year,  and  in  those  days 
that  meant  almost  as  much  as  it  would  in  these 
days  of  financial  stringency. 

He  was  rather  above  the  medium  height,  with  a 
full  beard  trimmed  to  a  blunt  point.  His  most 
striking  feature  was  his  eyes.  I  have  no  idea  what 
color  they  were,  but  after  more  than  twenty  years 
I  still  remember  their  kindliness.  He  was  not  a 
brilliant  surgeon,  though  a  safe  one,  and  his  charm- 
ing personality  held  his  patients  loyal  to  him.  JNIost 
of  his  younger  patients  he  called  "baby,''  and  to 
aim  doubtless  many  of  them  were  babies;  for  he 
was  the  old  family  doctor  type,  and  his  families  re- 
mained true  to  him  through  the  years. 

He  was  a  keen  diagnostician,  and  his  opinion  car- 
ried great  weight  with  all  his  colleagues.  On  one 
occasion  I  remember  two  of  the  younger  surgeons 
v.ere  arguing  over  whether  a  woman  had  a  cancer 
of  the  rectum  or  an  abscess,  when  he  walked  in 
and  was  asked  to  examine  her.  Slipping  on  a  glove 
he  inserted  a  finger  in  the  rectum  for  a  moment, 
withdrew  it,  and  said  only  one  word — "syphilis." 
Without  further  argument  mixed  treatment  was  or- 
dered and  the  patient  speedily  recovered. 

I  have  a  personal  reason  for  remembering  Dr. 
Steinbach  affectionately.  On  one  occasion  a  very 
attractive  graduate  nurse    from    another    hospital 
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\\a-  on  duty  with  one  of  his  patients.  As  senior 
suiLzical  interne  I  was  making  rounds,  and  was  in 
ihf  act  of  taking  a  piece  of  candy  from  a  box  she 
offered  me,  when  our  superintendent  of  nurses 
walked  in,  sniffed,  and  walked  out.  A  day  or  two 
later  I  learned  through  the  grapevine  telegraph 
maintained  by  all  well-regulated  hospitals  that  our 
nursing  head  had  reported  to  the  superintendent  of 
the  hospital  that  this  graduate  nurse  and  I  were 
having  a  feast  when  she  surprised  us,  and  had  re- 
quested that  she  never  be  allowed  to  come  back  to 
the  hospital.  That  afternoon,  as  Dr.  Steinbach  and 
I  were  scrubbing  for  an  emergency  operation,  I 
told  him  of  the  incident,  asked  that  I  be  made 
responsible  for  any  breach  of  hospital  rules,  and 
added  that  I  was  sorry  for  any  trouble.  Here  he 
interrupted  me  with,  "Doctor,  there  is  nothing  to 
be  sorry  for  ven  you  have  done  nothing  wrong.  I 
know  all  about  it.  It  is  simply  the  damnable  jeal- 
ousy of  the  woman."  And  then  I  learned  just  how 
kindly  those  eyes  of  his  were. 


The  General  Practitioner  and  Mental  Diseases 

(P.    Bassoe,    Chicago,   in  Jl.   Missouri    State   Med.    Assn.,    Aug.,   1939) 

The  ailments  which  I  am  about  to  discuss  are  the  com- 
monest, but  also  the  most  vague,  the  most  misunderstood 
and,  in  spite  of  their  frequency,  the  ones  which  receive  the 
least  amount  of  contemplation  by  medical  students  and 
practitioners.  This  attitude  is  due  partly  to  a  feeling  that 
nervous  and  mental  diseases  are  so  complicated  that  only 
the  specialist  can  hope  to  get  a  useful  grasp  of  the  subject. 
For  this  attitude  poor  teaching  in  medical  schools  is  largely 
to  blame,  as  well  as  a  bewildering  and  often  meaningless 
nomenclature.  Anybody  can  see  the  way  to  mastery  of 
the  subject  matter  if  he  is  willing  to  take  the  necessary 
time. 

When  neurasthenia  began  to  be  considered  a  disease  en- 
tity it  deteriorated  into  a  convenient  wastebasket  and  en- 
couraged superficiality  and  laziness.  Into  this  basket  are 
carelessly  thrown  cases  of  unrecognized  early  tuberculosis, 
pernicious  anemia,  even  Addison's  disease,  early  paresis, 
mild  dementia  praeco.x,  melancholia,  and  manic-depressive 
insanity,  just  because  the  features  of  irritability,  exhxausti- 
bility  and  undue  fatigue  may  superficially  fit  the  term 
neurasthenia.  Thousands  of  cases  wrongly  remain  in  the 
basket  and  are  rescued  too  late  or  never. 

The  differences  between  the  various  psychoneuroses  and 
functional  psychoses  depend  more  on  the  constitution  and 
mental  make-up  of  the  victims  than  on  the  provoking 
agencies.  The  physician  must  bear  in  mind  that  a  person 
with  morbid  fears  or  hysterical  paralysis  may  have  organic 
disease  as  well,  .\ccept  and  act  on  the  perfectly  obvious 
fact  that  all  patients  have  both  bodies  and  minds,  that  the 
physician's  duty  is  to  the  whole  person.  More  attention 
must  be  given  to  normal  and  abnormal  psychology  in  the 
medical  schools.  It  is  more  important  that  the  teachers  in 
all  clinical  subjects  give  the  necessary  attention  to  the 
mental  factors.  Practical  psychology,  based  on  common 
sense  and  devoid  of  a  special  terminology  i  Italics  ours. — 
S.  M.  &  5.1   will  remain  with  the  student  and  serve  him 


well  when  he  has  to  do  his  work,  both  medical  and  social, 
independently. 

The  psychoneurotic  patient  must  be  given  time  to  tell 
his  own  story  in  his  own  way.  Then  the  physician  will 
be  able  to  turn  about  and  insist  on  the  patient  answering 
his  questions,  even  if  they  may  appear  irrelevant  to  the 
patient.  The  sympathetic  but  insistent  physician  who 
makes  the  patient  feel  he  is  bound  to  get  at  the  bottom  of 
the  trouble  will  repeatedly  make  these  two  observations: 
first,  that  the  patient's  story  of  his  complaints  is  often  very 
incomplete,  those  facts  of  which  the  patient  in  some  way 
is  ashamed  often  being  concealed;  second,  that  when  prop- 
erly urged  and  led  on  one  or  two  interviews  will  disclose 
as  much  as  psychanalysts  claim  can  only  be  elicited  by  their 
methods  in  the  course  of  weeks  and  months. 

I  have  myself  been  guilty  of  diagnosis  of  hysteria  in  the 
early  stages  of  brain  tumor  and  multiple  sclerosis. 

The  normal  human  mind  adjusts  itself  remarkably  well 
to  all  kinds  of  complicated  situations;  but  the  mind  with  a 
flaw  in  its  early  making  often  cracks  when  meeting  diffi- 
culties of  a  minor  sort. 

There  has  been  no  great  absolute  increase  in  major  and 
minor  mental  troubles  in  the  last  hundred  years. 


Returning  the  Ph\'SICIAN  to  the  Picture 
All  Italics  ours. — S.  M.  &  S. 

(Editorial  iu  Journal-Lancet,   Feb.   15tli) 

For  nearly  two  decades  the  private  general  practitioner 
conscientiously  and  honestly  diagnosed  ttiberculosis  but  the 
cases  were  hurried  away  from  him,  rarely  to  be  returned. 
Law  organizations  and  others  convinced  the  public,  and 
even  the  physician,  that  he  was  not  capable  of  treating 
tuberculous  patients.  He  had  been  graduated  from  a  good 
school  of  medicine  and  had  splendid  fundamental  training, 
yet  some  mysterious  shroud  was  thrown  about  tuberculosis 
in  such  a  way  as  to  leave  the  general  practitioner  on  the 
outside.  What  a  blow  to  tuberculosis  control  work  to  omit 
from  the  forces  the  most  important  group  of  workers — 
the  general  practitioners — leaving  them  with  little  or  no 
opportunity  to  observe  tuberculous  patients  and  depriving 
them  of  that  stimulation  and  desire  to  become  and  remain 
well-informed  concerning  this  major  disease. 

The  following  statement  of  Dr.  Burns^  is  most  significant; 
"It  is  the  plan  of  the  Minnesota  State  Sanatorium  to  co- 
operate to  the  fullest  extent  with  the  family  doctor,  real- 
izing that  he  is  the  only  successful  case-finder  and  that  the 
responsibility  and  after-care  and  guidance  must  continue 
to  rest  with  him." 

.According  to  the  plan  outlined,  every  physician's  office 
becomes  a  tuberculosis  clinic  and  with  this  should  come 
the  abolition  of  the  so-called  free  tuberculosis  clinic,  except 
for  those  operated  for  the  poor.  In  sparsely  populated 
parts  of  our  State,  where  physicians'  offices  are  far  apart, 
an  occasional  tuberculosis  clinic  of  the  old-time  type  might 
be  justified.  After  this  plan  goes  into  effect,  the  interest 
of  practitioners  of  medicine  in  the  diagnosis  and  treatment 
of  tuberculosis  will  be  restored.  They  will  not  be  afraid 
to  send  their  patients  to  the  sanatorium  when  they  deem 
such  care  is  necessary  from  the  standpoint  of  protecting 
other  members  of  the  family,  as  the  plan  specifically  pro- 
vides that  the   patient   be   returned   to   his  practitioner  of 


1.     H.   A.   Burns,   M.D.,   Supt.   Minnesota  State   Sanato- 
rium, Ah-Gwali-Ching,  Minn. 
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medicine  at  the  earliest  possible  moment,  consistent  with 
the  safety  of  the  family.  In  fact,  the  physician's  interest 
is  maintained  in  the  patient  through  frequent  reports  from 
the  instituttion.  Patients  are  returned  to  their  physicians 
with  the  understandinc;  that  such  physicians  be  compen- 
sated by  the  county  commissioners  at  a  much  smaller  ex- 
pense to  the  taxpayer  than  would  be  possible  if  the  patient 
were  to  remain  in  the  sanatorium.  No  outpatient  depart- 
ment is  to  be  maintained.  With  the  new  methods  of  find- 
ing minimal  cases  of  tuberculosis  and  the  use  of  such  simple 
forms  of  collapse  therapy,  as  artificial  pneumothorax  and 
phrenic  exeresis,  Ihe  average  period  of  hospitalization  oj 
the  tuberculous  patient  can  be  very  materially  reduced. 
Dr.  Burns  is  to  be  congratulated  upon  developing  a  plan 
which  "respects  the  family  doctor's  rights,  the  county 
officials'  wishes,  and  the  patient's  well-being," 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  M.D.,  Editor,  Wake  Forest,  N.  C. 


The  State  Laboratory  of  Hygiene 

North  Carolina  has  had  during  the  last  25  years 
the  good  fortune  of  having  agencies  for  the  promo- 
tion of  health  that  could  not  be  excelled.  None  of 
these  has  been  more  untiring  in  its  efforts  than 
the  State  Laboratory  of  Hygiene. 

It  was  very  fitting  that  the  Legislature  should 
have  done  as  it  did  in  naming  the  laboratory  build- 
ing for  the  late  Dr.  Clarence  A.  Shore.  It  would 
be  hard  for  one  who  has  not  been  in  intimate  con- 
tact with  the  working  of  a  laboratory  to  properly 
appreciate  the  unselfish  work  that  he  has  done. 
Beginning  about  25  years  ago,  as  one  distinguished 
physician  of  our  State  has  said,  "with  a  test  tube 
and  a  Bunsen  burner,"  he  built  up  a  laboratory  ser- 
vice that  has  been  of  the  greatest  help  to  the  phy- 
sician in  diagnosis,  to  the  public  in  the  prevention 
of  disease,  to  the  taxpayers  in  saving  them  thou- 
sands of  dollars  each  year.  During  all  this  time 
he  made  all  personal  sacrifices  for  the  good  of  the 
laboratory  in  general.  This  great  work  could  have 
been  accomplished  only  by  one  who  applied  all  of 
his  ability  in  an  unselfish  manner  to  the  cause  of 
helping  to  cure  and  to  prevent  disease. 

But  while  we  always  properly  focus  our  attention 
on  the  directing  head  of  a  successful  organization, 
we  should  not  forget  the  staff  that  has  labored  with 
him  daily.  It  is  true  that  they  could  not  have  done 
so  well  without  his  inspiration  and  wise  counsel, 
but  they  too  must  have  carried  the  same  spirit  of 
interest  and  devotion  to  the  work  or  it  never  could 
have  succeeded.  The  fact  that  the  average  dura- 
tion of  service  of  the  directors  of  the  nine  different 
departments  is  a  little  over  15  years,  proves  that 
they  have  ability  and  devotion.  A  review  of  this 
staff  will  show  that  they  are  well  trained  and  effi- 
cient. 

Mr.  J.  W.  Kellogg,  A.:\I.,  Hamilton  College,  has 
served  the  State  Laboratory  for  over  24  years,  hav- 


ing started  only  six  months  after  the  late  Dr.  Shore 
became  director. 

Miss  Margaret  Hall,  R.N.,  Woman's  College 
Hospital,  Philadelphia,  after  taking  special  training 
in  the  laboratory  of  this  hospital,  came  to  the  lab- 
oratory 15  years  ago. 

Mr.  Ross  G.  Martin,  B.S.,  University  of  Wiscon- 
sin, after  several  years'  experience  in  laboratory 
work,  including  a  directorship,  came  to  the  labora- 
tory eight  years  ago. 

Miss  Clara  B.  Williams,  A.B.,  V'assar  College, 
after  working  in  other  important  laboratories,  came 
to  the  State  Laboratory  15  years  ago. 

Mr.  F.  W.  Temple  attended  the  University  of 
North  Carolina.  He  began  his  services  23  years 
ago. 

Mr.  H.  J.  Stockard  graduated  from  North  Caro- 
lina State  College.  .After  working  with  the  New 
York  State  Health  Department  he  came  to  the 
State  Laboratory  18  years  ago. 

Mr.  David  B.  Nicholson,  a  native  North  Caro- 
linian, has  been  at  the  laboratory  for  11  years. 

Miss  Fannie  Nicholson  graduated  from  Peace  In- 
stitute and  came  to  the  laboratory  1 1  years  ago. 

Miss  Mamie  Speas,  a  graduate  of  the  North  Car-" 
olina  College  for  Women,  has  served  for  13  years. 

During  the  year  1932,  Dr.  Shore,  with  this  able 
body  of  assistants  and  other  technicians,  made  104,- 
998  laboratory  examinations:  made  and  distributed 
94,289.000  units  of  diphtheria  antitoxin,  material 
for  82,500  Schick  tests,  for  29,100  Schick  controls, 
for  233,367  smallpox  vaccinations,  1,046,713  doses 
of  typhoid  vaccine,  16,233  doses  for  the  treatment 
of  rabies,  18,115,000  units  of  tetanus  antitoxin, 
55,170  doses  of  pertussis  vaccine.  In  addition  to 
the  biologicals  made  in  the  laboratory,  the  labora- 
tory bought  and  sold  at  cost  to  the  citizens  of 
North  Carolina  at  a  very  great  saving  33,419  doses 
of  diphtheria  toxoid,  202,791  doses  of  diphtheria 
toxin-antitoxin  and  22.648  doses  of  neoarsphena- 
mine  and  sulpharsphenamine.  It  has  been  said  that 
figures  are  uninteresting,  but  these  can  not  fail  to 
show  any  one  deserving  to  know  something  of  the 
enormous  amount  of  work  done  and  money  saved 
the  people  of  North  Carolina  by  this  laboratory. 
.■\nd  these  figures  do  not  include  a  number  of  rela- 
tively minor  items. 

The  State  Laboratory  of  Hygiene  is  not  only  a 
monument  to  the  late  Dr.  Clarence  A.  Shore  and 
to  his  staff,  but  to  the  good  judgment  of  the  medi- 
cal profession  and  to  the  citizens  of  North  Caro- 
lina in  establishing  and  supporting  this  noble  insti- 
tution. 


HiST.AJMiNE,  .5  mg.  twice  daily  hypo,  (according  to  a 
report  by  Erustene  &  Banks  in  Jl.  A.  M.  A.,  Feb.  4th) 
seems  worthy  of  trial  in  pruritus,  with  or  without  urticaria. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Use  of  Digitalis 

In  the  experience  of  the  editor,  there  is  no  physi- 
cian who  writes  more  practically  and  at  the  same 
time  from  a  greater  background  of  wisdom  than 
Dr.  Henry  A.  Christian,  Professor  of  Medicine  at 
Harvard  University.  Dr.  Christian  combines  pro- 
found scientific  with  extensive  clinical  experience, 
and  has  the  happy  faculty  of  correlating  the  purely 
scientific  and  the  clinical  in  a  strikingly  lucid  fash- 
ion. One  is  reminded  of  those  two  lines  of  Kip- 
lings  in  The  Song  oj  the  Banjo: 

"With  the  wisdom  of  the  centuries  I  speak; 
To  the  tune  of  yestermorn  I  set  the  truth." 

In  the  Journal  of  the  A.  M.  A.  of  March  18th, 
there  is  a  most  excellent  paper  by  Dr.  Christian 
entitled,  The  Use  of  Digitalis  Other  Than  in  the 
Treatment  of  Cardiac  Decompensation.  Dr.  Chris- 
tian begins  by  praising  the  empiricism  of  our  pre- 
decessors in  medicine  and  pointing  out  the  fact  that 
they  recognized  clinical  advantages  in  certain  ther- 
apeutic procedures  and  in  the  administration  of 
certain  drugs  long  before  pharmacology  had  ad- 
vanced to  such  a  position  that  the  action  of  drugs 
could  be  scientifically  proven.  Referring  particu- 
larly to  digitalis.  Dr.  Christian  says: 

"Withering  showed  the  striliing  effectiveness  of  digitalis 
in  treating  dropsical  conditions,  although  he  knew  nothing 
of  the  mechanism  of  its  action.  For  many  years  Wither- 
ing's  w.'se  directions  of  17SS  in  regard  to  the  use  of  digitalis 
were  disregarded,  and  for  a  long  period  of  time  after  With- 
ering there  was  an  almost  complete  abandonment  of  With- 
ering's  criteria  of  the  therapeutic  use  of  digitalis.  Later 
such  pharmacologic  knowledge  as  had  been  obtained,  in- 
stead of  improving  the  clinical  use  of  digitalis,  aroused  such 
fear  of  the  toxic  actions  of  digitalis,  that  physicians  be- 
came afraid  to  give  it  to  patients  in  dosage  needed  to  pro- 
duce adequate  therapeutic  effects.  Then  came  more  com- 
plete knowledge  of  the  pharmacology  of  digitalis  and  a 
return  of  the  therapeutic  dicta  of  Withering  with  an  ending 
of  those  therapeutic  fears  that  had  inhibited  us  from  ob- 
taining good  digitalis  effects  in  our  patients." 

Physicians  of  the  older  generations  used  digitalis 
in  many  conditions  other  than  that  of  cardiac  de- 
compensation. By  Withering  it  was  looked  upon 
essentially  as  a  diuretic.  We  know  that  the  clinical 
effect  of  digitalis  as  a  direct  diuretic  is  slight,  while 
as  an  indirect  diuretic  in  the  presence  of  edema  it 
is  very  effective. 

In  former  days  digitalis  was  looked  upon  as  a 
heart  tonic,  and  was  given  in  small  doses  to  pa- 
tients in  whom  there  was  no  definite  evidence  of 
cardiac  failure.  The  use  of  digitalis  in  this  manner 
has  been  largely  abandoned,  and  Dr.  Christian's 
paper  is  essentially  a  plea  for  a  return  to  the  more 
general   use  of  digitalis  apart   from   conditions  of 


definite  heart  disease. 

As  far  as  the  editor  has  been  able  to  find  out, 
the  only  recent  paper  in  literature  advocating  such 
use  of  digitalis  is  by  Dr.  Clarence  L.  Andrews  and 
is  entitled.  Grippal  Infections,  published  in  the 
Journal  oj  the  A.  M.  A.  of  December  12th,  1931. 
In  it  Dr.  Andrews  uses  the  term  "tonic  doses  of 
digitalis"  and  it  is  interesting  to  note  that  in  the 
discussion  following  the  reading  of  the  paper  Dr. 
Andrews  was  asked  just  what  he  meant  by  "tonic 
doses,"  to  which  he  replied:  "A  sufficient  amount 
to  tone  up  the  muscle,"  and  stated  that  he  rarely 
used  more  than  ten  drops  of  the  tincture  three 
times  a  day. 

Dr.  Christian  is  again  quoted: 

"When  I  was  a  medical  student,  over  thirty  years  ago,  I 
was  taught  to  use  digitalis  only  after  signs  and  symptoms 
of  cardiac  insufficiency  developed,  but  not  to  give  it  when 
merely  evidences  of  such  pathologic  conditions  as  hyper- 
trophy or  murmur  were  detected.  Recent  books  seem  to 
continue  such  teaching.  As  examples  of  this  White,  in  his 
Heart  Disease,  says:  'There  are  three  chief  indications  for 
the  need  of  digitalis  therapy:  (a)  congestive  heart  failure, 
with  or  without  auricular  fibrillation,  auricular  flutter  or 
heart  block,  (b)  auricular  fibr.llation  or  auricular  flutter 
with  rapid  ventricular  rate,  when  quinidine  sulphate  alone 
is  not  administered  at  once,  and  (c)'as  a  therapeutic  test 
when  it  is  uncertain  whether  or  not  there  is  a  siight  degree 
of  congestive  failure,  or  perhaps  as  a  means  of  wartling  off 
impending  failure,  as  in  the  case  of  old  people  with  dyspnea 
on  exertion,  of  victims  of  chronic  pulmonary  emphysema 
with  a  higher  degree  of  dyspnea  than  is  readily  attributable 
to  the  lung  condition  alone,  and  of  patients  with  pneumo- 
nia.' In  OsIer-McCrae's  Principles  and  Practice  of  Medi- 
cine, under  treatment  of  myocardial  insutf  ciency,  the  state- 
ment is  made  concerning  digitalis  that  'the  indication  for 
its  use  is  insufficiency  of  the  heart  muscle,  especially  when 
auricular  fibrillation  is  present ;  it  should  not  be  given  when 
there  is  good  compensation',  and  under  treatment  of  chronic 
valvular  disease  of  the  heart,  'a  common  error  is  to  admin- 
ister drugs,  such  as  digitalis,  on  the  discovery  of  a  murmur 
or  of  hypertrophy.'  Cecil,  in  his  A  Text-Book  oj  Medicine, 
seems  to  make  no  reference  to  the  use  of  digitalis  in  heart 
disease  except  under  the  heading  of  treatments  of  cardiac 
failure,  and  the  same  is  true  of  Musser,  in  his  Internal 
Medicine. 

Our  professional  ancestors,  as  already  stated,  had  what 
they  called  a  'tonic'  use  of  digitalis,  using  it  in  small  dose, 
as  a  cardiac  'tonic'  In  recent  years  I  myself  have  come 
to  the  belief  that  digitalis  has  a  worthwhileness  in  treat- 
ment entirely  apart  from  its  undoubted  value  in  the  con- 
trol of  cardiac  decompensation.  This  belief  does  not  de- 
pend upon  any  assumption  that  digitalis  is  a  cardiac  'tonic' 
in  the  usual  sense  of  the  word  'tonic'  but  on  the  belief  that 
digitalis  helps  to  inhibit  cardiac  hypertrophy  and  to  retard 
some  of  the  aging  process  of  the  myocardium." 

Dr.  Christian  feels  that  cardiac  hypertrophy  in- 
stead of  being  a  beneficent  process  is  an  injurious 
influence;  that  the  heart,  once  it  is  enlarged,  is 
already  on  its  way  to  eventual  decompensation  and 
that  to  retard  hypertrophy  is  to  prolong  cardiac 
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efficiency.  The  question  naturally  arises,  why 
should  this  be  the  case  when  it  is  known  that  hy- 
pertrophy of  other  muscles  results  in  an  increase 
in  their  power  to  function?  The  reason  is  that  the 
heart  muscle  surrounds  a  cavity  and  the  effect  of 
its  contraction  is  to  empty  a  cavity,  conditions  en- 
tirely different  from  those  pertaining  to  skeletal 
muscles.  When  heart  muscle  hvperlrophies,  the 
cardiac  cavities  enlarge  and  contain  more  blood. 
The  result  is  more  work  for  the  heart  muscle  to  do. 
More  work  causes  more  hypertrophy  and  still  larger 
cavities  with  still  more  of  a  load  of  work.  It  is 
the  stretching  of  the  muscle  by  an  increased  load 
that  is  the  stimulus  to  hypertrophy.  Stretching 
cardiac  muscles  enlarges  the  cavity  surrounded  by 
the  muscle.  For  a  time  hypertrophy  keeps  in  bal- 
ance with  increasing  load  resulting  from  enlarging 
the  cardiac  cavities.  In  the  heart,  however,  with 
muscle  forming  the  wall  of  a  cavity,  soon  there  is 
a  disproportion  between  thickness  of  muscle  wall 
and  size  of  surrounded  cavity  and  a  lag  ensues  in 
hypertrophy  in  relation  to  the  work  demanded  of 
the  myocardium  followed  by  a  decreasing  efficiency 
of  heart  function. 

Clinical  observation  has  taught  that  with  few 
exceptions  enlargement  of  the  heart  rarely  recedes 
and  that  sooner  or  later  the  enlarged  heart  shows 
signs  of  inefficiency.  It  may  be  taken  as  a  clinical 
dictum  that  cardiac  hypertrophy  with  rare  exception 
is  the  first  evidence  of  cardiac  failure,  though  it 
may  long  antedate  any  symptom  or  signs  of  cardiac 
insufficiency. 

Dr.  Christian  is  in  favor  of  giving  patients  with 
hypertrophied  hearts  small  doses  of  digitalis,  from 
0.1  to  0.15  gm.  of  digitalis  leaves  twice  daily,  unless 
a  toxic  effect  is  noted,  which  is  rarely  the  case.  He 
feels  that  by  so  doing  the  appearance  of  symptoms 
of  cardiac  insufficiency  can  be  considerably  delay- 
ed. There  are  certain  pharmacological  reasons  why 
digitalis  should  be  good  in  these  cases. 

"Observations  has  shown  that  in  the  aging  process  the 
heart  muscle  loses  water.  Other  observations  show  that 
one  effect  of  digitalis  is  to  increase  hydration  in  heart  mus- 
cle. This  points  to  a  probable  therapeutic  effectiveness  of 
digitalis  for  elderly  patients  not  to  be  expected  in  the 
young.  Heart  disease  due  to  myocardial  insufficiency  is 
most  frequent  in  the  later  decades  of  life.  Clinical  experi- 
ence points  to  a  particular  usefulness  of  digitalis  in  just 
this  group  of  individuals,  those  past  middle  hfe  (40  to  50), 
with  cardiac  enlargement  without  valve  lesions,  not  yet 
having  symptoms  or  signs  of  cardiac  decompensation." 

''Dgitalis,  before  it  exerts  any  digitalis  effect,  is  fixed 
in  the  heart  muscle.  After  fixation  in  the  heart  muscle 
is  is  split  up  into  an  inert  carbohydrate  and  a  substance 
that  produces  a  d  gltaiis  action.  This  fi.xation  varies  directly 
with  the  concentration  of  digitalis  circulated  to  the  heart 
muscle  and  with  the  bulk  of  the  heart  muscle  but  Indirectly 
with   the   rate   of   circulation   through   the   muscle.     These 


laws  of  digitalis  action  influence  the  effectiveness  of  digi- 
talis therapy.  .\s  the  heart  enlarges,  all  other  factors  being 
unchanged,  a  given  dose  of  digitalis  has  an  increasing  ef- 
fectiveness in  ratio  to  the  increasing  bulk  of  the  myocar- 
dium. .As  the  myocardium  loses  in  efficiency,  the  circula- 
tory rate  in  the  coronary  system  of  vessels  is  slowed.  As  a 
result  of  this,  more  digitalis  is  fixed  in  the  heart  muscle 
fibers  and  this  causes  an  increased  digitalis  action.  .\s  heart 
action  improves,  circulatory  rate  through  the  myocardium 
accelerates  and  fixation  of  digitalis  decreases,  thus  bringing 
about  a  lessened  effect  from  a  given  dosage  than  would  be 
the  case  where  there  not  this  relationship.  In  other  words, 
when  there  is  more  need  for  digitalis,  digitalis  is  proportion- 
ately more  effective,  and  when  the  need  decreases,  the  same 
dose  of  digitalis  has  less  effectiveness.  This  saves  the  clini- 
cian from  the  necessty  of  continuously  changing  digitalis 
dosage  to  meet  changing  function  of  the  heart  muscle." 

"What  has  been  said  about  nonvalvular  forms  of  heart 
disease  applies,  too,  to  valvular  types  of  heart  disease  ex- 
cept that  since  valve  lesions  occur  chietly  in  younger  peo- 
ple, in  whom  heart  musc'e  has  not  lost  water,  the  action  of 
digitalis  on  heart  function  is  less  effective  than  when  given 
to  older  persons.  .Also,  as  valve  lesions  introduce  an  un- 
changeable mechanical  factor  decreasing  heart  efficiency, 
again  not  so  striking  an  improvement  is  to  be  expected 
from  giving  digitalis  to  these  patients.  However,  since  there 
is  no  harm  caused  by  giving  digitalis,  it  is  reasonable  to 
give  it,  too,  in  valvular  heart  disease  as  just  advised  for 
nonvalvular  heart  disease  both  prior  to  and  subsequent  to 
the  appearance  of  symptoms  and  signs  of  cardiac  decompen- 
sation. It  seems  probable,  however,  that  here  it  will  not 
be  as  useful  as  with  nonvalvular  forms  of  heart  disease." 

Digitalis  for  conditions  which  Dr.  Christian  is 
considering  must  be  taken  over  a  very  long  period 
of  time.  Fortunately,  it  has  no  harmful  effects,  has 
no  habit-forming  qualities  and  does  not  lose  its  ef- 
fectiveness under  prolonged  administration.  It  is 
an  ideal  drug  to  give  over  long  periods  of  time,  and 
in  this  respect  is  analogous  to  the  replacement  ther- 
apy of  thyroid  gland  in  myxedema,  insulin  in  dia- 
betes mellitus,  and  liver  extract  in  pernicious  ane- 
mia. 

The  editor  has  been  much  impressed  by  this  pa- 
per and  most  heartily  recommends  a  careful  study 
of  it  by  all  interested. 

/  am  sure  that  Dr.  Christian  would  be  glad  to  send  a 
reprint  to  anybody  requesting  one.  His  address  is  Dr. 
Henry  A.  Christian,  Peter  Bent  Brigham  Hospital,  Boston, 
Mass. 


Syphilis  Contracted  ix  the  Course  of  .Arsenic 
Treatment  by  Mouth 

<A.  Tzanck,  B.  A.  Gutmann  and  M.  Cord,  in  BuUetins  et  memoires  de 
la  societe  medicate  des   Uopitaux  de   Paris,   Feb.   37tb) 

Translated  by  Helen  Sherrill,  B..A.,  Librarian  Charlotte 
Medical  Library 

The  observation  that  we  have  brought  forward  is  very 
commonplace  at  first  sight.  It  is  a  case  of  florid  cutaneous 
syphilis,  absolutely  characteristic  because  of  the  erjthema 
elements  of  roseola  and  psoriasis-like  syphilis,  follicular 
keratoderm,  the  whole  accompanied  by  a  sub-febrile  state, 
general  adenopathy  and  active  splenomegaly.    That  second- 
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ar'.  efflorescence  came  unexpectedly  in  the  normal  time — 
45  ilays — after  the  primary-  lesion  of  the  penis,  whereof  he 
tl numbers  the  induration  and  accompanying  inguinal  ade- 
n(il)athy. 

The  contamination  also  took  place  in  the  normal  interval. 

The  malady  followed,  after  3  months,  a  regular  treat- 
ment of  stovarsol  by  mouth.  This  treatment  is  insufficient, 
but  it  is  sometimes  prescribed  in  these  doses  for  prophylac- 
tic reasons,  Gm.  .25  per  day  the  first  3  days  of  the  week,  so 
that  it  made  a  total  of  about  8.5  Gm. 

The  treatment  not  only  did  not  hinder  the  contamina- 
tion; even  more,  it  did  not  affect  the  interval  between  ap- 
pearance of  the  primary  and  the  secondary  lesions. 

These  observations  present  a  considerable  interest  from 
two  points  of  view: 

1.  For  showing  the  uselessness  of  such  prophylactic 
treatment  (in  these  doses  and  distributed  over  such  time). 

2.  That  prophylactic  treatment  is  often  instituted  in 
order  to  avoid  the  contamination  of  syphilis  after  contact 
with  a  syphilitic.  The  nonappearance  of  the  lesions  was 
due  to  the  activity  of  medical  treatment.  We  think  that 
a  similar  line  of  conduct  is  inauspicious. 

Syphilis  is  relatively  little  contagious.  We  have  seen 
frequent  exposure  to  the  germ  without  contamination.  In 
these  conditions,  we  prefer  to  make  certain  that  there  is 
contagion  then  instituting  treatment  sufficient  and  suffi- 
ciently long;  rather  than  use  that  treatment  called  pro- 
ph.\-lactic,  which  is  useless  and  insufficient. 

Prophylactic  treatments  by  mouth  have  been  found  to  be 
useless. 


The  M.\x.agemext  of  C.\rdl\c  F.uli-re  of  the  Congestive 
Type 

(E.  F.  Bland  &  P.  D.  White,  Boston,  in  Journal-Lancet,  Mar.  1st) 

We  have  recently  revived  the  use  of  Southey's  tubes,  and 
they  appear  to  be  the  safest  and  most  satisfactory  means  of 
treating  obstinate  edema.  The  amount  of  fluid  obtained 
in  this  manner  is  often  remarkable,  and  the  relief  afforded 
the  patient  is  considerable.  Only  a  few  weeks  ago  1500  c.c. 
of  fluid  were  removed  in  four  hours  by  means  of  a  single 
tube  from  an  edematous  scrotum;  this  was  followed  by  an 
extraordinary  subjective  improvement  in  the  patient's  out- 
look. 


UROLOGY 

Robert  W.  McK^w,  M.D.,  Editor,  Charlotte,  N.  C. 


Cystograms 

!Much  useful  information  can  be  derived  from 
properly  taken  cystograms.  The  technique  of  tak- 
ing them  is  so  simple  that  it  is  remarkable  that 
they  are  not  more  frequently  employed  in  making 
tentative  diagnoses  of  bladder  disorders. 

\'ery  little  was  known  of  the  proper  form  and 
function  of  the  bladder  until  the  employment  of  the 
x-ray,  as  previous  to  this  time  studies  were  carried 
out  only  on  cadavers  by  means  of  frozen  sections 
or  studying  the  bladder  after  it  had  been  filled  with 
hardening  fluids.  It  is  surprising  to  know  that  as 
late  as  1902  the  posterior  urethra  was  thought  to 
form  the  bladder  neck,  and  von  Zeisal  of  Vienna 


made  the  first  cystograms  by  injecting  mercury  in 
postmortem  subjects.  Four  years  later  the  first 
cystograms  were  taken  in  the  living. 

The  technique  consists  of  filling  the  bladder 
through  a  catheter  with  air  or  any  suitable  radio- 
graphic medium.  The  bladder  may  be  filled  by 
gravity  through  the  urethra  without  the  aid  of  a 
catheter,  but  better  results  are  obtained  by  the 
catheter  method.  The  catheter  is  withdrawn  and 
the  patient  is  placed  on  the  x-ray  table  face  down; 
in  the  male  the  penis  is  drawn  down  between  the 
thighs,  and  the  plate  is  taken.  If  a  urethrogram 
also  is  desired,  the  plate  is  taken  while  the  medium 
is  being  injected  by  gravity  or  the  tip  of  the  penis 
is  grasped  and  the  patient  is  asked  to  void  before 
the  plate  is  taken.  As  to  the  medium  injected,  a 
number  of  radiographic  materials  are  used.  Our 
choice  is  3  to  5%  solution  of  sodium  iodide.  It  is 
satisfactory  and  cost  less  than  some  of  the  other 
media  employed.  Others  are  thorium,  potassium 
iodide,  lipiodol,  or  air.  WTiether  one  uses  air  or 
one  of  the  opaque  media  largely  depends  upon  what 
is  to  be  demonstrated  by  the  roentgenogram.  A 
number  of  deaths  have  been  reported  due  to  the 
use  of  air  in  taking  cystograms  and  pyelograms. 
Since  obviously  death  is  caused  by  air  embolism, 
we  do  not  use  it  when  there  is  any  bleeding  in  the 
urinary  tract;  nor  do  we  fill  the  bladder  to  the 
point  of  over-distention.  To  show  the  true  condi- 
tion of  the  vesical  neck,  however,  we  prefer  air  to 
sodium  iodide,  as  the  contrast  shadow  of  intra- 
vesical projections  of  the  prostate  is  better  de- 
lineated, and  so  far  we  have  had  no  bad  results. 
Also,  we  employ  air  routinely  for  distention  of  the 
bladder  in  doing  cystotomy.  In  cases  of  urinary 
obstruction  cystograms  are  extremely  valuable, 
especially  in  patients  in  the  prostatic  age,  if  air  or 
weak  sodium  iodide  (3%)  is  used  an  excellent  out- 
line of  the  vesical  neck  is  obtained  and  in  many 
cases  one  can  see  the  obstructing  masses.  If  a 
good  plate  is  obtained  one  can  frequently  distin- 
guish between  intravesical  laterals  and  median 
lobes.  It  also  affords  great  help  to  the  operator  in 
determining  the  proper  attack  on  the  gland,  either 
by  transurethral  resection  or  prostatectomy. 

Cystograms  taken  after  operative  procedures 
have  been  carried  out  on  the  prostate  are  also  use- 
ful, for  they  show  whether  or  not  the  bladder  neck 
is  sufficient  open  or  if  obstruction  is  still  present. 

In  urinary  obstruction  in  childhood  cystograms 
should  always  be  employed.  Obstruction  due  to 
valves  of  the  posterior  urethra  shows  as  a  funnel- 
shaped  posterior  urethra  filled  with  medium  down 
to  the  verumontanum.  Frequently  in  such  cases, 
by  simply  filling  the  bladder,  a  uretero-pyelogram 
may  be  obtained  as  regurgitation  occurs  up  the 
ureters.    Such  pictures  are  in  themselves  diagnostic 
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of  valves  of  the  prostatic  urethra.  We  have  also 
seen  a  few  sarcomata  of  the  prostate  in  children 
producing  urinary  obstruction,  in  which  as  the 
growth  progressed  the  bladder  was  pushed  up  out 
of  the  pelvis  and  appeared  well  above  the  symphy- 
sis. In  cases  of  contracted  bladder,  whatever  the 
underlying  pathology,  cystograms  show  the  size  of 
the  bladder.  .Also,  the  amount  of  the  cystographic 
medium  injected  into  the  bladder  can  be  measured. 
Tumors  of  the  bladder,  if  sufficiently  large,  show 
filling  defects  in  the  contour  of  the  bladder  that 
are  rather  characteristic.  Small  papillomala  of  the 
bladder  are  not  recognized  by  cystograms  and  in 
all  cases  of  hematuria  cystoscopy  should  be  done 
to  make  the  proper  diagnosis.  Abnormalities  in 
outline  of  the  bladder  wall  are  plainly  revealed 
by  the  cystogram.  Prostatic  obstruction  of  long 
standing  creates  irregularities  of  outline  by  thick- 
ening of  the  bladder  walls,  trabeculation  and  cel- 
lule formation.  When  the  bladder  urine  is  ex- 
tremely foul  and  there  are  no  symptoms  of  kidney 
involvement,  one  should  be  suspicious  of  diver- 
ticula of  the  bladder.  These  are  beautifully  out- 
lined by  cystograms;  their  size,  shape  and  position 
are  clearly  shown.  Thus  is  obtained  knowledge 
which  it  is  very  important  to  have  before  operating, 
as  those  on  the  posterior  wall  are  much  more  diffi- 
cult to  remove  than  those  on  the  anterior  wall, 
and  those  around  the  ureteral  orifice  sometimes  re- 
quire urethral  transplantation  for  their  removal.  If 
the  diverticulum  lies  on  the  posterior  wall  of  the 
bladder  and  is  small  the  bladder  shadow  lying  in 
front  may  obscure  it.  In  such  cases  if  the  bladder 
is  filled  with  sodium  iodide  the  diverticulum  will  be 
obscured  by  the  true  bladder  cavity.  The  cysto- 
graphic medium  is  then  withdrawn  with  a  catheter 
and  the  true  bladder  cavity  is  quickly  filled  with 
air.  In  this  way  one  obtains  the  bladder  filled 
with  air  and  the  poorly  draining  diverticulum  lying 
behind  it  filled  with  cystographic  medium.  In  the 
female,  cystocele  with  thinning  out  of  the  trigone 
is  demonstrated  by  cystograms. 

If  a  patient  whose  penis  is  obstructed  is  allowed 
to  void,  a  picture  will  also  be  made  of  the  posterior 
urethra,  and  rare  conditions  such  as  diverticulum, 
abscessed  cavities  of  the  prostate,  urethral  stric- 
tures, etc.,  will  be  made  out.  It  is  also  well  to 
remember  that  in  incontinence  due  to  tabes  cysto- 
grams show  a  funncl-shaf)ed  posterior  urethra,  as 
the  iodide  fills  the  posterior  urethra  down  to  the 
external  sphincter. 

Cystograms  are  very  valuable  adjuncts  in  mak- 
ing diagnoses  of  bladder  patholog}'.  They  are 
easily  obtained  and  frequently  give  the  general 
practitioner  valuable  clues  as  to  the  diagnosis. 
They  should  not,  however,  be  used  as  a  substitute 


for  cystoscopy  in  cases  of  hematuria  or  persistent 
urinary  symptoms. 


Hic.ii  Finance  Made  Plai.v 


Ten  men  who  were  financiers  chipped  in  §10.00  each  and 
bought  a  fine  cow  that  gave  ten  gallons  of  milk  every  day. 

The  milk  was  divided  at  night  and  each  man  received  a 
gallon  as  his  share. 

Soon  the  neighbors  far  and  near  heard  about  the  won- 
derful cow  and  said  to  one  another:  "Think  of  getting  a 
whole  gallon  of  milk  every  day !  What  a  wonderful  return 
on  a  $10.00  investment!     I  wish  I  had  a  share  in  her!" 

When  this  talk  was  repeated  to  the  ten  men,  they  held 
a  meeting  and  one  of  them  said:  "Let  us  give  these  people 
what  they  want.  Our  shares  in  the  cow  cost  us  $10.00 
each,  and  we  can  sell  other  shares  at  the  same  price." 

So  they  went  to  a  printer  and  obtained  one  thousand 
sheets  of  paper  bearing  the  legend:  "One  share  in  the  cow." 
Then  they  sold  500  of  these  shares  at  $10.00  each,  which 
brought  them  S5,000,  and  divided  the  other  500  among 
themselves  as  their  reward  for  being  smart. 

Each  man  of  the  ten  now  had  51  shares,  w-hereas  in  the 
beginning  each  had  but  one. 

But  one  of  the  ten  began  to  worry. 

"Look  here,"  he  said,  "every  fellow  who  bought  a  sha^e 
in  this  cow  will  expect  a  gallon  of  milk  tonight,  and  the 
cow  gives  only  ten  gallons.  When  the  milk  is  divided  into 
1,010  parts  these  new  shareholders  won't  get  a  spoonful. 
Shares  will  drop  to  nothing.  We'd  better  unload  while  we 
can." 

So  the  ten  men  went  out  on  the  street  to  find  investors, 
and  each  of  them  sold  the  fifty  shares  that  had  been 
awarded  to  him,  and  thus  they  obtained  a  second  $5,000 
to  divide  among  themselves. 

But  now  night  was  drawing  near  and  again  one  of  the 
ten  began  to  worry. 

"There  will  be  a  row  at  milking  time,"  said  he.  "Hasten 
abroad  and  persuade  each  of  the  shareholders  to  sign  a 
proxy,  which  is  a  joker  authorizing  you  to  cast  as  you 
think  best  the  vote  to  which  his  share  entitles  him.  Then 
return  with  the  proxies  and  we  shall  do  some  voting." 

.At  twilight  the  men  met  at  the  barn,  and  in  their  hands 
were  1,000  signed  proxies  to  represent  the  absent  share- 
holders, .■^nd  the  ten  were  entitled  to  vote  in  their  own 
right,  for  each  still  held  his  original  share. 

"Now,"  said  the  one  who  did  the  talking,  "we  must  re- 
organize. This  company  needs  a  president,  a  treasurer  and 
eight  vice  presidents.  That  gives  each  of  us  a  job.  And 
since  there  are  ten  of  us  and  the  cow  gives  ten  gallons,  it 
is  moved  and  seconded  that  each  of  us  receive  a  salary  of 
one  gallon  of  milk  per  day.     .AH  in  favor  say  'Aye.' " 

The  motion  carried  without  a  dissenting  vote. 

.And  then  they  milked  the  cow. 


In  1931,  in  the  U.  S.  registration  area  there  were  more 
than  11,000  deaths  from  the  typhoid  fevers  and  diphthe- 
ria— all  preventable  if  every  family  doctor  could  and 
would  have  convinced  his  patients  of  the  wisdom  of  pre- 
ventive inoculations. 
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Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Duodenal  Fistula 
Owing  to  the  tendency  to  report  only  favorable 
cases  the  incidence  of  duodenal  fistula  is  greater 
than  is  supposed.  Up  to  1923,  according  to  Cam- 
eron (S.,  G.  &  O.,  Nov.,  1923)  only  28  cases  could 
be  found  in  literature.  The  mortality  was  43  per 
cent. 

The  condition  may  be  due  to  penetrating  wounds 
of  the  abdomen  which  enter  the  duodenum,  to  per- 
foration of  duodenal  ulcer,  or  to  injury  of  the  duode- 
num at  operations  upran  the  biliary  tract  or  stom- 
ach. Considering  the  great  number  of  operations 
that  are  being  done  in  the  upper  abdomen  the 
rarity  of  the  complication  speaks  well  for  modern 
surgical  technique.  It  is  well  known  that  accurate 
suturing  of  the  duodenum  is  necessary  to  prevent 
leaking  and  that  raw  gauze,  either  for  packing  or 
for  drainage,  should  never  be  left  in  contact  with 
intestinal  sutures. 

The  irritating  and  destructive  effect  of  duodenal 
fluid  upon  the  tissues  with  which  it  comes  in  con- 
tact make  duodenal  fistula  a  dangerous  complica- 
tion. The  fluid  digests  tissues,  excoriates  the  skin, 
and  often  makes  the  fistula  enlarge  instead  of 
healing.  The  systemic  effects  of  dehydration  and 
starvation  from  loss  of  food  and  water  through  the 
fistula  are  often  most  serious.  In  some  cases  all 
the  alimentary  intake  escapes.  Waltman  has  shown 
that  there  is  also  a  severe  chemical  reaction  in  the 
blood  from  the  loss  of  mineral  content.  This  is 
not  only  from  material  that  escapes  through  the 
fistula,  but  also  from  an  increased  elimination  of 
the  chlorides  through  both  the  intestine  and  the 
kidney  from  disturbance  of  motility. 

Pannet  in  1914  said  that  recovery  from  duode- 
nal fistula  without  surgical  aid  is  a  rarity.  Ein- 
horn  states  that  the  prognosis  is  very  grave  indeed. 
W.  J.  Mayo  in  1914  said  that  a  distressing  state 
results  which  will  often  if  not  always  cause  the 
death  of  the  pa'Jent. 

In  doubtful  cases  a  simple  way  to  make  the  diag- 
nosis is  to  find  the  dressing  discolored  after  methy- 
lene blue  solution  has  been  taken  by  mouth. 

Many  kinds  of  treatment  have  been  suggested. 
Nothing  has  been  found  which  will  prevent  e.x- 
corialion  of  the  skin  if  it  is  coristantly  bathed  in 
duodenal  fluid.  Attempts  at  mechanical  plugging 
of  the  fistula  with  vaseline  gauze  or  other  material 
have  met  with  indifferent  success.  Dressings,  by 
excluding  the  air  and  by  becoming  saturated  with 
escaping  duodenal  contents,  are  harmful.  Potter 
(Annals  of  Surg.,  May,  1932)  reports  a  case  in 
which  the  patient  was  kept  face  downward  on  a 
Bradford  frame  so   that  the  discharge  could  drip 


into  a  basin  until  the  fistula  closed  by  healing. 
Continuous  suction  in  the  wound  is  also  an  effective 
way  to  protect  the  skin.  Peptone  or  other  albu- 
minous drip  into  the  wound  tends  to  prevent  diges- 
tion of  tissue,  by  providing  material  for  the  tryspin 
to  act  upon.  Continuous  irrigation  of  the  fistula 
with  weak  acid  solution  to  alter  the  reaction  of  the 
fluid  and  to  make  it-  inert  has  been  a  disappoint- 
ment. Operative  closure  of  the  duodenal  opening 
because  of  inflammation  usually  results  in  failure. 
Barium  should  be  given  and  an  x-ray  study  made 
of  the  duodenum  to  determine  in  which  portion  the 
fistula  begins  and  how  much  of  the  barium  escapes 
by  it.  If  the  opening  in  the  duodenum  is  so  large 
that  all  the  barium  escapes,  operative  closure  must 
be  attempted.  If  a  duodenal  tube  can  be  passed 
into  the  intestine  beyond  the  fistula  the  patient  may 
be  fed  through  it  without  loss  of  food  by  leakage. 
Such  a  tube  may  be  retained  for  several  weeks  to 
allow  healing  and  spontaneous  closure  of  the  fis- 
tula. When  this  cannot  be  done  it  is  wise,  as  has 
been  suggested  by  Dr.  Stuart  McGuire,  to  feed  the 
patient  through  a  jejunostomy  tube.  Liquids  may 
be  given  through  the  tube  by  gravity  so  that  the 
strength  and  weight  of  the  patient  are  maintained 
while  spontaneous  healing  of  the  fistula  is  taking 
place.  In  addition  to  food  an  abundance  of  water 
and  sufficient  chloride  should  be  administered.  The 
feeding  of  the  patient  can  best  be  done  by  a  medi- 
cal consultant. 


.^N  Operative  Treai^ment  for  Corns 

(W.  I.  Galland,  New  York,  in  Jl.  A.  M.  A.,  March  35th) 

The  treatment  of  the  common  corn  has  been  almost  en- 
tirely ignored  by  the  medical  profession.  The  palliative 
treatment  of  corns  is  adequate  in  a  great  number  of  cases, 
but  occasionally  the  condition  is  intractable.  Indeed,  the 
irritated  corn,  which  compels  the  individual  to  hold  the 
foot  in  a  strained  attitude  in  order  to  avoid  the  unpleasant 
friction  with  the  shoe,  may  cause  severe  chronic  foot  strain. 

Cornification  is  the  result  of  a  chronic  irritation  probably 
initiated  by  improper  footwear,  but  there  are  certain  struc- 
tural changes  underlying  the  corn  which  favor  continuance. 
The  following  operative  procedure  for  the  radical  cure  of 
corns  has  proved  satisfactory  in  every  respect:  2-per  cent, 
procaine  hydrochloride  is  administered  at  the  base  of  the 
toe,  the  area  of  the  corn  should  not  be  infiltrated,  as  this 
renders  the  dissection  of  the  bursa  difficult.  Dissect  with 
the  curet  around  the  margin  to  find  a  natural  plane  of 
cleavage  and  the  entire  superficial  structure  of  the  corn  can 
be  removed  en  masse.  The  skin  is  again  iodized,  and  the 
area  of  the  corn  is  surrounded  by  a  semielliptic  incision 
outlining  a  flap  with  the  base  proximally  placed.  This  flap 
is  dissected  carefully,  so  that  it  will  include  only  the  skin. 
The  bursa  is  dissected  and  removed.  The  extensor  tendons 
are  now  displaced  and  the  joint  margins  are  inspected. 
The  prominence  is  largely  cartilaginous  but  also  contains  a 
con  iderable  bony  component.  With  a  small  chisel  this  tiny 
cxostos's  is  removed,  and  the  contiguous  articular  margins 
are  smoothed  out.     The  wound  is  closed  with  silk  sutures, 
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which  may  be  removed  at  the  end  of  a  week. 

The  patients  arc  usually  able  to  walk  about  immediately 
after  the  operation,  provided  they  wear  a  shoe  liberally  cut 
out. 

In  the  healing  process  it  is  usual  to  find  a  considerable 
exfoliation  of  keratinized  skin  over  the  operated  area  in 
spite  of  the  fact  that  a  large  portion  of  this  has  been  re- 
moved with  the  curet.  At  times  it  at  first  appears  that 
the  com  is  returning,  but  in  the-  course  of  10  days  this 
mass  is  completely  exfoliated  and  leaves  behind  a  .•'alisfac- 
tory  skin  surface.  It  is  to  be  recommended  that  all 
fungal  infections  be  thoroughly  treated  prior  to  operation. 

The  soft  corn  is  susceptible  to  precisely  the  same  opera- 
tive treatment.  The  bursa  and  exostosis  are  always  present 
and  must  be  eradicated  to  cure  the  condition. 


Equine  Liver  Extract,  Glvcerin.ated  Iron  .vxd 
ANT)  Hemoglobin  in  Second.vrv  AxEinAS 

(O.  Richter  ct  al.   in  Jl.  Lab.   &  Clin.   Mcdn..  Sept..  '32) 

Of  112  patients  with  secondary  anemia  due  to  various 
causes  treated  with  a  preparation  consisting  of  concentrat- 
ed whole  liver,  iron  in  glycerol,  and  defibrinated  blood,  a 
large  percentage  showed  hematologic  and  clinical  improve- 
ment. Further  evidence  as  to  the  effectiveness  of  this 
preparation  was  shown  by  the  drop  in  hemoglobin  and  red 
cells  when  treatment  was  discontinued  in  21  patients  repre- 
senting the  various  groups  previously  treated  and  discharg- 
ed as  normal.  Hematologic  recovery  was  obtained  when 
treatment  was  again  instituted  under  home  conditions.  Our 
study  has  impressed  us  particularly  in  regard  to  the  numer- 
ous and  almost  insurmountable  difficulties  inherent  in  the 
problem  of  determining  clinically  the  value  of  a  therapeutic 
agent  in  the  hemorrhagic  and  idiopathic  secondary  ane- 
mias. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Periarthritis  of  the  Shoulder 
In  an  effort  to  elucidate  the  relationship  of 
trauma,  foci  of  infection  and  metabolic  factors  in 
the  etiology  of  periarthritis  of  the  shoulder  and  to 
determine  the  most  efficacious  treatment  for  this 
condition,  Dickson  and  Crosby  have  analyzed  a 
series  of  200  cases  of  the  last  nine  years  and  re- 
ported conclusions  in  a  recent  issue  of  the  Journal 
oj  the  A.  M.  A.  It  appears  to  the  authors  that 
periarthritis  of  the  shoulder  better  describes  the 
clinical  entity  than  "painful  shoulder,"  ''subdeltoid 
bursitis,"  "subacromial  bursitis"  or  "calcifications 
of  the  supraspinatus  tendon."  with  which  names  all 
are  familiar. 

Periarthritis  of  the  shoulder  is  a  distinct  entity 
and  presents  a  clinical  syndrome  that  is  more  or 
less  constant.  The  complaints  are  largely  of  pain 
and  loss  of  function.  The  patient  relates  a  history 
that  he  has  developed  pain  in  his  shoulder  either 
with  or  without  an  injury.  The  pain  may  be  char- 
acterized by  aching  with  sharp,  stabbing  pain  in 
certain  limited  motions,  or  it  may  be  so  severe  that 


morphine  is  required  for  its  control.  The  pain 
usually  is  felt  a  few  inches  above  the  insertion  of 
the  deltoid  and  often  continues  in  the  nature  of  a 
neuralgia  down  the  outside  of  the  arm  to  the  hand. 
There  is  no  alteration  in  sensation  or  in  the  re- 
flexes, and  the  nerve  trunks  are  not  tender  on  pal- 
pation. The  limitation  of  motion  in  i>eriarthritis 
of  the  shoulder  is  quite  characteristic.  Abduction 
is  possible  to  about  45  ;  rotation,  both  internal 
and  external,  is  possible  to  about  50  per  cent,  of 
normal,  while  forward  and  backward  movement  is 
not  limited  and  is  painless.  In  some  cases  abduc- 
tion is  painful  only  when  the  arm  is  passing  through 
the  arc  from  70  to  90  ,  while  abduction  beyond 
the  right  angle  can  be  accomplished  without  dis- 
comfort. There  is  a  similar  e.xperience  when  the 
arm  is  lowered.  Usually  there  is  little  change  in 
the  contour  of  the  shoulder,  but  atrophy,  both  in 
the  deltoid  and  supraspinatus  regions,  is  present  in 
the  chronic  cases.  E.xcept  in  the  very  acute  cases, 
muscle  spasm  does  not  occur  until  the  movements 
are  checked  by  painful  adhesions. 

All  cases  of  multiple  arthritis  and  periarthritis 
associated  with  fracture  or  dislocation  in  the  shoul- 
der are  e.xcluded  from  the  study.  The  clinical  pic^ 
ture  is  that  of  the  patient  who  presents  himself 
with  the  typical  disturbance  in  the  shoulder  and 
who  gives  a  history  of  no  injury,  or  if  there  has 
been  injury,  one  such  as  e.xcessive  work  in  the  gar- 
den, washing  windows,  or  a  slight  twist  after  throw- 
ing a  baseball  or  playing  golf  is  given  as  a  cause. 
There  is  alM'ays  a  question  as  to  whether  or  not 
the  alleged  accident  had  anything  to  do  with  the 
condition. 

The  clinical  syndrome  is  not  inlluenced  in  any 
respect  by  the  presence  or  absence  of  calcium  de- 
posits as  demonstrated  roentgenologically.  .-\naly- 
sis  of  cases  indicates  that  calcium  deposits  occur 
in  36.5  per  cent,  of  cases — one  in  three. 

Periarthritis  is  found  as  often  in  one  se.x  as  in 
the  other  and  appears  after  the  age  of  40  years  in 
over  80  per  cent,  of  the  cases.  The  right  shoulder 
is  involved  more  frequently  than  the  left,  and  the 
disease  is  often  bilateral. 

Foci  of  infection  and  glandular  dysfunction 
would  appear  to  hz  much  more  important  than 
trauma  as  etiologic  factors,  although  it  is  extremely 
difficult  to  evaluate  their  true  significance.  Cal- 
cium deposits  are  found  in  approximately  the  same 
percentage  in  all  the  groups  regardless  of  whether 
traumatic,  infectious  or  glandular  factors  predomi- 
nated, which  shows  that  there  is  some  common 
underlying  alteration  in  the  physical  state  that  must 
determine  the  deposition  of  calcium.  Nevertheless, 
whatever  the  general  factors,  there  must  be  some 
local  disturbance  which  predisposes  to  the  forma- 
tion of  these  calcium  deposits  about  the  shoulder. 
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The  results  of  treatment  of  the  local  condition  in 
the  shoulders  by  the  various  forms  of  physical 
therapy  and  the  preoperative  regimen  in  several 
patients  who  were  being  treated  for  severe  hyper- 
thyroidism were  extremely  disappointing.  On  the 
ether  hand,  after  thyroidectomy  there  was  almost 
invariably  marked  relief  of  the  joint  symptoms 
within  from  forty-eisht  to  seventy-two  hours.  The 
intense  pains  subsided  rapidly  and  with  further  use 
of  physical  methods  there  was  a  complete  return 
to  normal  function.  Dietary  regulation  was  insist- 
ed on  and  unless  contraindicated  the  patients  were 
given  a  high-vitamin,  low-carbohydrate  diet.  Helio- 
therapy has  proved  extremely  beneficial.  Several 
of  the  patients  showed  little  improvement  with  local 
measures  until  they  acquired  a  coat  of  tan. 

The  local  treatment  has  varied  somewhat  accord- 
ing to  the  severity  of  the  symptoms.  During  the 
acute  stage  with  severe  pain  and  possibly  muscle 
spasm,  rest  of  the  shoulder,  preferably  in  bed,  is 
advised.  Traction  is  applied  both  above  and  below 
the  elbow  and  the  arm  is  fixed  in  moderate  abduc- 
tion and  external  rotation.  As  the  acute  symptoms 
subside  the  arm  can  gradually  be  brought  to  the 
degree  of  abduction  desired.  The  position  of  full 
abduction  and  external  rotation  recommended  by 
many  has  no  particular  advantage  and  is  likely  to 
add  to  the  patient's  discomfort.  Ice  caps  are  ap- 
plied to  the  shoulder.  Cold  applications  are  more 
efficacious  in  the  acute  stage,  any  form  of  heat 
seeming  definitely  to  increase  the  pain.  On  the 
third  day  sedative  diathermia  is  given  and  the  arm 
is  passively  moved  (once  only)  through  the  full 
range  of  abduction  and  internal  and  external  rota- 
tion and  is  then  fixed  again  in  the  original  position. 
This  treatment  must  be  carried  out  cautiously,  for 
if  motion  is  started  too  soon  it  will  increase  the  re- 
action about  the  joint.  On  the  other  hand,  if  the 
arm  is  kept  too  long  in  fixation  the  exudate  be- 
comes organized  with  the  formation  of  adhesions. 

As  the  range  of  voluntary  movement  without 
pain  increases,  the  degree  of  passive  abduction  is 
gradually  increased  until  full  active  abduction  is 
possible  without  discomfort.  When  the  acute 
symptoms  have  subsided  and  the  general  treatment 
is  adequate,  if  limitation  of  range  of  movement  per- 
sists on  account  of  strong  adhesions  which  have 
formed,  a  great  deal  of  convalescing  time  can  be 
saved  for  the  patient  by  breaking  these  adhesions 
by  manipulation.  Under  nitrous-oxide  anesthesia 
the  shoulder  is  manipulated  deliberately  and  gently. 
The  point  is  to  break  the  adhesions  completely  and 
io  cause  a  minimum  reaction  about  the  joint.  The 
arm  is  forced  through  full  abduction,  internal  and 
external  rotation  and  fixed  in  abduction  with  trac- 
tion. 

The  conclusions  were: 


The  clinical  syndrome,  periarthritis  of  the  shoul- 
der, is  not  influenced  by  the  presence  or  absence  of 
calcium  deposits,  and  the  presence  of  calcium  is  not 
an  indication  for  operation.  Foci  of  infection  and 
glandular  dysfunction  would  seem  to  be  much  more 
important  as  etiologic  factors  than  trauma. 

There  is  some  common  underlying  alteration  in 
the  physical  state  which  is  influenced  by  focal  in- 
fection and  endocrine  irregularities  that  determines 
the  deposition  of  calcium.  Patients  with  periarth- 
ritis of  the  shoulder,  if  adequately  treated  in  the 
early  stages  of  the  disease,  tend  to  recover  in  from 
one  to  six  months. 

General  treatment  in  these  cases  is  important. 


Simpler  Management  or  Ringworm  of  Feet 
Robert  L.  Gilman,  Philadelphia  (Journal  A.  M.  A., 
March  11,  133),  examined,  during  the  spring  of  1932,  SCO 
consecutive  men  students  taking  the  regular  prescribed 
gymnasium  course  and  285  women  students.  In  the  two 
groups  60  per  cent  of  the  cases  were  positive  among  the 
men  and  57  per  cent  among  the  women.  The  most  con- 
stant symptom  among  these  students  was  the  occurrence  of 
immoderate  foot  sweating,  an  increase  of  50  per  cent  over 
the  noninfected  group.  The  management  of  ringworm  of 
the  toes  has  become  unnecessarily  involved  and  compli- 
cated. Consistently  good  results  can  be  obtained  by  the 
frequent  changing  of  shoes  and  socks,  and  the  thorough 
drj'ing  of  the  toes  after  washing.  Then  the  use  of  wet 
compresses  or  antiseptic  soaks,  followed  by  the  use  of 
ointments,  either  bland,  stimulating  or  keratolytic.  Fuially, 
one  has  recourse  to  stronger  lotions  and  powders  in  the 
chronic  type  of  infection.  For  compresses  or  soaking  foot 
baths  in  the  acute  stage,  the  author  uses  saturated  solution 
of  boric  acid  or  Burow's  solution,  1:  16.  For  the  subacute, 
and  in  some  acute  cases,  potassium  permanganate,  1:  4,000, 
has  no  equal,  followed  in  the  acute  cases  by  a  5  per  cent, 
ointment  of  ammoniated  mercury  applied  in  and  around 
the  toes  after  they  have  been  thoroughly  dried.  In  the 
chronic  stage  with  either  maceration  or  fissures,  the  alter- 
nate use  of  a  strong  stimulating  tar  and  Whitfield's  oint- 
ment is  in  order.  An  alcoholic  solution  of  4  per  cent,  sali- 
cylic acid  and  8  per  cent,  of  resorcinol  applied  to  the  toes 
or  a  foot  powder  used  in  the  daytime,  is  helpful  in  those 
cases  associated  with  excessive  sweating.  The  use  of  some 
form  of  antiparasitic  foot  baths  in  which  sodium  thiosul- 
phate,  hypochlorite  solutions  or  formaldehyde  are  used, 
having  locker  floors  and  runways  scrubbed  down  with  the 
selected  solution  and  the  fumigation  of  apparatus,  when 
necessary,  are  the  practical  features  of  prevention  and 
control. 


St.  Louis  Medical  Society  Scores  M.ijority  Report 

(From  Bui.   St.    Louis   Med.    Soc,   Feb.    17th) 

"Whereas,  the  Majority  group  now  offer  to  medicine  in 
their  report  a  cup  of  gall,  an  incitement  to  revolution, 
disorganization,  separation,  heretical  practice,  the  abroga- 
tion in  principle  of  the  general  practitioner,  with  the  predi- 
cation upon  an  inadequate  study  of  the  problem;  and 

Whereas,  the  Minority  group,  the  antithesis  of  the  Ma- 
jority group,  offer  a  clear,  equitable,  ethical,  reasonable 
and  prudent   recommendation,  with  a  mandate  to   uphold 
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the  general  practitioner  as  a  central  figure,  abrogate  in 
principle  the  essentials  of  the  Majority  recommendations; 
and 

Whereas,  a  member  of  the  Minority  group,  an  esteemed 
and  honored  person  of  our  community,  the  Reverend  Al- 
phonse  M.  Schwitaila.  S.  J.,  who  by  virtue  of  his  mem- 
bership in  the  Minority  Committee,  and  because  of  cer- 
tain recent  public  utterances,  has  shown  by  his  represen- 
tation, one  standing  for  the  best  interests  of  organized 
medicine,  the  economic  recovery  of  the  general  practitioner, 
and  to  seat  the  practitioner  in  a  central  position  of  the 
medical  arena ;  be  it  therefore 

Resolved,  that  the  St.  Louis  Medical  Society  hereby 
ratify  and  accept  in  principle  the  declarations  of  the  Minor- 
ity Committee,  subscribe  to  and  uphold  the  recent  pro- 
nouncements thereto  by  the  Reverend  Schwitalla,  but  that 
we  vigorously  oppose,  disavow,  and  repudiate  the  findings 
and  recommendations  of  the  Majority  group;  be  it  further 

Resolved,  that  this  Society  instruct  its  delegates  to  the 
Missouri  State  Medical  Association  in  accordance  with 
these  resolutions,  and  that  the  Missouri  State  Medical  As- 
sociation be  petitioned  to  instruct  its  delegates  to  the 
American  Medical  Association  upon  the  same  principles; 
be  it  further 

Resolved,  that  a  copy  of  these  resolutions  be  sent  to 
the  Members  corporate  of  the  Committee  on  the  Costs  of 
Medical  Care. 

Matthew  W.  Weis,  Secretary." 
Jan.  17th,  1933. 


NURSING 

Hettie  Reinihrdt,  R.N.,  Editor,  Winston-Salem,  N.  C. 


As  TO  Proposed  Ch.^nges  in  N.  C.  Law 
Affecting  Nursing  Education 
Before  this  article  shall  have  been  printed,  the 
fate  of  our  existing  nursing  law  of  North  Carolina 
will,  in  all  probability,  have  been  decided  before 
our  General  Assembly  in  Raleigh.  This  law  and 
the  underlying  motives  for  it  has  been  formulated 
after  the  most  careful  consideration,  and  is  the 
fruit  of  years  of  study  by  conservative  and  far- 
thinking  men  and  women  of  the  medical  and  nurs- 
ing professions.  It  was  made  to  protect  alike  the 
patient,  the  public,  the  doctor  and  the  nurse.  "With 
charity  for  all  and  malice  toward  none,"  each  item 
in  the  requirement  of  nursing  education  was  built 
up.  Each  requirement  is  reasonable  and  could  be 
met  by  any  hospital  maintaining  a  school  of  nurs- 
ing without  undue  hardship  on  that  institution  if 
the  effort  is  made.  The  bill  to  change  this  law  is 
backed  by  owners  of  a  few  private  hospitals,  who, 
of  course,  are  trying  to  obtain  financial  return  from 
their  investment,  which  is  natural.  But  why  should 
a  poor  little  student  nurse  be  encouraged  to  work 
for  three  years  to  find  at  the  end  of  that  time  that 
her  diploma  gains  for  her  but  scant  recognition? 
Even  the  hospital  from  which  she  graduated  will 
hardly  have  use  for  her  services,  for,  in  many  of 
these  hospitals,  the  student  nurses  are  used  as  spe- 


cials, the  hospital  charging  the  patient  for  her  ser- 
vices at  the  rate  of  from  three  to  live  dollars  daily. 
The  proponents  of  this  bill  are  not  as  altruistic 
as  some  would  have  one  believe.  We  cannot  feel 
that  the  sense  of  justice  alive  in  our  lawmakers  in 
Raleigh  will  allow  them  to  uphold  a  law  that  will 
give  a  nurse  no  voice  in  the  regulation  of  her  own 
profession. 


Dedication  of  New  Merck  Research  Laboratory 

Sir  Henry  Dale,  director  of  the  National  Institute  for 
Medical  Research  of  England,  will  be  thj  princ'pai  speaker 
at  the  dedication  of  the  new  Merck  Kescarch  Laboratory, 
to  take  place  at  Rahway,  New  Jersey,  on  April  i.itli. 

Dr.  Dale  was  knighted  in  1932,  made  commander  of  the 
British  Empire  (C.  B.  E.)  in  1919,  Fellow  of  the  Royal 
Society  in  1914;  and  in  addition,  is  an  M.A.,  M.D.,  and 
Fellow  of  the  Royal  College  of  Physicians. 

In  announcing  this  selection,  George  W.  Merck,  president 
ol  Merck  &  Co.,  Inc.,  stated  that  Dr.  Dale  will  be  wel- 
comed by  the  following  guests  of  honor,  who  have  accept- 
ed invitations  to  be  present  on  the  occasion  of  the  formal 
dedication: 

Representing  Medicine  and  the  Public  Health  Service — 
Surgeon  General  Hugh  S.  Gumming  of  the  United  States 
Public  Health  Service. 

Representing  Chemistry  and  the  Chemical  Industry-.- 
Mr.  Lammot  du  Pont,  president  of  E.  I.  du  Pont  de 
Nemours  &  Co.,  Inc.;  chairman  of  the  Board  of  General 
Motors,  Inc.,  president  of  the  Manufacturing  Chemists'  As- 
sociation. 

Representing  Pharmacy  and  the  Pharmaceutical  Industry 
— Mr.  J.  K.  Killy,  chairman  of  Eli  Lilly  &  Co. 

The  State  of  New  Jersey  will  be  represented  by  Gover- 
nor A.  Harry  Moore.  Over  three  hundred  leaders  in  medi- 
cine and  chemistry  of  the  country  will  be  present  at  the 
dedication. 


Claim  of  a  Rhymester 

My  razorback  strolled  down  your  track 

.A.  week  ago  today; 

Old  "S9"  came  down  the  line 

.\nd  snatched  his  life  away: 

Your  fault  you  know,  this  beast  of  woe 

Slipped  through  a  cattle  gate; 

Therefore  pen  your  check  for  ton 

The  debt  to  liquidate. 

Reply  Thereto 
Old  "89"  came  down  the  line 
And  killed  your  hog  I  know ; 
But  razorbacks  on  railroad  tracks 
Quite  often  meet  with  woe. 
In  truth,  my  friend,  I  cannot  send 
The  check  for  which  you  pine: 
Just  bury  your  dead;  write  at  its  head — 
Here  lies  a  foolish  swine. 


A  countrj-  clergyman  was  examining  a  class  at  the  village 
school. 

"Now,  Jones,"  he  said,  "can  you  tell  me  what  we  must 
do  before  we  can  expect  forgiveness  of  sin?" 

"Yes,  sir,"  replied  the  boy,  "we  must  sin." 
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"  The  Use  of  Insulin  in 
Ncm-Diabetic  Malnutrition 


Pkysicians  are  invited  to  write  for  a 
pamplilet  containing  terse  abstracts  of 
some  of  the  important  publications  on 
this  subject.  The  text  gives  brief  con- 
sideration  to  the  mechanism  and  phys- 
iologic significance  of  carbohydrate 
metabolism  in  general;  the  use  of  Insulin 
in  malnutrition  of  infants,  children, 
and  adults;  and  the  Insulin 
dosaffe  suffgested. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustating  an  article  must  be  borne 
by  the  author. 


Physicians,  Dentists,  Ph.'Vrmacists,  Nurses — 
and  Patients — Should  Make  Joint  Cause 
After  five  years  of  activities  the  Committee  on 
the  Costs  of  Medical  Care,  in  the  words  of  its  chair- 
man. Dr.  Ray  Lyman  Wilbur,  ''discontinues  its 
work."  However,  the  chairman  recommended  that 
"a  continuinj^  organization  be  immediately  formed 
to  promote  e.xperiments"  in  putting  into  operation 
the  recommendations  of  the  original  Committee, 
and  this  was  done.  The  result  is  the  .American  Com- 
mittee on  Medical  Costs,  one  of  whose  employes 
and  sp<jkesmen  says  "all  the  technique  of  modern 
adult  education  will  be  utilized  to  offset  the  possible 
pressure  of  an  organized  medical  bureaucracy  to  im- 
pose its  self-interested  will  and  desire  upon  the  peo- 
ple." It  will  at  once  occur  to  many  that  "modern 
adult  education"  is  what  is  commonly  known  as 
propaganda,  and  a  high-priced  propagandist  has 
been  employed  to  spread  the  propaganda  by  all  the 
means  known  to  experienced  propagandists.  The 
funds  come  from  various  Foundations  and  such 
like. 

This  journal  treated  of  the  Committee  and  its 
report  as  affecting  physicians  in  the  January  issue. 
There  attention  was  called  to  the  fact  that,  although 
the  Committee's  report  says  that  55%  of  the  phy- 
sicians of  this  country  are  general  practitioners, 
and  82 Of  should  be  general  practitioners,  of  the 
17  members  of  the  Committee  listed  under  Private 
Practice  only  one  is  a  general  practitioner! 

Now  we  direct  attention  to  the  fact  that  these 
17  belong  to  these  groups: 

Internists o 

Medical   Editor  . 1 

Surgeons  4 

Pediatrician 1 

Radiologist 1 

General  practitioner 1 

Obstetrician 1 

Dentists  . 2 

The  Committee's  report  says  there  are  in  the 
United  States  in  private  practice; 

Physicians    121,000 

Dentists    56,800 

Graduate  Nurses —  IIS.OOO 

Listed  under  Institutions  and  Special  Interests,  as 
members  of  the  Committee,  are  two  names  followed 
by  "R.  N." 

The  nearest  approach  to  representation  for  phar- 
macy is  the  name  William  J.  Schieffelin,  Ph.D.  (not 
Ph.G.),  president  of  Schieffelin  and  Company,  man- 
ufacturers of  syl-ag-ol,  and  it  is  not  claimed  that 
he  in  any  way  represented  pharmacy  on  the  Com- 
mittee. 

So  it  is  clear  that  of  a  group  which  claimed  tc 
represent  physicians,  dentists,  pharmacists  anc 
nurses,  in  private  practice,  only  one  was  a  genera 
practitioner  (to  represent  what  should  be  82%  o: 
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lilt-  physicians),  two  were  dentists,  and  not  one  a 
|iharmacist  or  a  nurse. 

Vet  this  Committee  recommends  the  most  revo- 
lutionary changes  as  affecting  the  liberty  and  hap- 
piness— even  the  very  life — of  every  member  of 
these  groups. 

Recommendation  1.  The  Committee  recommends  that 
medical  service,  both  preventive  and  therapeutic,  should  be 
furnished  largely  by  organized  groups  of  physicians,  dent- 
ists, nurses,  pharmacists,  and  other  associated  personnel. 
Such  groups  should  be  organized,  preferably  around  a  hos- 
pital, for  rendering  complete  home,  office,  and  hospital 
care. 

Recommendation  3.  The  Committee  recommends  that 
the  cost  of  medical  care  be  placed  on  a  group  payment  basis 
through  the  use  of  insurance,  through  the  use  of  taxation, 
or  through  the  use  of  both  these  methods.  This  is  not 
meant  to  preclude  the  continuation  of  medical  service  pro- 
vided on  an  individual  fee  basis  for  those  who  prefer  the 
present  method. 

The  final  sentence  of  recommendation  3  can 
hardly  fool  even  the  most  foolish.  It  is  hard  to 
think  of  it  as  anything  other  than  a  mockery;  for 
no  State  has  had  the  temerity  to  attempt  to  compel 
parents  to  send  their  children  to  the  public  schools 
when  they  choose  to  provide  good  private  schools 
for  their  children,  rather  than  send  them  to  the 
public  schools  which  they  were  compelled  to  sup- 
port, whether  or  no. 

It  is  doubtful  if  any  piece  of  high  priced  propa- 
ganda has  ever  fallen  as  flat  as  this  of  the  Commit- 
tee on  the  Costs  of  Medical  Care  and  its  "contin- 
uing organization,"  the  newly  instituted  Amer- 
ican Committee  on  -Medical  Costs.  "Then,"  some 
naturally  inquire,  "why  say  anything  more 
about  it?''  The  answer  is  ready:  Because  money 
in  large  sums  can  command  the  services  of  resource- 
ful persons,  and  as  long'  as  funds  are  available  new 
plans  will  be  as  plentiful  or  blackberries  in  summer, 
and  it  is  the  part  of  wisdom  to  be  on  the  alert. 

Besides,  this  experience  has  taught  us  the  will- 
ingness of  a  considerable  element  of  the  population, 
even  in  the  medical  profession,  to  make  unbearable 
the  state  of  the  vast  majority  of  those  who  minister 
to  the  sick;  and  we  would  be  worse  than  foolish  not 
to  examine  our  fortifications  and  our  weapons,  and 
look  about  for  allies. 

The  first  editorial  we  ever  wrote  carried  this  par- 
agraph : 

".^Imust  daily  the  necessities  of  his  patients  bring  the 
doctor  into  professional  contact  with  the  dentist  and  the 
pharmacist.  Many  of  our  most  trying  problems  must  be 
solved,  if  at  all,  by  collaboration  with  one  or  both  of  these. 
To  a  great  extent  we  have  drifted  apart.  It  will  be  the 
continued  policy  of  this  journal  to  promote  the  growth  of 
intimate  relationships,  joint-studies  and  joint-meetings  be- 
tween dentists,  pharmacists  and  doctors." 

We  could  well  have  then  included  nurses  in  the 
list,  as  we  do  now. 


Since  the  threat  is  made  as  to  "physicians,  dent- 
ists, nurses,  pharmacists,  and  associated  [personnel, " 
it  is  plain  that  all  of  us  should  make  joint  cause, 
enter  into  an  alliance  for  defense  and  offense. 

The  threat  is,  primarily,  against  those  professions 
which  exist  for  the  care  of  the  sick;  secondarily,  it 
is  against  everybody  who  will  ever  stand  in  need  of 
health  care. 

All  of  us  sorely  need  a  lessening  of  regulation 
and  report  and  record  requirements  by  various  gov- 
ernmental agencies  and  other  busybodies;  that  our 
affairs  be  returned  to  us  to  be  conducted  in  an  in- 
telligent and  efficient  manner  for  the  good  of  our 
patients. 

Let  physicians  first  enter  into  an  alliance  with 
dentists,  pharmacists  and  nurses;  then  inform  the 
people  that  there  is  a  thoroughly  organized,  well- 
financed  movement  on  foot  to  substitute  the  "com- 
pany doctor"  for  the  "family  doctor";  then  elect  a 
full  ticket  of  our  own  choosing,  from  county  court- 
house to  National  Capitol. 


Cocks  Owed  to  Aesculapius 

What  the  general  run  of  men  think  on  as  they 
approach  the  end  has  been  a  matter  of  absorbing 
interest  through  the  centuries.  Many  lurid  tales 
have  been  told,  and  not  a  few  of  the  other  sort, 
with  a  view  to  showing  that  there  are  at  least  two 
kinds  of  hereafter,  and  these  widely  different,  and 
that  one  nigh  to  death  can  see  his  salvation  or 
his  doom.  The  testimony  of  doctors  on  this  point 
is  almost  entirely  in  the  negative.  Their  experi- 
ence is  that  when  a  man  is  rapidly  nearing  his  end 
and  he  is  still  himself,  his  mind  is  occupied  with 
matters  which  he  would,  under  normal  circum- 
stances, have  judged  as  of  the  greatest  importance. 

Socrates  was  so  poor  that  his  friends  marveled 
how  he  kept  from  starving.  He  told  them  he  had 
accustomed  himself  to  self-denial,  and  that  his 
meager  earnings  supplied  all  his  wants.  Terribly 
poor  and  in  the  face  of  death,  he  concerned  himself, 
not  with  ultra-mundane  affairs,  but — honest  man 
that  he  was — that  his  one  debt  be  paid.  "We  owe 
a  cock  to  Aesculapius,"  he  told  his  friend,  Crito; 
and  his  last  will  and  testament  was,  his  very  last 
words  were,  that  this  debt  be  paid. 

Now,  Socrates  was  being  put  to  death  as  a  "cor- 
rupter of  youth,"  the  corruption  consisting  of  teach- 
ing against  the  prevailing  orthodoxy  of  his  city,  and 
he  was  what  would  now  be  called  a  pagan  or  a 
heathen. 

How  we  wish  a  lot  of  the  ostensibly  Christian 
among  our  subscribers  and  Tri-Staters  would  take 
it  to  heart,  before  they  get  one  day  nearer  death, 
that  they  "owe  a  cock  to  Aesculapius,"  and  show 
the  spirit  of  this  honest  heathen! 
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Corns 

But  to  know 
That  which  before  us  lies  in  daily  life, 
Is  the   prime   wisdom. — Milton. 
Who  hath  despised  the  day  of 
small  things? — Zech.  4-10. 

Some  months  ago  this  journal  publishes  anwers 
which  had  come  to  letters  addressed  to  family  doc- 
tors asking  what  diseases  or  injuries  caused  their 
patients  to  seek  their  services.  .\  gratifying  num- 
ber of  the  best  doctors  in  the  State  kept  accurate 
lists  for  months  and  sent  them  in.  If  a  single  pa- 
tient came  because  of  a  corn,  it  is  not  recalled. 

Certainly  corns  make  one  of  the  commonest  of 
ailments.  Why  are  they  not  brought  to  doctors? 
Is  it  not  because  indifference  to  small  things  causes 
the  medical  schools  to  neglect  to  teach  their  stu- 
dents how  to  minister  adequately  to  the  needs  of 
victims  of  corns?  The  only  personal  recollection 
of  the  mention  of  corns  in  college  is  of  the  likeli- 
hood of  corns  developing  on  amputation  stumps. 

Corns  are  not  matters  of  small  consequence  to 
those  on  whose  feet  they  are.  Our  suspicion  is  that 
most  doctors  who  have  them  go  to  chiropodists  for 
treatment. 

It  is  gratifying  to  see  in  the  Journnl  of  the  A.  M. 
A.  of  March  25th  an  article  which  treats  the  subject 
of  corns  with  the  same  dignity  as  would  be  accord- 
ed heart  disease,  appendicitis  or  diphtheria.  We 
shall  make  an  abstract. 

The  profession  did  not  always  scorn  to  consider 
slight  ailments.  .\  treasured  possession  of  ours  is 
a  book  on  Slight  Ailments,  a  present  from  our  la- 
mented friend,  Dr.  Cyrus  Thompson. 

Again,  we  express  the  opinion  that  writers  for  a 
journal  of  general  medicine  would  do  well  to  write 
on  everyday  conditions,  and  with  the  object  con- 
stantly in  mind  of  helping  readers  with  their  daily 
problems.  Such  contributions  are  always  welcome 
here. 


The  Way  Pschyoanalysts  Write  and  Talk 
In  one  of  our  good  exchanges  for  March  there  is 
an  essay   on  sexual  inadequacy  in  the  male.     It 
reads  along  pretty  well  till  it  comes  to  treatment. 
Then  it  reads  thus: 

"Having  in  this  way  visualized  the  etiology  of  insuffi- 
cient sexual  function  there  should  be  no  hesitancy  as  to  the 
therapy.  Certainly  it  must  not  be  the  traditional  passage 
of  sounds,  prostatic  massage  and  the  instillation  of  caustics, 
all  accompanied  by  sad  lamentations  over  fancied  past  sex- 
ual abuses.  In  any  but  the  rarest  case  psychotherapy  is 
demanded.  This  usually  comprises  a  combination  of  analy- 
sis, suggestion  and  emotional  and  environmental  readjust- 
ment. In  many  cases  complete  relief  is  afforded  easily  by 
a  superficial  analysis.  In  others  it  results  only  after  a  pro- 
found study  of  the  patient's  subconscious  life,  for  often  he 
is  quite  unaware  of  the  existence  of  trouble-making  com- 
plexes that  lie  deeply  buried  in  the  subconscious  realm  of 
his  mind." 


It's  clear  enough  in  recommending  that  one 
should  not  do  certain  things;  but  there  the  clarity 
ends:  the  positive  recommendations  may  as  well 
have  been  written  in  hieroglyphics  or  the  language 
of  the  Aztecs,  fur  all  the  information  conveyed  to 
us. 

.Are  doctors  of  the  common,  garden  variety  sup- 
posed to  gather  that  this  is  a  suggestion  that  pa- 
tients similarly  wrong  in  the  psyche  be  sent  to  the 
one  writing  about  them? 

If  the  technique  of  treatment  by  analyzing  the 
psyche  and  making  suggestions  to  it  is  too  compli- 
cated for  doctors  in  general  to  master,  or  even  to 
comprehend,  the  cognoscenti  would  help  us  a  whole 
lot,  and  would  help  their  cases  with  us,  if  they 
would  tell  us  so;  instead  of  multiplying  words 
which  are  meaningless  to  us — and,  we  more  than 
half  suspect,  meaningless  to  those  who  use  them 
with  such  abandon. 


Visiting  physicians,  in  Charlotte  for  a  few 
hours,  or  for  days  or  weeks,  are  invited  to  make 
use  of  the  Charlotte  Medical  Library,  8th  Floor, 
Professional  Building.  Hours — Each  Week  Day — 
10  to  1  and  2  to  6;  also  to  attend  the  meetings  oi 
the  Mecklenburg  County  Medical  Society 
which  are  held  in  the  Library  on  the  1st  and  3rd 
Tuesday  of  each  month.  Hour — 8  p.  m.  The  of- 
fice of  the  Jotirnal  oj  Southern  Medicine  and  Sur- 
gery is  on  this  same  floor,  and  there  the  editor  will 
be  glad  to  see  visiting  physicians. 


One  of  the  Charlotte  clinics  has  received  letters 
from  doctors  in  about  a  dozen  different  cities  asking 
for  this  clinic's  record  on  a  certain  person  who  had 
come  to  them  for  treatment,  and  had  said  he  had 
been  under  the  care  of  the  clinic.  Some  he  told 
that  he  had  been  referred  by  the  clinic,  others  thai 
it  was  too  far  to  Charlotte  for  him  to  come  back. 
Xo  such  person  had  even  been  seen  by  any  mem- 
ber of  the  clinic.  This  is  written  to  put  doctors  on 
guard  against  such  persons. 


I  felt  very  definitely  that  the  separation  of  the 
State  hospital  from  the  general  medical  fraternity 
was  very  unfortunate,  and  I  joined  the  local  medi- 
cal societies  and  kept  as  closely  in  touch  with  what 
they  were  doing  as  possible. — Wm.  A.  White 


Some  have  expressed  the  opinion  that  the  report 
of  the  Majority  of  the  Committee  on  Costs  of  Med- 
ical Care  and  the  report  of  the  Minority  can  be 
harmonized.  The  differences  of  opinion  and  rec- 
ommendation voiced  by  the  two  groups  involve  the 
foundation  of  medical  practice  and  its  supporting 
frame  work  as  well.  Can  the  North  Pole  and  the 
South  be  brought  together? 
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Dr.  Gideon  Timberlake  of  Florida  informs  us  that  a  golf 
tee  makes  an  excellent  stopper  for  retention  catheters.  It 
does. 

*  *     * 

Urologists  are  the  chief  "goats"  of  instrument  makers 
and  pharmaceutical  houses  in  introducing  high-priced  in- 
struments and  drugs. 

Prostatic  enlargement  has  been  found  in  dogs  and  stal- 
lions and  probably  occurs  in  other  species  of  the  animal 
kingdom. 

The  complications  of  importance  in  gonorrheal  urethritis 
are:  (1)  infiltration  of  the  anterior  urethra,  soft  or  hard, 
diffused  or  circumscribed;  (2)  folliculitis;  (3)  prostatitis 
and  seminal  vesiculitis;   (4)  epididymitis. 

*  *     * 

Adequate  treatment  of  primary  or  secondary  stage  of 
syphilis  will  prevent  much,  if  not  all,  of  later  cardiovascu- 
lar disease  due  to  syphiUs. 

*  *     * 
Over-instrumentation    is    dangerous   in   cases   of    urinary 

obstruction,  especially  in  people  who  are  beginning  to  show 
signs  of  impaired  renal  function. 

Urethroscopic  examinations  should  be  carried  out  in  all 
cases  of  chronic  urethritis  before  they  are  discharged  as 
cured. 

*  *     * 

At  one  of  the  world's  largest  clinics,  three  patients  with 
major  urinary  anomalies  have  been  freed  from  infection  by 
a  ketogenic  diet.    How  many  have  not? 

The  eliminative  powers  of  the  skin  should  be  used  in  all 
cases  of  renal  insufficiency. 

*  *     * 

Water  and  plenty  of  it  is  probably  the  best  urinary  anti- 
septic we  have.  However,  variations  of  beautiful  colors 
can  be  obtained  by  the  administration  of  serenium,  pyrid- 
ium,  acriflavine  and  methylene  blue.  This  might  do  the 
head  some  good. 

*  *     * 

Edwin  Davies  of  Omaha  states  "I  have  a  grievance 
against  the  drug  trade  and  the  surgical  instrument  makers 
for  introducing  commercialism  into  our  work,  and  telling 
us  more  than  we  know  about  the  use  of  various  drugs  and 
instruments.  It  is  these  instrument  makers  who  are  con- 
cerned about  distributing  high-priced  instruments." 

*  *     * 

Hyoscyamus  combined  with  an  alkali  is  an  excellent 
bladder  sedative. 

*  *     * 

A  paragraph  in  Urol.  &  Cut.  Review  (Apr.,  '33)  cites 
some  significant  factors  in  the  development  of  prostatic 
surgery: 

"The  first  modern  surgical  onslaughts  on  the  hypertro- 
phied  prostate  began  with  Mercier,  who  in  1844,  devised  a 
prostatic  incisor  which  he  used  successfully,  although  he 
warned  of  the  danger  of  hemorrhage  following  its  use.  In 
1874,  Bottini,  in  order  to  diminish  hemorrhage,  and  thus 
improve  on  Mercier's  instrument,  added  a  cautery.  In 
1925,  Stern  presented  his  resectoscope  which  also  had  as  its 
chief   d..sadvantage   the  bleeding   which   followed.     Shortly 


thereafter  Davis  added  his  coagulating  current  and  this 
abolished  the  danger  from  bleeding  and  gave  to  urology  one 
of  its  most  useful  instruments." 
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Wake  County  Medical  Society:  In  view  of  the  na- 
tional agitation  regarding  the  costs  of  medical  care,  a  com- 
mittee appointed  by  the  society  has  studied  the  question 
thoroughly  and  submitted  this  report  of  its  findings.  This 
committee  has  also  taken  into  account  the  fact  that  there 
has  been  criticism  of  the  local  physicians  in  not  having 
reduced  some  fees  for  professional  care.  Many  fees  have 
been  reduced  greatly.  The  committee  has  also  taken  into 
consideration  the  fact  that  no  increases  have  been  made 
in  the  scale  of  fees  charged  by  physicians  in  Wake  County 
in  more  than  twenty  years  and  that  the  fees  now  charged 
are  no  greater  than  they  were  during  the  last  depression 
and,  further,  that  no  increase  in  fees  was  made  during 
the  World  War  and  the  boom  that  followed  it. 

The  committee  has  also  considered  the  fact  that  the 
physicians  of  the  City  of  Raleigh,  as  well  as  of  the  entire 
State,  are  carrying  without  any  compensation  the  burden 
of  taking  care  of  all  of  the  unemployed  and  indigent  who 
are  unable  to  pay  for  their  care.  This  the  profession  has 
done  without  murmur  and  now  goes  on  record  as  being 
opposed  to  the  commercializing  of  the  profession  by  the 
proposed  so-called  State  Medicine.  The  report  of  the 
committee  is  as  follows: 

"A  large  amount  of  literature  and  reports  have  been 
produced  by  the  Committee  on  the  Costs  of  Medical  Care, 
which  is  composed  of  both  laymen  and  medical  men,  after 
a  period  of  exhaustive  study  of  data  obtained  from  medical 
men,  dentists,  hospitals  and  laymen. 

In  the  final  analysis,  the  gist  of  the  majority  report  is 
that  the  sick  public  is  not  getting  adequate  medical  atten- 
tion from  the  profession,  and  that  the  cost  to  them  is  too 
high,  also  that  there  is  no  equality  in  the  fees  received  by 
the  medical  profession.  The  practitioner  in  the  rural  com- 
munity who  works  far  harder  and  longer  hours  than  the 
specialist  or  practitioner  in  the  large  center  receives  an 
inadequate  compensation  for  his  work  in  comparison.  In 
other  words,  there  should  be  a  readjustment  of  fees. 

The  medical  profession  is  over-specialized.  At  least  half 
of  the  group  of  specialists  could  handle  the  volume  of 
work  that  is  to  be  done.  The  men  in  the  larger  cities  have 
a  better  income  than  those  in  the  smaller  towns  and  in  the 
country.  In  other  words,  they  have  patients  who  pay 
better,  pay  more  and  expect  to  pay  when  they  consult  a 
physician. 

Sickness  in  the  family  of  a  worker  or  salaried  man  espe- 
cially when  hospital  bills  are  to  be  paid  is  pictured  as  a 
dire  calamity  and  a  catastrophe. 

What  remedy  do  they  propose  in  the  majority  report? 
Group  medicine,  medical  insurance,  and  social  medicine. 
In  other  words.  State  Medicine  with  strict  regulation  of 
how  physicians  shall  practice  medicine  and  what  their  fees 
shall  be.  It  is  cited  that  social  medicine  is  in  vogue  in 
European    countries    and    is    successful.      Physicians    who 
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Corns 

But  to  know 
That  which  before  us  lies  In  dally  life. 
Is  the  prime  wisdom. — Milton. 
Who  hath  despised  the  day  of 
small  things? — Zcch.  4-10. 

Some  months  ago  this  journal  publishes  anwers 
which  had  come  to  letters  addressed  to  family  doc- 
tors asking  what  diseases  or  injuries  caused  their 
patients  to  seek  their  services.  A  gratifying  num- 
ber of  the  best  doctors  in  the  State  kept  accurate 
lists  for  months  and  sent  them  in.  If  a  single  pa- 
tient came  because  of  a  corn,  it  is  not  recalled. 

Certainly  corns  make  one  of  the  commonest  of 
ailments.  Why  are  they  not  brought  to  doctors? 
Is  it  not  because  indifference  to  small  things  causes 
the  medical  schools  to  neglect  to  teach  their  stu- 
dents how  to  minister  adequately  to  the  needs  of 
victims  of  corns?  The  only  personal  recollection 
of  the  mention  of  corns  in  college  is  of  the  likeli- 
hood of  corns  developing  on  amputation  stumps. 

Corns  are  not  matters  of  small  consequence  to 
those  on  whose  feet  they  are.  Our  suspicion  is  that 
most  doctors  who  have  them  go  to  chiropodists  for 
treatment. 

It  is  gratifying  to  see  in  the  Journal  of  tke  A.  M. 
A.  of  March  25th  an  article  which  treats  the  subject 
of  corns  with  the  same  dignity  as  would  be  accord- 
ed heart  disease,  appendicitis  or  diphtheria.  We 
shall  make  an  abstract. 

The  profession  did  not  always  scorn  to  consider 
slight  ailments.  A  treasured  possession  of  ours  is 
a  book  on  Slight  Ailments,  a  present  from  our  la- 
mented friend,  Dr.  Cyrus  Thompson. 

Again,  we  express  the  opinion  that  writers  for  a 
journal  of  general  medicine  would  do  well  to  write 
on  everyday  conditions,  and  with  the  object  con- 
stantly in  mind  of  helping  readers  with  their  daily 
problems.  Such  contributions  are  always  welcome 
here. 


The  Way  Pschyoanalysts  Write  and  Talk 
In  one  of  our  good  exchanges  for  ^larch  there  is 
an  essay   on  sexual  inadequacy  in  the  male.     It 
reads  along  pretty  well  till  it  comes  to  treatment. 
Then  it  reads  thus: 

"Having  in  this  way  visualized  the  etiology  of  insuffi- 
cient sexual  function  there  should  be  no  hesitancy  as  to  the 
therapy.  Certainly  it  must  not  be  the  traditional  passage 
of  sounds,  prostatic  massage  and  the  instillation  of  caustics, 
all  accompanied  by  sad  lamentations  over  fancied  past  sex- 
ual abuses.  In  any  but  the  rarest  case  psychotherapy  is 
demanded.  This  usually  comprises  a  combination  of  analy- 
sis, suggestion  and  emotional  and  environmental  readjust- 
ment. In  many  cases  complete  relief  is  afforded  easily  by 
a  superficial  analysis.  In  others  it  results  only  after  a  pro- 
found study  of  the  patient's  subconscious  life,  for  often  he 
i;  quite  unaware  of  the  existence  of  trouble-making  com- 
plexes that  lie  deeply  buried  in  the  subconscious  realm  of 
his  mind." 


Its  clear  enough  in  recommending  that  one 
should  not  do  certain  things;  but  there  the  clarity 
ends:  the  positive  recommendations  may  as  well 
have  been  written  in  hieroglyphics  or  the  language 
of  the  Aztecs,  for  all  the  information  conveyed  to 
us. 

Are  doctors  of  the  common,  garden  variety  suf>- 
posed  to  gather  that  this  is  a  suggestion  that  pa- 
tients similarly  wrong  in  the  psyche  be  sent  to  the 
one  writing  about  them? 

If  the  technique  of  treatment  by  analyzing  the 
psyche  and  making  suggestions  to  it  is  too  compli- 
cated for  doctors  in  general  to  master,  or  even  to 
comprehend,  the  cognoscenti  would  help  us  a  whole 
lot,  and  would  help  their  cases  with  us,  if  they 
would  tell  us  so:  instead  of  multiplying  words 
which  are  meaningless  to  us — and,  we  more  than 
half  suspect,  meaningless  to  those  who  use  them 
with  such  abandon. 


Visiting  physicians,  in  Charlotte  for  a  few 
hours,  or  for  days  or  weeks,  are  invited  to  make 
use  of  the  Charlotte  Medical  Libr.ary,  8th  Floor, 
Professional  Building.  Hours — Each  Week  Day — 
10  to  1  and  2  to  6;  also  to  attend  the  meetings  of 
the  Mecklenburg  County  Medical  Society 
which  are  held  in  the  Librarj'  on  the  1st  and  3rd 
Tuesday  of  each  month.  Hour — 8  p.  m.  The  of- 
fice of  the  Journal  of  Southern  Medicine  and  Sur- 
gery is  on  this  same  floor,  and  there  the  editor  will 
be  glad  to  see  visiting  physicians. 


One  of  the  Charlotte  clinics  has  received  letters 
from  doctors  in  about  a  dozen  different  cities  asking 
for  this  clinic's  record  on  a  certain  [person  who  had 
come  to  them  for  treatment,  and  had  said  he  had 
been  under  the  care  of  the  clinic.  Some  he  told 
that  he  had  been  referred  by  the  clinic,  others  that 
it  was  too  far  to  Charlotte  for  him  to  come  back. 
Xo  such  person  had  even  been  seen  by  any  mem- 
ber of  the  clinic.  This  is  written  to  put  doctors  on 
guard  against  such  persons. 


I  felt  very  definitely  that  the  separation  of  the 
State  hospital  from  the  general  medical  fraternity 
was  very  unfortunate,  and  I  joined  the  local  medi- 
cal societies  and  kept  as  closely  in  touch  with  what 
they  were  doing  as  pwssible. — Wm.  A.  White 


Some  have  expressed  the  opinion  that  the  report 
of  the  Majority  of  the  Committee  on  Costs  of  Med- 
ical Care  and  the  repwrt  of  the  Minority  can  be 
harmonized.  The  differences  of  opinion  and  rec- 
ommendation voiced  by  the  two  groups  involve  the 
foundation  of  medical  practice  and  its  supporting 
frame  work  as  well.  Can  the  North  Pole  and  the 
South  be  brought  together? 
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thereafter  Davis  added  his  coagulating  current  and  this 
abolished  the  danger  from  bleeding  and  gave  to  urology  one 
of  its  most  useful  instruments." 


Dr.  Gideon  Timberlake  of  Florida  informs  us  that  a  golf 
tee  makes  an  excellent  stopper  for  retention  catheters.  It 
does. 

*  *     * 

Urologists  are  the  chief  "goats"  of  instrument  makers 
and  pharmaceutical  houses  in  introducing  high-priced  in- 
struments and  drugs. 

*  *     * 

Prostatic  enlargement  has  been  found  in  dogs  and  stal- 
lions and  probably  occurs  in  other  species  of  the  animal 
kingdom. 

*  *     * 

The  complications  of  importance  in  gonorrheal  urethritis 
are:  (1)  infiltration  of  the  anterior  urethra,  soft  or  hard, 
diffused  or  circumscribed;  (2)  folliculitis;  (3)  prostatitis 
and  seminal  vesiculitis;   (4)  epididymitis. 

Adequate  treatment  of  primary  or  secondary  stage  of 
syphilis  will  prevent  much,  if  not  all,  of  later  cardiovascu- 
lar disease  due  to  syphilis. 

*  *     * 
Over-instrumentation   is    dangerous   in   cases   of    urinary 

obstruction,  especially  in  people  who  are  beginning  to  show 
signs  of  impaired  renal  function. 

*  *     * 

Urethroscopic  examinations  should  be  carried  out  in  all 
cases  of  chronic  urethritis  before  they  are  discharged  as 
cured. 

*  *     * 

At  one  of  the  world's  largest  clinics,  three  patients  with 
major  urinarj-  anomalies  have  been  freed  from  infection  by 
a  ketogenic  diet.    How  many  have  not? 

*  *     * 

The  eliminative  powers  of  the  skin  should  be  used  in  all 
cases  of  renal  insufficiency. 

*  *     * 

Water  and  plenty  of  it  is  probably  the  best  urinary  anti- 
septic we  have.  However,  variations  of  beautiful  colors 
can  be  obtained  by  the  administration  of  serenium,  pyrid- 
ium,  acriflavine  and  methylene  blue.  This  might  do  the 
head  some  good. 

*  ♦     * 

Edwin  Davies  of  Omaha  states  "I  have  a  grievance 
against  the  drug  trade  and  the  surgical  instrument  makers 
for  introducing  commercialism  into  our  work,  and  telling 
us  more  than  we  know  about  the  use  of  various  drugs  and 
instruments.  It  is  these  instrument  makers  who  are  con- 
cerned about  distributing  high-priced  instruments." 

*  *     * 

Hyoscyamus  combined  with  an  alkali  is  an  excellent 
bladder  sedative. 

*  *     ♦ 

A  paracraph  in  Urol.  &  Cut.  Review  (Apr.,  '33)  cites 
some  significant  factors  in  the  development  of  prostatic 
surgery: 

"The  first  modern  surgical  onslaughts  on  the  hypertro- 
phied  prostate  began  with  Mercier,  who  in  1844,  devised  a 
prostatic  incisor  which  he  used  successfully,  although  he 
warned  of  the  danger  of  hemorrhage  following  its  use.  In 
1874,  Bottini,  in  order  to  diminish  hemorrhage,  and  thus 
improve  on  Mercier's  instrument,  added  a  cautery.  In 
1925,  Stern  presented  his  resectoscope  which  also  had  as  its 
chief  disadvantage   the  bleeding  which   followed.     Shortly 
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Wake  County  Medical  Society:  In  view  of  the  na- 
tional agitation  regarding  the  costs  of  medical  care,  a  com- 
mittee appointed  by  the  society  has  studied  the  question 
thoroughly  and  submitted  this  report  of  its  findings.  This 
committee  has  also  taken  into  account  the  fact  that  there 
has  been  criticism  of  the  local  physicians  in  not  having 
reduced  some  fees  for  professional  care.  Many  fees  have 
been  reduced  greatly.  The  committee  has  also  taken  into 
consideration  the  fact  that  no  increases  have  been  made 
in  the  scale  of  fees  charged  by  physicians  in  Wake  County 
in  more  than  twenty  years  and  that  the  fees  now  charged 
are  no  greater  than  they  were  during  the  last  depression 
and,  further,  that  no  increase  in  fees  was  made  during 
the  World  War  and  the  boom  that  followed  it. 

The  committee  has  also  considered  the  fact  that  the 
physicians  of  the  City  of  Raleigh,  as  well  as  of  the  entire 
State,  are  carrying  without  any  compensation  the  burden 
of  taking  care  of  all  of  the  unemployed  and  indigent  who 
are  unable  to  pay  for  their  care.  This  the  profession  has 
done  without  murmur  and  now  goes  on  record  as  being 
opposed  to  the  commercializing  of  the  profession  by  the 
proposed  so-called  State  Medicine.  The  report  of  the 
committee  is  as  follows: 

"A  large  amount  of  literature  and  reports  have  been 
produced  by  the  Committee  on  the  Costs  of  Medical  Care, 
which  is  composed  of  both  laymen  and  medical  men,  after 
a  period  of  exhaustive  study  of  data  obtained  from  medical 
men,  dentists,  hospitals  and  laymen. 

In  the  final  analysis,  the  gist  of  the  majority  report  is 
that  the  sick  public  is  not  getting  adequate  medical  atten- 
tion from  the  profession,  and  that  the  cost  to  them  is  too 
high,  also  that  there  is  no  equality  in  the  fees  received  by 
the  medical  profession.  The  practitioner  in  the  rural  com- 
munity who  works  far  harder  and  longer  hours  than  the 
specialist  or  practitioner  in  the  large  center  receives  an 
inadequate  compensation  for  his  work  in  comparison.  In 
other  words,  there  should  be  a  readjustment  of  fees. 

The  medical  profession  is  over-specialized.  At  least  half 
of  the  group  of  specialists  could  handle  the  volume  of 
work  that  is  to  be  done.  The  men  in  the  larger  cities  have 
a  better  income  than  those  in  the  smaller  towns  and  in  the 
country.  In  other  words,  they  have  patients  who  pay 
better,  pay  more  and  expect  to  pay  when  they  consult  a 
physician. 

Sickness  in  the  family  of  a  worker  or  salaried  man  espe- 
cially when  hospital  bills  are  to  be  paid  is  pictured  as  a 
dire  calamity  and  a  catastrophe. 

What  remedy  do  they  propose  in  the  majority  report? 
Group  medicine,  medical  insurance,  and  social  medicine. 
In  other  words.  State  Medicine  with  strict  regulation  of 
how  physicians  shall  practice  medicine  and  what  their  fees 
shall  be.  It  is  cited  that  social  medicine  is  in  vogue  in 
European    countries    and    is    successful.      Physicians    who 
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practice  in  England  under  the  Medical  Insurance  Act  will 
tell  you  freely  that  there  are  as  many  inequalities  and 
hardships  on  the  physician  who  works  under  the  burden 
of  State  Medicine.  Incomes  are  poor  and  life  is  hard  for 
the  physician.  The  worker  in  this  countrj-  who  is  so 
situated  that  he  and  his  family  have  to  have  the  company 
doctor  usually  seek  outside  professional  help  when  a  se- 
rious illness  confronts  him. 

On  the  average,  it  was  found  that  it  took  about  eight 
years  of  medical  practice  to  establish  a  successful  compe- 
tence, and  that  thirty-five  years  was  the  average  useful 
and  gainful  career  for  a  physician.  Seemingly,  the  personal 
equation  is  ignored  in  any  altruistic  scheme  that  is  brought 
forth;  namely,  the  personal  preference  of  the  patient,  and 
the  personality,  skill  and  competence  of  the  individual 
physician.  Mass  production  in  the  cure  of  the  ailments  of 
the  public  will  never  develop  the  talent  of  the  man  who 
has  an  inherent  endowment  of  intellect,  skill  and  judg- 
ment above  that  of  his  fellowmen.  Under  the  paternalism 
of  this  scheme  we  will  miss  the  successors  of  the  Mayos,  the 
Finneys,  the  Halsteds  and  other  bright  medical  lights  in 
the  future.  A  blight  will  descend  on  the  man  who  has  a 
desire  to  build  up  for  himself,  after  arduous  labors  as  a 
student,  lean  years  as  a  young  doctor,  and  hard  toil  as  a 
practitioner,  a  competence  with  perhaps  a  few  luxuries  and 
an  inheritance  for  his  family. 

Briefly,  there  is  a  premium  on  mediocrity  and  a  penalty 
on  a  man  who  excells.  We  submit  to  you  that  there  arc 
some  evils  that  are  correctable.  We  believe  that  we  are 
carrying  our  share  of  the  burdens  of  the  public's  ills  with 
good  will  and  charity  towards  the  poor.  Shall  we  endorse 
the  majority  report  for  State  Medicine,  or  shall  we  stand 
by  the  minority  report  which  stands  by  the  physicians,  not 
only  as  individuals,  but  as  a  collective  body  of  public- 
spirited  men?  We  further  submit  that  the  medical  pro- 
fession is  the  only  group  to  pass  judgment  on  the  problems 
of  medical  service.  We  should  resist  a  policy  that  will 
legislate  us  into  a  poorly  paid  group  dominated  by  tyran- 
nous bureaucrats  and  an  unappreciative  and  impatient 
public.  As  surely  as  we  submit,  a  lethargic  state  ot  un- 
concern and  indifference  will  descend  upon  us  which  will 
be  disastrous  to  the  profession  and  stifle  all  initiative." 

.Adopted  by  unanimous  vote  of  a  large  attendance  at 
the  meeting  of  March  9th. 

Verne  C.  Caviness,  M.D.,  Sec. 


The  American  .Association  for  the  Study  of  Goiter 
meets  May  15th  to  17th,  Peabody  Hotel,  Memphis,  Presi- 
dent, Dr.  H.  S.  Plummer,  Rochester,  Minn. 

Features  H'ill  be:  May  15th:  Hospital  Clinics,  Diagnostic 
Clinic,  Dr.  R.  S.  Dinsmore,  Cleveland,  presiding.  Discussion: 
Dr.  H.  J.  Vandenberg,  Grand  Rapids,  Dr.  J.  A.  Crisler,  sr., 
Memphis,  Dr.  A.  G.  Brenizcr,  Charlotte,  Dr.  A.  G.  Payne, 
Greenville,  Miss. 

Essays:  Dr.  G.  E.  Beilby,  Albany,  N.  Y.,  Exophthalmic 
Goiter  in  Children;  Dr.  W.  0.  Thompson,  Chicago,  The 
Iodine  in  the  Thyroid  Gland;  Dr.  C.  A.  HelKvig,  Wichita. 
Kans.,  Morphogeographic  and  Experimental  Studies  on  the 
Etiology  of  Goiter;  Dr.  H.  L.  Foss,  Danville,  Pa.,  When  Is 
a  Goiter  Toxic?;  Dr.  J.  dej.  Pemberton  and  Dr.  J.  M.  Mc- 
Caughan,  Rochester,  Minn.,  Hemi-Aplasia  of  the  Thyroid 
Gland;  Dr.  W.  Weston,  Columbia,  S.  C,  Studies  in  the 
Prevention  of  Goiter;  Dr.  C.  H.  Mayo,  Rochester,  Minn., 


Thyroid  Deficiency  a  Commonly  Unrecognized  Disorder. 

May  16th:  Hospital  Clinics.  Diagnostic  Clinic,  Dr.  W.  D. 
Haggard,  Nashville,  presiding.  Discussion:  Dr.  Irvin  Abcll, 
Louisville,  Dr.  W.  C.  Chaney,  Memphis,  Dr.  R.  C.  -Austin, 
Dayton,  Ohio,  Dr.  \V.  H.  Parsons,  \'icksburg. 

Essays:  Dr.  R.  B.  Caltell,  Boston.  Diseases  of  the  Thy- 
roid in  Children;  Dr.  Willard  Bartlett,  St.  Louis,  The  Re- 
habilitation of  the  Toxic  Goiter  Patient  Viewed  in  a  New 
Light ;  Dr.  F.  A.  Coller  and  Dr.  W.  G.  Maddock,  Ann  Arbor, 
Water  Balance  of  Patients  With  Hyperthyroidism;  Dr.  .A. 
E.  Hertzler,  Halstead,  Kans.,  Indications  and  Technic  for 
Complete  Thyroidectomies;  Dr.  C.  H.  Frazier,  Philadel- 
phia, Carbohydrate  Metaboli.sm  in  Its  Relation  to  Hyper- 
thyroidism; Dr.  Benj.  Markowitz.  Bloomington,  III.,  The 
Life  Cycle  of  the  Thyroid  Cell  and  Its  Relation  to  Goiter; 
Dr.  Martin  Nordland,  Minneapolis.  Advantages  and  Tech- 
nique of  Preliminary  Hemostasis  in  Thyroidectomy;  Dr.  J. 
A.  Lehman,  Philadelphia,  Hyperthyroidism  Complicating 
Pregnancy. 

May  17th:  Hospital  Clinics,  Diagnostic  Clinic,  Dr.  M.  O. 
Shivers,  Colorado  Springs,  presiding,  Patient  Without 
Classical  Symptoms.  Discussion:  Dr.  E.  P.  Sloan,  Bloom- 
ington, III.,  Dr.  J.  K.  McGregor,  Hamilton,  Dr.  H.  C. 
Schmeisser,  Memphis,  Dr.  E.  R.  .Arn,  Dayton,  Ohio. 

Essays:  Dr.  S.  W.  Wishart,  Evansville,  Ind.,  The  Use 
of  Digitalis  Preparations  in  Thyrotoxicosis;  Dr.  Andre 
Crotti,  Columbus,  The  Thyrotoxic  Goiter  Problem  and  the 
Autonomic;  Dr.  H.  H.  Searls  and  Dr.  W.  1.  Terry,  SSn 
Franci.sco,  Further  Observations  on  Parathyroid  Protec- 
tion. 

Address:   Dr.  G.  W.  Crile,  Cleveland,  Ohio. 

Members  of  the  projession  in  good  standing  are  cordially 
invited  to  attend.  They  are  also  urged  to  join  a  special 
group  sailing  from  New  York  City,  Jidy  26lh,  to  attend  the 
International  Goiter  Conference  to  he  held  in  Berne,  Swit- 
zerland, August  10th-lUh-12th.  Special  rates  have  been 
provided  and  daily  programs  arranged  while  en  route  to 
Lc  Havre.  Those  who  are  interested  should  communicate 
with  J.  R.  Yung,  MD.,  Corresponding  Secretary,  Terre 
Haute,  Ind.,  or  S.  D.  Van  Meter,  M .D.,  Chairman,  Denver, 
Colorado. 


The  Medical  Women's  National  Association  will  hold 
its  annual  meeting  in  Milwaukee  in  June,  at  the  same  time 
as  the  A.  M.  .A.  Hotel  .Astor  will  be  headquarters.  .All 
women  physicians  invited  to  all  scientific  sessions  of  the 
M.  W.  N.  A. 

Features  of  the  program  will  be  essays  on:  History  of 
Medical  Women,  by  Kate  Mead,  M.D.,  Haddam,  Conn.; 
Women  Physicians  of  W'isconsin,  by  Ida  Shell.  M.D.;  The 
Women's  Evening  Clinic  of  Milwaukee,  Eleanore  Gushing, 
M.D.;  The  .American  Women's  Hospitals, — Esther  Lovejoy. 
M.D.,  New  York  City,  L.  Rosa  Gautt,  M.D.,  South  Caro- 
lina, Hilda  Sheriff,  M.D.,  North  Carolina;  Lillian  Smith, 
M.D.,  Kentucky;  Scholarships,  Martha  Tracy,  M.D.,  Phil- 
adelphia; Opportunities  for  Women,  Bertha  Yan  Hoosen, 
M.D.,  Chicago;  The  Woman  Physician  and  Lecislation 
Louise  Taylor  Jones,  M.D.,  Washington;  The  Century  oi 
Progress  Exposition,  Lena  K.  Sadler,  M.D.,  Chicago;  and  a 
luncheon  in  honor  of  foreign  women  physicians. 


The  Unhersity  of  Nebraska  College  of  Medicine  of- 
fers its  usual  postgraduate  course  from  May  15th  to  20th 
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in  the  Departments  of  Medicine,  Neuro-Psychiatn'  and 
Dermatology.  The  laboratories,  especially  of  Anatomy, 
Pathology  and  Bacteriology,  will  be  available  for  use  at 
all  times,  likewise  the  library.  The  fee  for  this  course  will 
be  ten  dollars  ($10)  and  the  number  accepted  will  be  lim- 
ited to  thirty.  Unless  10  register  by  April  15th,  the  course 
will  be  withdrawn. 


The  Eighth  District  {N.  C.)  Medical  Society,  High 
Point,  April  6th,  2  p.  m. 

Officers:  president.  Dr.  P.  VV.  Flagge,  High  Point;  vice 
president.  Dr.  J.  R.  Johnson,  Ramseur;  councilor.  Dr.  T. 
C.  Redfern,  Winston-Salem;  secretary -treasurer.  Dr.  S.  S. 
Saunders,  High  Point. 

Features:  The  Co-ordination  of  the  State  Board  of 
Health  with  the  Medical  Profession,  Dr.  J.  T.  Burrus,  High 
Point;  .\cute  Pancreatitis,  Dr.  H.  L.  Johnson,  Elkin;  Tu- 
berculosis of  the  Spine,  Dr.  R.  A.  Moore,  Winston-Salem ; 
Reminiscences,  Dr.  C.  C.  Hubbard,  Farmer;  Spinal  Anes- 
thesia, Dr.  H.  B.  Hiatt,  High  Point ;  Accuracy  in  Diagnosis 
of  Pharyngitis  and  Stomatitis,  Dr.  H.  B.  Smith,  North 
Wilkesboro. 

.•\n  Address  on  The  Practical  Application  of  Some  Recent 
Studies  of  the  Chemical  Equilibrium  of  the  Body,  was  de- 
livered bv  Dr.  W.  McKim  Marriott,  St.  Louis. 


The  Fifth  District  (N.  C.)  Medical  Society  held  its 
annual  meeting  in  the  auditorium  of  Flora  Macdonald  Col- 
lege, Red  Springs,  April  13th,  Roscoe  D.  McMillan,  M.D., 
president.  Red  Springs;  E.  A.  Livingston,  M.D.,  secretary, 
Gibson. 

Preliminary  program:  Subject  unannounced.  Dr.  Jos.  W. 
Hooper,  Wilmington;  Pediatrics — What  Is  It?,  Dr.  Wilburt 
C.  Davison,  Durham;  Female  Urology's  part  in  Medicine, 
Dr.  E.  H.  Kloman,  Baltimore,  Md.;  Present  Status  of  Can- 
cer of  the  Uterus,  Dr.  Ivan  Procter,  Raleigh ;  The  Thyroid 
Gland  and  the  Evolution  of  Thyroidectomy,  Dr.  .Addison  G. 
Brenizer,  Charlotte, 

.\t  the  dinner  which  will  be  served  in  the  dining  hall  of 
Flora  Macdonald  College  these  will  be  heard  from:  Dr. 
John  B.  Wright,  president,  Dr.  I.  H.  Manning,  president- 
elect, Dr.  L.  B.  McBrayer,  secretary  of  the  State  Medical 
Society;  Dr.  J.  M.  Parrott,  State  Health  Officer,  also  Dr. 
J.  M.  Northington,  editor  of  Southern  Medicine  and  Sur- 
gery. 


Guilford  County  (N.  C.)  Medical  Society,  Greens- 
boro, March  2nd,  meeting  called  to  order  by  the  president. 
Dr.  R.  A.  Schoonover,  at  7:30  p.  m.  Visiting  physicians 
were  introduced  to  the  society. 

Dr.  Julian  stated  that  the  executive  committee  had  held 
a  short  meeting  just  before  the  supper  and  all  members, 
with  the  exception  of  one,  had  voted  to  recommend  again 
that  the  society  make  no  changes  in  the  amount  charged 
for  dues  for  the  year  1933.  Dr.  H.  B.  Hiatt  moved  that 
the  society  adopt  the  recommendations  of  the  executive 
committee ;  carried. 

The  secretary  then  read  a  letter  from  Dr.  John  B. 
Wright,  president  of  the  State  Medical  Society,  in  which 
he  appealed  to  the  societies  to  leave  the  State  dues  at 
$5.00.  Dr.  C.  M,  Gilmorc  made  a  motion  that  the  society 
rescind  the  instructions  given  its  delegates  at  the  last  meet- 
ing and   that  the   delegates  be  allowed  to   cast  their  vote 


according  to  their  best  judgment  at  the  next  meeting  of 
the  State  Society  in  case  the  amount  charged  for  State 
dues  was  brought  up  for  a  change;  carried. 

The  president  requested  Dr.  Wesley  Taylor  to  introduce 
the  guest  speaker.  Dr.  Stewart  R.  Roberts,  Professor  of 
Medicine,  Emory  University,  Atlanta. 

Dr.  Roberts  gave  a  splendid  talk  on  the  subject,  Coro- 
nary- Occlusion,  Its  Relations  and  Treatment.  He  used 
several  lantern  slides  to  illustrate  special  points  in  his  talk. 

Discussion  by  Drs.  Amos  and  Johnson  of  Duke  Uni- 
versity, Dr.  F.  R.  Taylor,  Dr.  Wingate  Johnson,  Dr.  N.  A. 
Fox  and  Dr.  C.  M.  Gilmore. 

Dr.  R.  A.  Schoonover,  Pres. 
Dr.  A.  D.  Ownbey,  Sec. 


Mecklenburg  County  Medical  Society,  March  7th. 
Miss  Josephine  Kerr,  R.N.,  presented  some  of  the  bills 
pending  in  the  State  Legislature  affecting  the  State  Nursing 
-Association  and  the  State  Hospital  Association.  Miss  Kerr 
read  the  present  laws  regarding  the  education  of  nurses 
and  the  proposed  amendments.  Nurses  look  with  disfavor 
on  the  amendment  because  they  want  an  equal  voice  in 
the  maintaining  of  the  standards  of  the  nurses  require- 
ments. She  made  an  appeal  to  the  Medical  Society  to  use 
its  influence  to  defeat  the  proposed  amendment. 

Dr.  Abernethy  presented  a  patient  with  ascites  from 
whom  he  is  aspirating  2-3  gallons  of  fluid  every  other  day. 
The  patient  has  been  tapped  49  times.  Discussed  by  Dr. 
Wm.  Allan. 

Dr.  Robert  McKay  presented  a  case  of  aneurysm  of  the 
renal  artery.  He  discussed  the  radiographic  study,  path- 
ological opinion  and  clinical  course. 

Dr.  William  .Allan  presented  two  cases  of  liver  abscess. 
Radiographic  studies  were  outhned  by  Dr.  L.  M.  Fetner. 

Paper:  Cardiac  Physiology  and  the  Electrocardiogram, 
Dr.  E.  J.  Wannamaker.  Discussed  by  Drs.  L.  W.  Kelly 
and  W.  0.  Nisbet. 

Dr.  R.  F.  Leinbach  moved  that  the  Mecklenburg  County 
Medical  Society  go  on  record:  1st,  as  being  opposed  to  the 
proposed  amendment  to  section  3  of  No.  87  of  the  con- 
solidated statutes  of  North  Carolina  concerning  the  repre- 
sentation on  the  committee  of  standardization  of  hospitals 
and  the  educational  requirements  of  nurses  and  being  in 
favor  of  the  present  law,  and  2nd,  that  the  society  tele- 
graph to  that  effect  our  representatives  in  the  legislature 
and  to  Dr.  T.  W.  M,  Long,  who  introduced  the  bill.  Dis- 
cussed by  Drs.  Miller,  O.  Moore,  Rankin  and  Leinbach. 
Carried  unanimously. 

Report  of  program  committee:  Dr.  Gaul,  chairman,  re- 
ported that  Dr.  B.  C.  Hirst  of  Philadelphia  was  to  have 
been  present  at  the  next  meeting,  but  he  is  unable  to 
attend  at  that  time.  Dr.  Pierce  Rucker  of  Richmond  was 
invited  to  be  our  guest  at  the  clinic  and  banquet  (March 
21st,  1933).  Motion  was  made  that  the  committee  proceed 
with  the  plans  in  spite  of  the  depression  and  the  bank 
holiday.     Carried. 

(It  was  subsequently  decided  by  the  Committee  that 
due  to  the  unfavorable  responses  on  the  part  of  physicians 
approached  it  would  be  advisable  to  call  off  entirely 
the  proposed  gynecological-obstetrical  clinic  and  dinner  to 
which  Dr.  Rucker  was  invited.  This  was  done  and  the 
secretary  notified  Rr.  Rucker  accordingly.) 

The   meeting   adjourned   to    see   a   demonstration   of   an 
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invalid    lifter   and    turner   designed    and    demonstrated    by 
Mr.  J.  VV.  Webb  of  Charlotte. 

Doctors  present:  Adams,  .\llan,  Alien,  .Ashe,  Blair,  Bost, 
Buckner,  Choatc,  Davis  (S.  \V.).  Elliott.  Fetner,  Gaul, 
Gibbon  (J.  VV.),  Hart,  Hunt,  Kelly,  Kennedy,  King,  Lein- 
bach,  Linncy,  Lubchenko,  McKay  (H.  \V.).  McKay  (R. 
W.),  McLaughlin,  MacConncll,  Matheson,  Meisenhcimer, 
Miller,  Moore  (O.),  Moore  (R.  .\.),  Motley,  Munroe  (H. 
S.),  Myers  (A.),  Nisbet  (VV.  O.),  Peeler,  Phillips,  Rankin. 
Robinson,  Sasscr,  Shull,  Smith,  Thompson,  Todd,  Tucker, 
Wannamaker  and  Wishart.  Visitors:  Bigler  (Albemarle), 
Miss  Kerr,  Miss  Torrence  (Charlotte),  four  other  names 
unknown  to  the  acting  secretary.  Dr.  Todd.  Total  mem- 
bers present  40;  visitors  3;  unknown  4. 

(Signed)     C.  .V.  Peeler,  Pres. 
R.  B.  McKniglU,  Sec.-Treas. 


BUNXOMBE   COU.NTY    (N.   C.)    MEDICAL  SoCIET\-,   .Ashcvillc, 

March  20th,  Pres.  Beall  in  the  chair,  42  members  present. 
Dr.  J.  L.  Speight  of  .\rden  and  Dr.  Gibson  of  the  Otcen 
Med.  Staff  were  presented.  Dr.  McCall,  chr.  of  the  comm. 
on  resolutions  on  the  death  of  Dr.  Geo.  .\lexander,  read 
the  resolutions  which  were  adopted  as  read.  Dr.  Parker 
reported  on  the  action  of  our  legislative  comm.  on  tele- 
graphing Senator  Reynolds  to  support  Pres.  Roosevelt's 
economy  bill. 

Dr.  Louise  M.  Ingersoll  read  a  paper  on  .-Mlergx-  in  Gen- 
eral Practice.  Discussion  by  Drs.  Craddock,  Greene,  Carr, 
Whitehead,  Speight  and  C.  H.  Cocke;  closed  by  the  essay- 
ist. 

Dr.  VV.  P.  Herbert  announced  as  the  essayist  of  the  next 
meeting. 

Adjournment. 

(Signed)     Matthew  S.  Broun,  Sec. 


Mecklenburg  Cou^^NTY  (N.  C.)  Medical  Societ\', 
Charlotte,  March  21st.  The  speaker  of  the  evening,  Dr.  J. 
Warren  White,  surgeon-in-chief  to  the  Shruiers  Hospital, 
Greenville,  S.  C,  was  introduced  by  Dr.  William  .■\llan, 
spoke  on  Skeletal  Traction  in  Fractures  (lantern  slides, 
motion  pictures  and  demonstrations  of  the  apparatus  used 
in  securing  traction).  The  address  was  well  received  by 
a  fair-sized  audience.  Discussion:  Drs.  Brenizer,  Miller, 
Gaul,  Bost  and  White. 

Doctors  present:  Allan,  .-Mien,  Black,  Blair,  Bost,  Bre- 
nizer, Buckner,  Chambers,  Choate,  Craven,  W.  VV..  Elliott, 
Faison,  E.,  Faison,  Y.  VV.,  Gallant,  Gaul,  Gibbon,  J.  VV., 
Gibbon,  R.  L.,  Hart,  Houser,  Hunt,  Leinbach,  McKay,  H. 
VV.,  McKnight,  McLean,  McPhail,  Martin,  Matheson,  Meis- 
enhcimer, MUler,  Moore,  R.  A.,  Morgan,  Munroe.  H.  S., 
Nance,  Nisbet,  D.  H.,  Nowlin,  Peeler,  Rankin,  Ranson, 
Roberts,  Sasser,  Sloan,  Sparrow,  Thompson,  White,  T.  P., 
Winkler,  Wishart.  .'\mong  the  guests  were  Cornwell  and 
Bandy  (Lincolnton),  Stokes  Munroe,  jr.  (student  at  Duke) 
and  others. 

Adjournment. 

C.  N.  Peeler,  M.D.,  Pres. 
R.  B.  McKnight,  M.D.,  Sec.-Treas. 


Foster.  Beaufort,  president;  Dr.  Pinckney  Ryan,  Ridge- 
land,  vice  president;  Dr.  H.  F.  VV'ilson,  Beaufort,  secretary 
and  treasurer.  Dr.  Elliott  suggested  that  the  delegate  to 
the  South  Carolina  Medical  .Association  meeting  be  instruct- 
ed to  bring  before  the  house  of  delegates  a  plan  requesting 
the  State  Legislature  to  present  a  bill  whereby  the  doctor- 
of  South  Carolina  will  be  aided  in  collecting  fees.  The 
delegate  was  so  instructed,  .'\mong  the  guests  were  Dr 
.■v.  E.  Baker,  jr.,  and  Dr.  William  Prioleau,  Charleston 
Dr.  Baker  spoke  on  Pathology  and  Treatment  of  the  Dis- 
eased Cervi.x;  Dr.  Prioleau  on  Infections  of  the  Hand.  The 
district  councillor.  Dr.  J.  H.  Cannon,  Charleston,  spoke  on 
various  drugs  used  in  the  Roper  Hospital  as  diuretics.  .\ 
buffet  supper  was  served  at  the  residence  of  Dr.  Elliott  at 
the  close  of  the  meeting. 


Regular  meeting  of  the  Buncombe  County  Medical  So- 
ciety-, .-Vpril  3rd,  .Asheville,  President  Beall  in  the  chair,  41 
members  present.  Dr.  .■\.  C.  Fitzportcr  of  the  Oteen  Staff 
was  presented.  Dr.  Ward  reporting  for  the  Board  of  Cen- 
sors on  the  Westcott  case,  recommending  that  Dr.  Wcst- 
cott  b«  reprimanded  by  the  president  in  the  presence  of  thi 
members  of  the  society.  Dr.  Moore  made  a  motion  that 
the  society  adopt  the  entire  report  of  the  censors  with  the 
recommendations.  Motion  sec,  some  discussion,  the  pres. 
declared  the  motion  carried.  Dr.  VV'estcott  was  not  present, 
having  elected  to  absent  himself  from  the  discussion. 

Dr.  B.  O.  Edwards  of  the  resolutions  comm.  appointed 
by  the  pres.  on  the  death  of  Dr.  \.  F.  Reeves,  read  the 
resolutions.     Motion  to  adopt,  sec.  and  carried. 

Dr.  W.  P.  Herbert  read  a  paper  on  "Fi.xation,  with  Sub- 
sequent Compression  of  Pulmonary  Lesions,"  with  films 
and  drawings.  He  spoke  of  the  changing  attitude  tow-ards 
more  conservatism  in  chest  surgery.  Discussion:  Drs.  C.  H. 
Cocke,  P.  H.  Ringer,  Colby  and  Moore.  Closed  by  the 
essayist. 

Under  the  head  of  misc.  business  motion  was  made  that 
the  next  meeting  of  the  society  be  dispensed  with  because 
of  a  conflicting  date  with  the  State  Med.  Soc.  session  at 
Raleigh   on  April   17th,   1933. 

Dr.  P.  H.  Ringer  announced  as  the  essayist  for  the  next 
meeting. 

(Signed)  M.  S.  Broun. 


The  annual  meeting  of  the  Medic.u.  Society  of  Beaufort 
.\XD  J.\SPER  Counties  was  held  in  Beaufort  on  the  eveninL- 
of  March  30th.  The  meeting  was  attended  by  the  majority 
pf  physicians  of  these  counties.    Officers  elected:  Dr.  H.  C. 


Mecklenburg  Cou.ntv  (N.  C.)  Medical  Society,  .•\pril 
4th,  Charlotte. 

In  the  absence  of  the  president  and  vice  president.  Dr. 
P.  M.  King  presided. 

Case  reports:  1 — A  congenital  cyst  of  the  abdomen 
probably  arising  from  the  trail  of  the  pancreas.  Dr.  E.  K. 
McLean.  The  symptoms  and  diagnosis  were  discussed. 
Two  years  after  operation  the  child  is  living  and  apparently 
well.  Discussion:  Drs.  J.  VV.  Gibbon.  L.  C.  Todd  and  E. 
K.  McLean.  2 — kn  unusual  pituitary  syndrome,  Dr.  J.  R. 
.•Vshe.  \  three-year-old  child  who  has  what  is  apparently 
a  basophilic  adenoma  of  the  pituitary.  The  patient  has 
been  sent  to  Dr.  Harvey  Cushing.  Boston,  and  a  subsequent 
report  will  be  made.  Discussion:  Drs.  H.  C.  Neblett,  J.  R. 
.\dams  and  J.  R.  .\she.  3 — ^V'oluntary  case  repori. 
Toxemia  of  pregnancy  in  a  13-year-old  girl.  Dr.  VV.  Z. 
Bradford.  The  case  is  of  interest  on  account  of  a  retinal 
detachment  which  was  discussed  by  Dr.  F.  C.  Smith. 

Papers:  1 — Intestinal  worms,  Dr.  R.  .\.  Moore.    The  pa- 
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per  brought  out  much  discussion  by  Drs.  Neblett,  J.  W. 
Gibbon,  J.  R.  Ashe,  P.  M.  King,  T.  J.  Sasser,  W.  M. 
Hunter,  Y.  Faison,  J.  S.  Gaul,  McAdams,  McLean  and 
Moore.  2 — Continuous  intravenous  therapy  and  a  technic 
for  its  administration  in  children,  Dr.  J.  S.  Hunt.  Indica- 
tions for  intravenous  drip  therapy  and  an  apparatus  for  its 
use  in  children.  Discussion:  Drs.  R.  B.  McKnight,  J.  R. 
Ashe  and  J.  S.  Hunt. 

Dr.  R.  B.  McKnight  proposed  the  following  resolution 
and  asked  for  its  adoption  by  the  society: 

Since  Dr.  C.  B.  Squires  and  Dr.  J.  S.  Gaul  have  been 
requested  to  enter  their  names  as  candidates  for  the  city 
council  and  city  school  board,  respectively,  and  since  they 
have  agreed  to  do  so,  even  at  personal  sacrifice. 

Be  it  resolved,  that  the  members  of  the  Mecklenburg 
County  Medical  Society,  individually  and  as  a  body,  in- 
dorse these  candidates,  our  colleagues,  and  pledge  them  our 
support,  and. 

Be  it  further  resolved,  that  a  committee  of  the  society 
be  appointed  to  assist  them  in  their  candidacy. 

Seconded  by  Dr.  J.  M.  Northington  and  unanimously 
adopted. 

The  secretarj-  called  attention  to  the  fact  that  this  is  the 
last  meeting  before  the  State  Society  meeting  in  Raleigh 
and  requested  that  the  delegates  take  under  consideration 
the  problems  which  will  arise  in  the  House  of  Delegates 
with  the  idea  of  a  mutual  understanding.  We  should  have 
full  representation  at  this  meeting,  as  it  will  be  a  signally 
important  one. 

The  delegates  of  the  Mecklenburg  County  Medical  So- 
ciety are:  Drs.  Reid  Patterson,  J.  W.  Gibbon,  T.  P.  White, 
R.  W.  McKay  and  R.  B.  McKnight.  Also  Drs.  J,  P.  Mun- 
roe,  G.  W.  Pressley  and  J.  Q.  Myers  by  reason  of  their 
past  presidency  of  the  State  Society. 

The  following  doctors  were  present:  Adams,  Allen,  Ashe, 
Barret,  Black,  Blair,  Bost,  Bradford,  Buckner,  Chambers, 
Choate,  Davis,  S.  W.,  Faison,  Y.  W.,  Ferguson,  Gaul,  Gib- 
bon, J.  W.,  Gibbon,  R.L.,  Hart,  Hipp,  Holton,  Hunt, 
Hunter,  W.  M.,  King,  Lienbach,  McKay,  H.  W.,  McKnight, 
McLean,  Martin,  Matheson,  Matthews,  Mayer,  Miller, 
Moore,  R.  A.,  Motley,  Myers,  A.,  Myers,  J.  Q.,  Neblett, 
Newton,  Northington,  Phillips,  Robinson,  Ross,  0.  B., 
Sasser,  Smith,  Sparrow,  Thompson,  Todd,  White,  Wishart. 
Six  visitors. 

(Signed)     R.  B.  McKnight,  Sec.-Treas. 


From  Dr.  A.  E.  Baker,  Charleston 

Dr.  William  Evans,  Bennettsville,  has  been  spending 
some  time  in  Bamberg. 

Dr.  W.  S.  Dorsett,  .Andrews,  spent  several  days  at  his 
summer  home  at  Red  Springs. 

Dr.  Wade  Temple  has  returned  to  his  home  at  Lake 
\'iew  after  a  trip  to  Alabama. 

Dr.  W.  R.  McLeod  has  returned  to  Timmonsvillc  after 
spending  several  days  in  Washington. 

The  funeral  services  of  Dr.  J.  D.  Funderburk,  77,  retired, 
for  many  years  one  of  the  prominent  physicians  of  Lan- 
caster, were  held  on  the  afternoon  of  March  25th  at  his 
home. 

Dr.  Samuel  Lindsay  has  returned  to  Winnsboro  after 
having  spent  a  few  days  in  New  York  City. 

Dr.  Egbert  Morgan,  Columbia,  has  returned  home  after 


spending  a  few  days  in  Winnsboro. 

Dr.  B.  Hair,  Spartanburg,  was  a  recent  visitor  to  Bam- 
berg. 

The  Veterans'  Hospital,  at  Columbia,  has  curtailed  some 
of  its  activities.  Only  emergency  cases  will  be  accepted 
and  no  more  examinations  for  claims  of  disability  will  be 
made,  pending  instructions  from  President  Roosevelt.  Pa- 
tients already  admitted  will  not  be  dismissed.  The  hospital 
now  has  230  patients,  and  its  capacity  is  304  beds. 

Miss  Helen  F.  Chandler  and  Dr.  John  L.  Bruce  were 
married  on  March  ISth  at  Florence.  Dr.  Jack  Cauthen, 
Florence,  was  best  man.  Dr.  Bruce  is  the  son  of  Dr.  and 
Mrs.  B.  F.  Bruce,  St.  Matthews.  A  graduate  of  Wofford 
and  the  Medical  College  of  S.  C,  he  is  now  on  the  staff 
of  the  Saunders  Memorial  Hospital,  Florence. 

At  the  meeting  of  the  S.  C.  Medical  Society  on  the  even- 
ing of  March  28th,  at  Charleston,  the  membership  was 
addressed  by  Dr.  J.  R.  Young,  president  of  the  S.  C.  Medi- 
cal Association,  on  gall-bladder  surgery.  Dr.  E.  A.  Hines, 
secretary  of  the  State  Medical  Association,  made  a  historic 
address. 

On  February  2Sth,  at  the  meeting  of  the  Medical  Society 
of  South  Carolina,  Dr.  J.  S.  Rhame,  Charleston,  present- 
ed a  paper  on  Appendicitis;  Dr.  T.  Hutson  Martin  on 
Duodenal  Ulcer;  Dr.  T.  E.  Bowers  on  Hemorrhoids,  and 
Dr.  A.  E.  Baker,  jr.,  on  Post-operative  Urinary  Retention. 
The  meeting  was  well  attended.  Motion  was  made  by  Dr. 
Martin,  amended  by  Dr.  Buist,  to  reduce  the  society  dues 
from  515.000  to  $10.00  a  year.  This  will  be  voted  on  at 
the  next  meeting. 

Dr.  W.  P.  Timmerman,  Batesburg,  was  a  visitor  in  Ridge 
Springs,  S.  C,  for  the  past  few  days. 

Dr.  F.  D.  Suggs,  Anderson,  is  spending  a  while  in  Provi- 
dence, S.  C. 

Physicians  of  this  State  extend  to  Dr.  R.  W.  Johnson, 
CHnton,  their  deepest  sympathy  in  the  recent  death  of  Mrs. 
Johnson. 

Dr.  D.  G.  Phillips  has  returned  to  Chester  after  spending 
the  winter  in  Bartow,  Fla. 

Dr.  Robert  Black,  Bamberg,  has  returned  to  his  home 
after  attending  the  inauguration. 

Dr.  R.  Keith  Charies,  formerly  of  Timmonsville,  is  now 
doing  surgery  at  the  Lattiman  Hospital,  San  Francisco. 
His  coming  marriage  to  Miss  Margaret  Workman,  Rock 
Hill,  has  recently  been  announced. 

Dr.  I.  R.  Hayes,  Kershaw,  is  visiting  friends  in  Cam- 
den. 

The  Veterans  Hospital  at  Columbia  now  has  252  patients, 
capacity  304.  A  few  beds  are  kept  available  for  emergency 
cases. 

Dr.  and  Mrs.  Riddick  .^ckerman  have  returned  to  their 
home  in  Walterboro  after  a  visit  to  Washington  following 
the  inauguration. 

Dr.  James  Adams  Hayne,  State  Health  Officer  of  S.  C, 
recently  prepared  for  the  United  States  Daily  an  article 
containing  facts  of  much  interest  to  the  people  of  South 
Carolina.  A  full  reprint  of  this  article  can  be  found  in  the 
Columbia  State  of  March  12th. 


Dr.  Roy  D.  Metz,  Detroit,  U.  S.  P.  H.  S.  (formerly  of 
Chick  Springs,  S.  C),  writes  in  appreciation  of  a  reference 
in  the  journal  to  his  work,  and  says  he  hopes  to  be  back  in 
Tri-State  territory. 
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From  Dr.  L,  B.  McBrayer,  Southern  Pines 

"It  has  been  announced  that  the  Chicli  Sprins  Hospital 
will  be  reopened  in  April.  It  is  said  that  there  will  be  no 
wards  and  no  nurses  in  traininp;;  that  a  uniform  rate  of 
S2.00  per  day  will  be  charged.  It  is  planned  to  operate  the 
hospital  from  fees  or  dues  paid  in  by  a  membership.  The 
hospital  will  follow  in  part  the  plan  recommended  by  the 
Committee  on  the  Costs  of  Medical  Care.  However,  no 
plan  will  be  followed  unless  it  be  to  the  interest  of  all  par- 
ties concerned,  especially  to  the  medical  fraternity.  There 
will  not  be  a  paid  medical  staff  at  the  hospital.  The  ideal 
relationship  existing  between  the  doctor  and  patient  will 
be  maintained  in  every  case  where  the  patient  had  a  family 
physician  or  expresses  a  preference  in  per.-;onal  medical  care. 
Staple  food  products  will  be  accepted  from  farmers  in  pay- 
ment of  fees,  the  same  to  be  used  or  processed  and  sold. 

It  is  recalled  that  last  year  in  Greenville  a  contract  prac- 
tice scheme  was  offered  to  the  general  public,  but  failed. 
However,  two  of  the  large  mills  have  had  doctors  employed 
on  a  per  week  per  patient  basis  for  two  or  three  years, 
seemingly  with  satisfaction." 

Dr.  R.  E.  Thompson,  Inman,  S.  C,  suffered  two  broken 
ribs  and  other  injuries  recently,  when  he  stepped  out  of  a 
car  which  was  several  feet  off  the  ground  on  a  grease  rack. 
Dr.  Thompson  is  one  of  the  best  known  and  most  loved 
men  of  the  section.  He  has  practiced  medicine  for  60 
years. 

The  State  meeting  program  is  one  of  the  best  in  years. 
Dr.  Olin  West,  secretary  of  the  A.  M.  A.,  will  make  the 
address  to  the  general  public.  Dr.  W.  D.  Haggard,  past 
president  of  the  A.  M.  A.,  and  president  of  the  American 
College  of  Surgeons,  will  be  welcomed  by  many  of  his 
former  students.  Dr.  Paul  P.  McCain,  who  has  brought 
honor  to  his  native  and  adopted  Carolina,  will  talk  about 
tuberculosis. 

Dr.  John  Benjamin  Owens  (Emory  '07),  65,  died  at  his 
home  March  12th,  Rock.  Hill,  S.  C. 

During  the  last  three  years  of  depression  and  dishearten- 
aent,  the  Nation's  greatest  asset.  Health,  has  actually  been 
improved.  That  fact  is  unquestionable  proof  that  the 
medical  profession  has  not  slackened  in  its  duty. 

When  a  good  doctor  does  not  know  what  to  do,  he  does 
nothing. 


From  Dr.  Cl.av   Evatt,  Greenville 

Dr.  R.  D.  McMillan,  president  of  the  Fifth  District 
Medical  Society,  addressed  the  Robeson  County  Medical 
Society  at  Lumberton,  on  the  History  of  Robeson  County 
Medical  Society. 

Dr.  .Arthur  F.  Reeves,  .Ashevillc,  died  of  coronary  throm- 
bosis March  Sth. 

Dr.  P.  P.  McCain,  superintendent  State  Sanatorium,  will 
be  guest  speaker  at  the  South  Carolina  Medical  .Association. 
April  20th. 

Drs.  A.  G.  Brenizer  and  W.  S.  Rankin,  Charlotte,  ad- 
dressed the  County  Medical  Society  at  Spartanburg  on  the 
general  subject  of  the  Report  of  the  Committee  on  the 
High  Cost  of  Medical  Care. 

Dr.  J.  L.  Kernodle,  Burlington,  63,  died  at  his  home 
Februan.-  IQth  from  a  heart  attack. 


Dr.  R.  H.  Garturicht  of  Vinton,  Roanoke  County,  V'a., 
has  presented  to  the  Medical  College  of  Virginia  the  origi- 
nal certificate  that  was  issued  to  him  by  the  State  Board 
of  Medical  Examiners  at  the  first  session  held  by  that 
board  April  10th,  1885,  and  it  is  signed  by  Dr.  William 
C.  Dabney,  president  of  the  board  at  that  time. 

Dr.  Garthright,  who  had  at  that  time  just  graduated  at 
the  Medical  College  of  \irginia.  has  long  been  a  prominent 
physician  in  X'irginia  and  is  a  distinguished  alumnus. 


Dr.  J.vmks  B.  Woods,  jr.,  of  Chinkiang,  China,  sailed  a 
few  days  ago  on  the  "City  of  Hamburg"  from  Norfolk  for 
England,  where  he  will  pursue  a  special  course  of  study  at 
the  University  of  London. 

Dr.  Eli.\s  S.  Faisox  announces  the  opening  of  offices. 
Suite  101-102,  Medical  Arts  Building,  Charlotte,  N.  C.  In- 
ternal Medicine. 


Deaths 

Dr.  Thomas  Vaden  Brooke,  89,  Sutherlin,  Va.,  died  March 
12th.  Dr.  Brooke  was  born  in  Richmond,  educated  at 
private  schools  in  Richmond  and  St.  Julicn,  Spottsylvania 
County,  and  was  graduated  from  \irginia  Military  Ini^li- 
tute.  Leaving  the  Virginia  Military  Institute  with  Stocn- 
wall  Jackson,  he  ser\'ed  four  years  in  the  Confederate 
.Army.  He  participated  with  the  cadet  corps  in  the  Mc- 
Dowell campaign,  then  enlisted  in  the  Third  Company  'of 
Richmond  Howitzers,  with  which  he  served  for  the  re- 
mainder of  the  war.  He  later  was  graduated  from  the 
Medical  College  of  X'irginui  at  Richmond,  and  settled  in 
Pittsylvania  County,  where  he  practiced  medicine  for  forty- 
five  years.  One  of  the  last  of  the  old  school  of  horseback, 
saddle-pocket  country  doctors,  he  was  strictly  ethical  in 
his  profession  and  conservative  in  his  views. 


Dr.  Thomas  J.  Stephenson,  aged  24,  died  March  14th 
of  peritonitis  following  an  appendicitis  operation  at  Chil- 
dren's Hospital,  Philadelphia,  where  he  served  as  an  in- 
terne. Dr.  Stephenson  was  a  graduate  of  Seaboard  high 
school.  Wake  Forest  College,  and  the  medical  department 
of  the  University  of  Pennsylvania. 


Our  Medical  Schools 


University  of  Virginia 


On  March  blh  Dr.  Bruce  Morton  spoke  before  the  Roa- 
noke .Academy  of  Medicine  on  End  Results  of  Treatment 
of  Peptic  Ulcer. 

Dr.  Edwin  P.  Lehman  served  as  Visiting  Professor  ol 
Surgery  at  the  Emory  Medical  College  from  March  lilV 
to  18th. 

On  February  14th  Dr.  J.  Edwin  Wood  spoke  before  tht 
County  Medical  Society  in  Danville  on  the  subject  ol 
Clinical  Detection  and  Management  of  the  Cirdio-Vascu- 
lar  Irregularities. 

On  March  20th  Dr.  Walter  B.  Cannon,  Professor  ol 
Physiology  at  the  Harvard  Medical  School,  gave  a  lecture 
on  his  recent  experimental  work  which  led  to  his  discovery 
of  Sympathin. 
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In  Fcbruan-  and  March  the  following  visitors  gave 
clinics  at  the  Duke  Hospital; 

Dr.  A.  G.  Brenizer,  of  Charlotte,  N.  C— February  21st— 
subject:    Evolution  of   Thyroidectomy. 

Dr.  Hugh  Trout,  of  the  Jefferson  Hospital,  Roanoke, 
Va. — February  25th — subject:  Surgical  Treatment  of  Pul- 
monary Tuberculosis. 

Dr.  W.  W.  S.  Butler,  jr.,  of  the  Jefferson  Hospital,  Roa- 
noke, Va. — February  25th — subject:  Transurethral  Resec- 
tion of  Prostate. 

Dr.  Thomas  M.  Rivers,  of  the  Hospital  of  the  Rockefel- 
ler Institute  for  Medical  Research,  New  York  City — March 
10th — subject:  Filterable  Viruses  in  Relation  to  the  Practice 
of  Medicine. 

Dr.  B.  C.  Willis,  of  the  Boyce-Willis  Clinic,  Rocky 
Mount,  N.  C. — March  14th — subject:  Perforated  Wounds 
of  the  Abdomen. 


BOOK  REVIEWS 


Medicai.  College  of  Virclnla 


Dr.  W.  T.  Sanger,  president,  was  the  guest  speaker  at  a 
meeting  of  the  alumni  in  Roanoke  the  night  of  March  10th. 
Dr.  Sanger  discussed  plans  for  the  development  of  the 
college  and  illustrated  his  talk  by  use  of  lantern  slides.  In 
December  Dr.  Sanger  spoke  to  the  Norfolk  alumni  and  he 
will  attend  a  meeting  of  the  West  Virginia  alumni  in  Char- 
leston, W.  Va.,  on  April  11th. 

Dr.  Sidney  S.  Negus,  Mr.  R,  F.  McCracken,  Dr.  J.  C. 
Forbes,  Dean  Wortley  F.  Rudd  and  Dr.  W.  G.  Crockett 
of  the  department  of  chemistry  attended  the  annual  spring 
meeting  of  the  American  Chemical  Society,  Washington,  D. 
C,  March  27th  to  30th. 

Recent  visitors  to  the  college  were  Dr.  Richard  C.  Cabot 
of  the  Harvard  medical  faculty,  who  lectured  to  the  junior 
and  senior  classes,  and  Dr.  Joe  C.  McCracken,  professor 
of  surgery  and  dean  of  the  medical  department,  Saint 
John's  University,  Shanghai,  China. 

.■\lumni  visiting  the  college  in  March  were  Dr.  C.  C. 
Cochran,  '21,  Dr.  R.  W.  Holley,  '99,  Dr.  Ennion  Williams, 
'30,  and  Mr.  Harold  Beamer,  pharmacy,  'i2. 

The  number  of  patient  visits  for  the  outpatient  depart- 
ment in  February  totalled  5,097,  which  is  slightly  larger 
than  the  number  recorded  for  February,  1932. 

The  program  of  the  Stuart  McGuire  Lecture  series  sched- 
uled for  April  25th-27th  is  given  below: 

April  2Sth— S:30  p.  m..  Dr.  Ronald  T.  Grant,  University 
College  Hospital  Medical  School,  London,  lecture.  The 
Pathology  of  Endocarditis;  April  26th — 10  a.  m.,  Dr.  Louis 
Hamman,  Johns  Hopkins  University,  Clinical-pathological 
Conference;  11:30  a.  m..  Dr.  Ronald  T.  Grant,  lecture.  The 
Pathology  of  Endocarditis  (continued);  8:1S  p.  m.,  Dr, 
Tinsley  Harrison,  Vanderbilt  University,  lecture.  Cardiac 
Dyspnea;  9  p.  m..  Dr.  Ronald  T.  Grant,  lecture.  The 
Pathology  of  Endocarditis  (concluded)  ;  April  27th — 10 
a.  m.,  Dr.  Paul  White,  Harvard  University,  clinic;  11:30 
3.  m.,  Dr.  Ronald  T.  Grant,  lecture.  The  Arteriovenous 
Anastomoses  in  Human  Skin. 

The  lectures  will  be  given  in  the  auditorium  of  the  Rich- 
mond Academy  of  Medicine,  12th  and  Clay  Streets;  the 
other  features  in  Egyptian  Building,  Room  400. 


DISEASES  OF  THE  HEART,  Described  for  Practition- 
ers and  Students,  by  Sik  Thomas  Lewis,  C.B.E.,  F.R.S., 
M.D.,  D.Sc,  LL.D.,  F.R.C.P.,  Hon.  D.Sc.  (Michigan), 
Physician  in  Charge  of  Department  of  Clinical  Research, 
University  College  Hospital,  London;  Physician  of  the  Staff 
of  the  Medical  Research  Council;  Physician-in-Chief  (Pro 
Tem.),  Peter  Bent  Brigham  Hospital,  Boston;  Honorary 
Fellow  New  York  Academy  of  Medicine;  Corresponding 
Member  Association  of  American  Physicians  and  Interstate 
Postgraduate  Medical  Association.  The  MacMillan  Co., 
New  York,  MacMillan  &  Co..  Ltd.,  London,  1933.    .f3.S0. 

The  subject  is  approached  with  a  discriminating 
judgment  as  to  relative  importance.  The  author 
disclaims  any  inclination  to  write  a  book  of  refer- 
ence. His  aim  has  been  to  place  at  the  disposal  of 
students  and  practitioners  the  salient  facts  of  his 
clinical  teaching,  the  things  which  he  had  seen  and 
proved  to  be  true.  In  the  author's  own  fine  words; 
'T  have  endeavoured  to  keep  to  what  practice  needs 
and  to  discuss  such  things  thoroughly:  I  have  tried 
to  strip  my  subject  of  intricacies  and  redundancies, 
of  unnecessary  technical  terms,  named  signs,  and 
the  old  trite  phrases,  for  these  begin  to  stifle  Medi- 
cine." 

The  book  starts  with  a  discussion  of  the  symp- 
tom which  commonly  declares  heart  disease — 
breathlessness ;  then  goes  on  to  heart  failure  with 
venous  congestion,  oedema,  skin  colour  and  circula- 
tory rate,  ischaemia,  coronary  thrombosis,  angina, 
minor  pulse  irregularities,  irregular  tachycardia, 
sudden  death,  enlargement,  diseases  of  the  several 
valves,  heart  strain,  effort  syndrome,  pulmonary 
congestion  and  oedema,  peri-  and  endocarditis,  car- 
ditis, rheumatic  heart  disease,  arteriosclerosis,  bron- 
chitis and  emphysema,  thyrotoxic  state,  malforma- 
tion, child-bearing,  anaesthetics  and  operations; 
diagnosis,  prognosis  and  treatment. 

The  sequence  is  orderly  and  rational,  and  each 
subject  is  so  treated  of  as  to  show  that  the  end 
which  the  writer  had  constantly  before  him  was 
the  passing  on  of  knowledge  which  would  be  of  the 
greatest  usefulness  to  the  largest  number  of  doctors 
and  their  patients. 

Tests  of  cardiac  efficiency  are  describe  in  a  con- 
vincing manner.  Bedside  signs  are  considered  most 
important  and  to  be  adequate  in  most  cases.  Vene- 
section, the  application  of  leeches  and  the  use  of 
poultices,  as  represented  by  antiphlogistine,  are 
among  the  old  remedies  which  the  author  finds 
of  real  value.  Far  from  being  a  therapeutic  nihilist, 
he  has  confidence  in  his  drugs  and  tells  the  reader 
just  how  to  use  them.  There  are  less  than  300 
pages  in  the  book;  yet  it  is  to  be  doubted  if  any 
other  volume,  or  set,  contains  so  much  information 
which  is  readily  translatable  into  good  for  the  pa- 
tient whose  heart  is  diseased. 
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THE  WISDOM  OF  THE  BODY,  by  Walter  B.  Can- 
non, M.D.,  Sc.D.,  LL.D.,  Gcorpe  HiEcinson  Professor  ol 
Physiology,  Harvard  Medical  School.  H'.  »'.  Norton  &■ 
Co.,  Inc..  New  York  City,  1932.    S3.50. 

Over  a  number  of  years  Professor  Cannon  has 
been  telling  doctors  and  laymen  the  fundamental 
things  about  what  goes  on  in  the  body  under  normal 
conditions  and  in  times  of  emergency  and  stress. 
This  new  book  is  a  remarkably  fine  exposition  of 
the  essential  things  in  human  physiology,  and  these 
can  not  be  given  except  against  a  background  and 
as  a  part  of  the  physiology  of  all  living  things. 

The  book  is  written  in  a  plain  way,  understand- 
able to  all  who  have  an  average  high-school  educa- 
tion and  are  not  too  lazy  to  use  a  dictionary  once 
in  a  while:  still  this  in  no  way  diminishes  its  value 
or  its  interest  to  readers  who  are  members  of  the 
professions. 

"The  Wisdom  of  the  Body"  should  be  a  text  in 
every  High  School  in  the  Nation. 


THE  HISTORY  OF  DERMATOLOGY,  by  Wm.  Allen 
PrsEY,  A.M.,  M.D.,  LL.D.,  Professor  of  Dermatology 
Emeritus,  University  of  Illinois;  Sometime  President  of  the 
.American  Dermatological  Association  and  of  the  American 
Medical  Association.  Illustrated.  Charles  C.  Thomas, 
Springfield,  111.,  and  Baltimore,  Md.,  1033.     $3.00. 

Dr.  Pusey  begins  \vay  back  3,000  years  B.  C. 
and  traces  the  history  of  diseases  of  the  coverings 
of  the  body  through  the  Egyptian,  the  Grecian,  the 
Roman  and  Arabian,  the  Early  Modern  European 
phases  up  to  the  time,  about  the  middle  of  the  18th 
Century,  when  he  describes  dermatology  as  "Find- 
ing Itself:"  then  he  recounts  progress,  at  the  bed- 
side and  in  the  laboratory,  up  to  the  present. 

Doctors  generally  and  dermatologists  especially 
will  find  this  a  volume  to  afford  valuable  instruc- 
tion and  pleasing  entertainment,  and  to  enlarge 
their  estimates  of  their  forefathers  in  Medicine. 


FORTY  Y'EARS  OF  PSYCHIATRY,  by  William  A. 
White,  .^.M.,  M.D.,  Sc.D.  Nervous  &  Mental  Disease  Pub. 
Co.,  New  York  &  Washington,  1033. 

The  undertaking  is  to  show  what  has  happened 
in  this  field  of  medicine  in  the  past  forty  years  as 
the  events  have  unfolded  themselves  before  the 
author's  eyes.  Enough  of  autobiography  is  given 
to  enable  the  interested  reader  to  learn  the  back- 
ground, early  tendencies  and  training  of  the  author, 
and  to  travel  along  with  him  through  the  four  dec- 
ades. The  regular  medical  education  of  the  time 
and  a  diversified  and  unusual  postgraduate  train- 
ing, general  and  special,  are  recounted  with  force 
and  humor.  The  humane  treatment  of  the  insane 
had  been  developed  following  the  teaching  dem- 
onstration of  Pinel;  to  this  was  added  the  Scientific 
element.  The  author's  early  experiences  at  St. 
Elizabeth's  and   his  European   observations   make 


pleasing  reading.  There  is  a  chapter  on  psycho- 
analysis in  which  is  recorded  the  opi>osition  of 
Burr  and  Dercum  and  the  championing  by  Jelliffe, 
Brill,  the  author  and  others.  The  meaning  of  what 
is  said  about  '■.■\  Positive  Health  Program''  is  not 
at  all  clear  to  this  reviewer. 

The  Law  and  the  Social  Sciences  makes  a  chap- 
ter of  great  value;  .Advances  along  many  Fronts 
and  Extra-Mural  Developments  are  summaries  of 
developments  of  the  first  magnitude.  How  aca- 
demic psychology  has  given  place  to  medical  psych- 
ology is  a  subject  of  very  general  interest.  Hospital 
administration  is  outlined  and  a  modern  hosjiital 
for  mental  disease  described;  then  the  future  is 
looked  into. 


FOOD  IN  HEALTH  AND  DISEASE:  Preparation, 
Physiological  Action  and  Therapeutic  Value,  by  Katiierlne 
Mitchell  Tho.ma,  B.A.,  Director  of  Dietetics,  Michael 
Reese  Hospital,  Chicago.  F.  .1.  Davis  Co.,  Philadelphia, 
1033.    $2.75. 

The  different  classes  of  food  substances  are  de- 
fined, examples  are  given,  and  the  needs  supplied 
by  each  class  of  foods,  so  far  as  our  present  knowl- 
edge goes,  well  stated  in  simple  terms. 

Physician,  nurse  and  any  intelligent  layman  who 
is  willing  to  make  moderate  use  of  the  dictionary 
may  here  learn  from  this  work  what  is  accepted  as 
fact  as  to  food  needs  and  methods  of  supplying 
them. 

There  be  few  who  are  not  moved  irresistibly  to 
magnify  the  importance  of  their  own  lines  of  work. 
This  tendency  is  manifested  in  this  book.  For  the 
comfort  of  those  who  are  indisposed  to  "figure  your 
protein  and  energy  requirement. "  the  example  is 
cited  of  our  wild  cousins  who  get  along  mighty  well 
under  the  stimulus  of  apjjetite. 


PUBLICATIONS  OF  THE  COMMITTEE  ON  THE 
COSTS  OF  MEDICAL  CARE: 

No.  22— THE  FUNDAMENT.ALS  OF  GOOD  MEDI- 
C.-\L  CARE:  .\n  Outline  of  the  Fundamentals  of  Good 
Medical  Care  and  an  Estimate  of  the  Service  Required  to 
Supply  the  Medical  Needs  of  the  United  States,  by  Roger 
I.  Lee,  M.D.,  and  Lewis  Webster  Jones,  Ph.D.,  Assisted 
by  Barbara  Jones.  $2.50. 

No.  25— THE  ABILITY  TO  PAY  FOR  MEDICAL 
CARE,  by  Loris  S.  Reed,  Ph.D.    .'^2.00. 

No.  26— THE  INCIDENCE  OF  ILLNESS  AND  THE 
RECEIPT  AND  COSTS  OF  MEDICAL  CARE  AMONG 
REPRESENTATAE  FAMILIES:  Experiences  in  Twelve 
Consecutive  Months  During  1028-31,  by  I.  S.  F.alk,  Ph.D., 
Margaret  C.  Klem,  and  Nathan  Sin.ai,  D.P.H.  $3.00. 

No.  27— THE  COSTS  OF  MEDICAL  CARE:  A  Sum- 
mary of  Investigations  on  The  Economic  Aspects  of  the 
Prevention  and  Care  of  Illness,  by  I.  S.  F.alk,  Ph.D.,  C. 
RuFus  RoREM,  Ph.D.,  and  M.artha  D.  Ri.ng,  with  a  fore- 
word by  Ray  Lymax  Wilbur,  M.D.,  Chairman  of  the  Com- 
mittee. The  University  oj  Chicago  Press,  Chicago,  1933. 
$4.00. 
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These  publications  contain  a  great  mass  of  find- 
ings of  this  Committee  and  opinions  based  thereon. 
PubHcation  12  carries  as  the  opening  sentence  of 
an  introductory  note:  "The  most  difficult  of 
tlic  Committee's  26  studies  has  been  the  attempt  to 
e?timate  the  service  required  to  supply  the  medical 
needs  of  the  people":  and,  in  the  very  nature  of 
things,  on  this  "attempt  to  estimate"'  must  hang 
all  the  rest.  An  introduction  deals  with  the  func- 
tions of  medicine,  with  doctors,  institutions  and 
patients;  then  came  fundamental  procedures  in  pre- 
venting, diagnosing  and  treating.  The  next  part 
undertakes  to  set  down  medical  needs.  Appendices 
are  about  preventive  medicine,  and  diseases  of  va- 
rious sorts  including  dental  disease,  as  to  e.xp)ect- 
ancj',  incidence  and  services  required. 

The  relationship  of  amount  paid  for  medical  care 
to  total  expenditures  among  families  of  various  in- 
comes is  given — according  to  the  Committee's  find- 
ings. According  to  Table  3  of  Publication  No.  25, 
J.4%  of  national  expenditures  was  for  services  of 
doctors,  dentists,  nurses  and  hospitals  and  for  med- 
icines, medical  supplies  "and  other  Services" — 
which  include  "patent"  medicines  and  money  paid 
quacks  of  all  sorts:  -while  8.7%  was  spent  on  auto- 
mobiles! One  may  wonder  why  not  a  Committee 
on  the  Costs  of  .'Automobiles. 

Publication  26  represents  "the  most  extensive 
and  costly  of  all  the  Committee's  studies."  The 
data  are  gotten  from  nearly  9,000  families.  Among 
the  conclusions  are  listed  the  opinion  that  "many 
of  the  findings  from  the  survey  are  prima  facie 
evidences  of  wanton  medical i  neglects,"  and  that 
"neither  the  rich  nor  the  poor  receive  the  care  which 
they  need." 

Publication  27  presents  a  summary  of  medical 
costs  and  personnel  and  concerns  itself  with   the 


need  and  purchase  of  medical  care,  varying  costs, 
economics  of  medical  practice,  institutions,  recent 
economic  developments  and  other  things;  and  con- 
cludes that  the  people  need  better  and  cheaper  med- 
ical care,  that  doctors  need  better  incomes,  and  that 
both  these  ends  may  be  attained  by  paying  for 
medical  service  through  insurance,  or  ta.xation,  or 
both. 


J.  V.  Reed  (Med.  Arts  &  Indpls.  Med.  Jour.,  Mch.)  says 
that  linear  fractures  of  the  vault  of  the  skull,  whether  they 
be  single,  multiple,  or  stellate,  when  not  accompanied  by 
an  overlying  scalp  wound,  are  of  absolutely  so  significance 
so  far  as  the  bone  is  concerned.  The  same  is  true  of  frac- 
tures of  the  base,  provided  the  line  of  fracture  does  not 
open  into  one  of  the  nasal  sinuses  or  the  auditory  canal. 


It  is  interesting  to  recall  that  Pasteur's  study  of  the  law 
of  fermentation  was  made  possible  by  the  completion  of 
the  compound  microscope  by  Lister's  father  in  1830. — Lord 
Dawson  of  Perm. 


.\  noted  Russian  specialist,  before  making  a  call,  de- 
manded "that  all  dogs  and  relatives  be  tied  up." — Brad- 
shaw,  in  Jl.  Med.  Soc.  of  N.  Y.,  Mch. 


Greeley  {Med.  Times  &  L.  I.  Med.  Jl.,  Feb.)  reports  a 
case  of  high  fever  and  death  following  the  use  of  avertin 
as  an  anesthetic. 


Here's  hoping  that  Mr.  Roosevelt's  middle  name  will 
bring  us  luck  and  that  Prosperity  will  Delano  longer  in 
turning  the  corner. — Portland  (Me.)   Express. 


Pickled  (entering  street  car):  "Shay,  will  you  put  me 
off  thish  thing  when  we  get  where  I'm  sposed  to  get  off?" 

Street  Car  Conductor:  "Yes,  sir,  you  get  off  right 
here!" 

Drunk:     "Gosh,  here  already;  how  time  dush  iiy!" 


An  Automobile  Repair  Shop 

3  squares  from  Professional  Bldg. 

Where  you  don't  have  to  go  through  a  half-dozen  men  to  get  to  a  repair  man  who 
got  to  be  an  automobile  mechanic  by  getting  a  hammer,  a  pair  of  pliers  and  a 
monkey-wrench  and  putting  on  a  suit  of  greasy  overalls;  but 

Where  you  deal  directly  with  a  trained  automobile  mechanic. 

Where  other  tools  are  used  besides  hammers,  monkey-wrenches  and  pliers. 

Where  if  we  don't  know  we  say  we  don't  know. 

Where  greasing  is  done  by  chart,  not  by  guess. 

Where  the  moving  parts  are  greased  well,  the  painted  surfaces,  steering  wheel  and 
seats  not  at  all. 

Where  door  bolts  are  oiled  and  loose  nuts  and  screws  plainly  in  sight  are  tightened 
without  special  request. 


8.     Where  your  car  is  "examined,"  not  "checked." 


ROY'S  AUTO  SERVICE 


7th  a?  Brevard  Sts.,  Charlotte 
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UNIVERSITY  of  MARYLAND,  SCHOOL  of  MEDICINE 
and  COLLEGE  of  PHYSICIANS  and  SURGEONS 

Requirements  for  Admission — Two  years  of  college  work,  including  English,  Chemistry, 
Biology,  Physics  and  one  year  in  a  modern  foreign  language,  in  addition  to  an  approved  four- 
year  high  school  course. 

Facilities  for  Teaching — Abundant  laboratory  space  and  equipment.  Two  large  general 
hospitals  alisolutely  controlled  by  the  faculty  and  several  hospitals  devoted  to  .specialties,  in 
which  clinical  teaching  is  done. 

For  catalogue  apply  to  J.  .M.  H.  Rowland,  M.D.,    Dean,    N.    E.    Cor.    Lombard    and    Greene 
Streets,  Baltimore,  Md. 


Bars  and   Beats 

The  policem.in's  sen  was  learning  music. 

"How  many  beats  are  there  to  the  bar  in  this  piece  of 
music,  Dad?" 

"Fancy  asking  a  policeman  a  question  like  that,"  said 
the  boy's  mother.  "If  you  asked  your  daddy  how  many 
bar?  there  were  to  the  beat  he  might  have  been  able  to 
tell  \oul"— Tit-Bits. 


The   First  Sincere  Compliment 
.•\dam,  after  awakening  from  a  deep  sleep  and  viewing 

for  the  fir,-t  time  his  helpmate  in  all  her  marvelous  beauty, 

smiled  broadly  in  amazed  admiration  as  he  began  to  count 

his  remaining  ribs. 
"I  wonder,"  he  mused,  "if  a  man  can  do  without  all  his 

ribs." — Od  Quarterly. 


Well,  there's  still  a  sucker  being  born  even,-  minute. 
The  trouble  is  he  hasn't  got  anything  for  you  to  take  away 
from  him. — Judge. 


"She  said  she'd  be  faithful  to  the  end." 
"Why  that  sounds  good  " 
"Yes,  but  I'm  the  quarterback." 


FOR  RENT  at  a  reasonable  price,  second  floor  lo 
physicians,  twelve  to  twenty  rooms,  all  outside. 
Heat,  hot  and  cold  water.  Newly  renovated.  Inlaid 
linoleum  on  all  floors  suitable  for  CLINIC.  Drug 
Store  first  floor  in  heart  of  business  section  in  High 
Point,  N.  C. 

.Apply  to  DR.  W.  C.  ASHWORTH,  Greensboro,  N.  C. 


A  Truthful  Honest  Lawyer 
In  the  thirteenth  century  in  the  district  of  T>eguicr,  in 
French  Normandy,  there  lived  a  famous  lawyer,  named 
■^^es,  who  always  acted  as  a  buttress  between  rich  over- 
lords and  the  deserving  poor.  The  people  have  written  on 
the  lawyer's  tomb,  ".\dvocatus  sed  non  latro — res  mirando 
populo"! — (A  lawyer  but  not  a  thief — a  wonder  for  the 
people!)  After  his  death  he  was  canonized  as  Saint  Yves 
de  Verite  and  at  his  tomb  crowds  gather  on  May  19th  each 
year,  his  name  day,  and  a  pious  tradition  obliges  the  faith- 
ful to  crawl  underneath  it. 


Naughty   of   It 

On  her  way  to  school  Monday  morning,  a  little  girl 
dropped  in  at  the  parsonage  with  a  basket  of  apples. 

"Thank  you  very  much,  my  dear,"  said  the  minister.  "1 
do  hope,  however,  you  did  not  gather  them  yesterday,  on 
the  Sabbath." 

"No,  sir,"  said  the  child.  "I  picked  them  early  this 
morning — but  still  you  may  not  want  them;  they  were 
ripening  all  day  yesterday." — Churchman. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  Hiffh  Point.  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burkus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

O.  B.  Bonner,  M.D.,  F.A.C.S. 
S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


Harry  L.  Brockmann,  M.D.,  F.A.C.S. 
Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  R.VNSON,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLauchlin,  M.D. 

Ophthalmologist^Oto-Laryngologist 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  ScHEER  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

JAMES  CABELL  MINOR,  M.D. 

INTERNAL  MEDICINE 

PHYSICAL  DIAGNOSIS 

NEUROLOGY 

HYDROTHERAPY 

Professional  Building                    Charlotte 

Hot  Springs  National  Park         Arkansas 

JAMIE  W.  DICKIE.  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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cost  and  any  prescription  intrusted  to  his  care  will  receive  prompt  attention  at  prices 
in  keeping  with  the  times. 
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The   Causation  and  Treatment  of   Encephalitis* 

Report  of  Spinal  Fluid  Analysis  in   155  Cases 

Howard  R.  JNIasters,  M.D.,  Richmond,  Va. 
Associate  in  Nervous  and  Mental  Diseases,  Medical  College  of  Virginia 


Since  the  advent  of  epidemic  encephalitis  as  a 
worldwide  medical  problem  the  clinician  has  striv- 
en, with  varying  results,  to  skillfully  treat  the  dis- 
ease and  its  sequelae,  while  the  bacteriologist  con- 
tinues to  play  hide  and  seek  with  success  and 
failure  in  isolating  the  causative  agent. 

The  theory  of  encephalitis  being  a  toxicosis  is 
practically  abandoned,  yet  there  are  cases  of  cere- 
bral toxemia  which  can  not  be  explained  on  any 
other  demonstrable  basis.  Infection  by  bacteria  or 
a  virus  is  believed  by  most  investigators  to  be  the 
cause.  I  want  to  first  call  attention  to  the  fact 
that  the  venous  return  from  the  nasal  mucous 
membrane,  the  antra,  the  sinuses  and  the  roots  of 
the  upper  teeth  passes  through  the  superior  and 
inferior  ophthalmic  veins  and  thence  into  the  cav- 
ernous sinus  and  other  dural  sinuses,  possibly  in- 
creasing the  liability  of  the  brain  and  meninges  to 
invasion  by  bacterial  substances,  more  especially  a 
filtrable  virus.  Neustaedter^  says  "It  is  universally 
accepted  that  the  nasopharynx  is  the  point  of  entry 
and  that  the  virus  is  carried  thence  by  the  perineu- 
ral lymph  sheaths." 

iMonographs  have  been  written  on  the  etiology 
of  encephalitis,  the  advocate  of  each  virus  or  bac- 
terial theory  being  of  the  opinion,  at  least  for  a 
while,  that  he  is  correct  in  his  findings.  Thus  far 
none  of  the  findings  are  believed  to  fulfil  the  in- 
dispensable requirements.  Stern-  regards  the  dis- 
ease as  a  clinical  entity,  but  to  this  date  he  is  not 
convinced  that  the  causative  agent  has  been  found. 
His  views  closely  coincide  with  the  advocates  of 
the  herpes  virus  theory  and  he  believes  the  agent 
is  neurotrophic,  invisible  and  of  a  filtrable  virus 
form.  V^on  Economo'*  believes  the  diplostreptococ- 
cus  is  the  symbiotic  companion  of  a  yet  unknown 
virus.  His  studies  coincide  closely  with  those  of 
Stern;  also  with  those  of  Levaditi,'  who  summar- 
ized his  work  calling  attention  to  the  similarity  of 
the  herpes  virus  and  that  of  poliomyelitis  and  be- 
lieves a  herpes-likfc  Arus  the  most  probable  cause 
of  encephalitis. 


Interesting  facts  have  been  brought  out  in  ani- 
mal experimentation.  Rabbits,  guinea  pigs,  foxes 
and  monkeys  have  been  the  animals  of  choice. 
Infectious  material,  brain  emulsions  of  infected 
beings,  and  solutions  containing  supposed  filtrable 
virus  were  injected  intracerebrally  with  varying  re- 
sults.', ''  Scarification  of  the  cornea  of  some  ani- 
mals with  the  virus  material  was  followed  by  en- 
c.phalitis  in  eight  to  ten  days."  Fo.xes  are  experi- 
mentally susceptible  to  epidemic  encephalitis  v^ihich 
closely  resembles  the  human  form.  The  infection 
was  transmitted  to  other  animals  with  difficutly. 
Seifried^  says  he  has  produced  encephalitis  in  a 
rabbit  by  the  intraspinal  injection  of  normal  horse 
serum. 

Some  workers  report  that  infection  of  the  rabbit 
and  guinea  pig  fulfils  all  the  requirements  of  Koch's 
law;  others  were  unable  to  substantiate  this.  Dif- 
ficulty was  found  by  most  investigators  in  taking 
the  infection  through  more  than  two  series,  and 
many  met  with  disappointment  in  transferring  pos- 
tulated strains  from  one  type  of  animal  to  another, 
even  from  one  species  to  another. 

Levaditi,  Harvier  and  Nicolau,  from  one  of  their 
investigations,  concluded  as  follows: 

"1.  When  laboratory  animals  are  inoculated  by 
various  routes  it  is  surprising  how  seldom  [consist- 
ent] results  are  obtained.  Only  two  strains  were 
isolated,  one  from  the  neuraxis  and  one  from  the 
nasopharynx. 

2.  Direct  transmission  of  the  virus  from  man  to 
animal  was  secured  in  the  rabbit  only. 

3.  When  transmission  to  the  rabbit  has  been 
successful,  passage  through  animals  of  the  same 
species  is  easy. 

4.  Once  a  fixed  strain  was  obtained  it  afforded 
ease  of  experimental  study  of  the  characteristics  of 
the  disease." 

The  Cebus  and  CalUtreches  monkeys,  according 
to  Zinsser"  and  Levaditi'"  are  more  susceptible  to 
herpes  virus  than  is  the  Macacus.  The  type  of 
encephalitis  in  the  Cebus  depended  on  the  virulence 
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of  the  infectious  material  used.  Some  developed 
acute  epidemic  encephalitis,  others  acute  encephal- 
itis which  quickly  became  chronic. 

Some  further  investigation  along  this  line  in  the 
past  year  by  McKinley  and  Douglas"  reveals  that 
even  when  the  green  streptococcus  is  injected  with 
herpetic  virus  in  Ccbits  the  organism  could  not  be 
recovered  at  autopsy.  It  is  my  impression  that  in 
Rosenow's  work  with  Streptococcus  viridans  he  was 
able  to  produce  only  meningo-encephalitis,  enceph- 
alo-myelitis  and  torticollis. 

Virus  diseases  have  been  known  to  affect  fowls, 
hogs,  mice  and  horses.  An  epidemic  of  encephalo- 
myelitis, or  Borna's  disease,  has  occurred  in  horses 
and  mules  for  the  past  two  summers  in  Califor- 
nia.'- 

The  report  of  the  Matheson  commission  on  the 
study  of  epidemic  encephalitis  closes  with  this  state- 
ment: "It  is  necessary  to  conclude  that  the  ques- 
tion of  the  etiology  of  epidemic  encephalitis  is  still 
unanswered." 

The  writer,  after  reviewing  extensively  the  liter- 
ature on  the  etiology  of  epidemic  encephalitis, 
thinks  that  a  virus-like  substance  of  a  symbiotic 
nature  is  most  likely  is  the  causative  agent.  The 
virus  may  be  present  in  the  individual  along  with 
other  viruses  or  bacteria,  only  to  be  activated  by 
the  acquiring  of  some  acute  strain  of  organism 
which  lowers  the  resistance  of  the  patient.  It  has 
been  suggested  by  a  number  of  workers,  including 
von  Economo,  that  the  diplostreptococcus  is  the 
symbiotic  companion  of  this  virus. 

In  the  past  few  years  it  has  been  clearly  demon- 
strated that,  besides  the  epidemic  type,  there  are 
many  forms  of  encephalitis  involving  the  nervous 
system,  some  appear  to  be  due  to  bacteria,  some 
are  probably  caused  by  a  virus  and  others  appjear 
to  follow  the  administration  of  vaccine  and  sera, 
as  well  as  those  occurring  after  the  acute  eruptive 
diseases. 

It  is  rather  interesting  to  note  that  a  very  large 
percentage  of  these  cases  develop  myelitic  symp- 
toms, producing  such  diseases  as  encephalo-myelitis, 
polio-encephalitis  and,  in  some  instances,  pure 
spinal  myelitis  of  the  transverse  type,  while  in 
other  instances  bacterial  invasion  appears  to  ac- 
company the  virus  in  production  of  meningo- 
encephalitis. A  few  cases  closely  resemble  polio- 
myelitis except  for  the  fact  that  somnolence  and 
cranial  nerve  palsies  accompany  the  condition. 
There  is  also  a  form  known  as  encephalitis  dis- 
seminata. If  we  accept  the  belief  that  poliomyelitis 
is  due  to  a  virus,  then  there  is  considerable  evi- 
dence in  favor  of  some  of  the  types  of  encephalitis 
being  due  to  some  form  of  virus,  the  only  discrep- 
ancy being  that  when  once  subsided  there  is  no  re- 
crudescence  in   poliomyelitis,     while     there    is    a 


marked  tendency  to  exacerbations  as  well  as  pro 
gression  in  encephalitis.  Xo  attention  seems  t( 
have  been  called  to  this  comparison  in  any  of  th( 
literature  I  have  reviewed.  We  have  observed  thai 
there  is  some  relation  to  the  occurrence  of  encepha 
litis  to  the  infection  preceding  it  and  to  the  seasor 
in  which  the  disease  is  contracted.  Polio-encepha 
litis  and  polio-myelo-encephalitis  appear  to  develof 
more  frequently  during  the  summer — usually  thi 
infantile  paralysis  season.  One  of  our  patients,  t 
young  man,  2i,  as  far  as  he  knew  was  in  perfect 
health  when  he  was  caught  in  a  thunder  shower  ir 
the  late  afternoon:  in  several  hours  he  began  tc 
ache  all  over  and  before  midnight  was  taken  to  a 
hospital  in  a  profound  stupor  in  which  he  remained 
for  a  month.  The  muscles  of  the  left  shoulder 
group  were  involved.  Our  diagnosis  was  poli-en- 
cephalitis.  Another  patient,  a  physician,  developed 
some  symptoms  which  he  diagnosed  as  intestinal 
influenza:  after  several  days  he  had  fever  of  one 
or  two  degrees  and  went  to  bed;  he  had  slight  in- 
somnia, memory  lapses  and  about  the  seventh  day 
a  weakness  in  both  arms  with  partial  paralysis  oi 
both  hands;  sensory  disturbance  was  present  to  a 
mild  degree,  and  mental  confusion  and  personality 
changes  were  quite  evident  during  the  night,  but 
consciousness  was  fairly  clear  during  the  day.  His 
spinal  fluid  was  clear,  showed  no  cells  nor  increased 
globulin,  negative  Wassermann  and  normal  colloidal 
gold  reading.  An  unusual  situation  developed  in 
this  case  which  at  the  time  caused  considerable 
trouble  in  making  the  diagnosis.  The  patient  had 
an  eosinophilia  of  25' v  ,  which  rose  rapidly  to  35%, 
which  caused  us  to  think  of  the  presence  of  Tric/ii- 
nella  spiralis,  but  examination  of  the  tissue  failed 
to  reveal  this  organism.  The  diagnosis  of  polio- 
encephalitis was  made  on  the  basis  of  the  symp- 
toms of  muscle  weakness,  sensory  disturbance  and 
personality  changes.  I  have  seen  only  one  report 
of  eosinophilia  in  encephalitis;'''  however,  it  was 
stated  in  this  report  that  eosinphilia  is  not  uncom- 
mon and  is  of  some  diagnostic  and  prognostic  value, 
that  those  cases  in  which  it  is  found  usually  re- 
cover. 

Another  case  came  on  in  the  summer,  in  which 
paralysis  was  almost  complete  in  both  upper  and 
both  lower  extremities.  This  case  had  been  diag- 
nosed poliomyelitis  but  showed  more  sensory  dis- 
turbance and  less  reflex  change  than  was  justifiable 
in  anterior  horn  cell  involvement.  We  put  him  in 
the  polio-myelo-encephalitis  group.  Other  cases  in 
which  the  filtrable  virus  was  the  most  probable 
cause  have  been  seen  by  us.  Some  of  these  have 
followed  herpes  zoster,  vaccination  for  smallpox, 
one  a  preventative  dose  of  antitetanic  serum,  an- 
other, a  case  of  transverse  myelitis,  followed  ad- 
ministration of  rabies  vaccine.     The  post-vaccinal 
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cases  are  interesting  because  we  do  not  know 
whether  the  encephalitis  is  due  to  the  vaccine  or 
whether  some  organism  already  present  is  activated 
by  the  vaccine.  In  Albania,  Russia,  Spain  and 
Jugoslavia  no  case  of  encephalitis  developed  in  ten 
million  vaccinations,  while  in  England  and  Ger- 
many a  number  of  cases  have  been  reported. 

In  two  cases  of  purulent  encephalitis  we  isolated 
Streptococcus  viridans.  In  one  of  these  the  pus 
formation  was  so  rapid  that  when  smears  were 
made  the  bacteria  could  be  easily  seen.  Both  fluids 
had  a  greenish  cast.  The  second  case  was  compli- 
cated by  parotitis  with  abscess  from  which  the  same 
organism  was  recovered.  We  are  of  the  belief  that 
this  is  the  same  organism  as  that  isolated  by  Free- 
man and  Evans. '^ 

Encephalitis  has  been  reported  following  pneu- 
monia, typhus  fever,  and  encephalo-myelitis  fol- 
lowing spinal  anesthesia,  two  such  cases  having  been 
reported  in  the  past  three  years.^'' 

Those  cases  with  marked  increase  in  cells  and 
globulin  are  more  likely  to  occur  in  the  fall  and 
late  winter  following  infection  of  the  respiratory 
tract.  It  is  probable  that  the  infection  is  bacterial; 
the  symptomatology  and  pathology  is  frequently 
that  of  meningo-encephalitis.  Epidemic  encepha- 
litis occurs  not  infrequently  following  infections 
during  the  winter  months.  It  is  possible  that  the 
acquired  bacterial  infection  activates  the  already 
e.xisting  partially  attenuating  virus,  or  carries  with 
it  as  a  symbiotic  companion  the  virus  of  encepha- 
litis. 

The  classical  symptoms  of  epidemic  encephalitis 
are  well  known.  In  other  forms  of  encephalitis 
the  onset  varies;  usually,  of  course,  there  is  evi- 
dence of  infection  within  a  few  weeks  previous  to 
the  onset  of  the  disease,  or  occasionally  the  symp- 
toms of  a  low-grade  encephalitis  do  not  appear  for 
many  months.  Headache  is  the  predominating 
symptom  in  a  large  number  of  cases;  in  some  a 
mild  general  lassitude  develops,  with  psychoneurotic 
symptoms  and  personality  changes.  Others  are 
more  acute  and  have  neuritic  pains,  peripheral  neu- 
ritis and  lesions  at  various  levels  of  the  brain.  Iso- 
lated cranial  nerve  palsies  are  not  uncommon. 

Of  my  155  cases,  102  began  acutely,  while  53 
were  chronic  from  the  beginning.  The  symptoms 
of  the  majority  of  the  chronic  cases  followed  the 
primary  infection  after  an  interval  of  a  month  to 
two  years. 

My  findings  in  the  serological  study  of  the  155 
cases  were  based  on  the  condition  of  the  patient 
at  the  time  of  the  spinal-fluid  examination,  49  of 
these  cases  being  acute  and  106  chronic.  In  a  few 
instances  some  of  the  usual  tests  were  not  made 
on  the  spinal  fluid  and  the  percentage  is  based  on 
the  number  of  cases  in  which  the  examination  was 


done.  Of  the  acute  types,  93.8%  showed  some 
pathological  change,  while  85%  of  the  chronic 
showed  pathological  change.  Increased  pressure  in 
the  spinal  fluid  was  noted  in  an  average  of  70% 
of  all  cases.  The  globulin  was  increased  in  79% 
of  the  acute  cases,  in  55%  of  the  chronic  cases. 
The  cell  count  was  increased  above  the  normal  of 
ten  in  40.8%  of  the  acute  cases,  and  11.5%  of 
the  chronic.  Colloidal  gold  changes  were  present 
in  an  average  of  32%  of  both  groups. 


Spinal   fluid    analys 


n    155   Cases   of   Acute   and    Chron 
Encephalitis 
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Acute 

Cases  9i.S       73       IS       48.0       6       79       34  13 

4P 

Chronic 

Cases  8S         65        3       11.5       1       55      31.2      4.7 

106 

The  pathology  of  encephalitis  consists  in  conges- 
tion of  the  pia-arachnoid,  marked  cerebral  edema, 
exudation  and  punctate  hemorrhages.  Sectional 
study  reveals  perivascular  infiltration,  mononuclear, 
polynuclear  cells,  endothelial  cells,  plasma  cells, 
reactive  glia  formation,  pinpoint  hemorrhages,  peri- 
vascular cupping  and  necrosis.  All  parts  of  the 
nervous  system  may  be  involved  from  the  cerebrum 
to  the  peripheral  nerves. 

Various  methods  of  treatment  have  been  sug- 
gested and  abandoned.  Stern  has  supported  the 
use  of  convalescent  serum  intravenously  and  intra- 
muscularly, and  after  the  acute  stage  has  subsided 
he  has  given  acroflavin,  arsenic  or  milk  protein. 
Von  Economo  has  adhered  to  Pregl's  solution  of 
10%.  strength  given  up  to  100  c.c.  intravenously. 
In  conjunction  with  this  he  uses  vaccineurin  intra- 
venously or  intramuscularly,  and  urotropin  by 
mouth.  After  the  acute  attack  is  over  he  has  found 
acroflavin,  or  some  form  of  silver  to  be  beneficial. 
In  our  experience  several  methods  have  been  ad- 
vantageous in  these  cases.  Frequent  lumbar  punc- 
ture drainage  with  or  without  the  use  of  25%  glu- 
cose has  given  especially  good  results.  When  glu- 
cose is  used  the  method  is  to  give  250  c.c.  of  25% 
glucose  intravenously  and  the  spinal  canal  is 
drained  four  hours  later.  Autogenous  serum,  as 
suggested  by  Tucker^"  some  years  ago,  has  been 
beneficial  in  a  number  of  acute  cases,  but,  like 
other  sera,  it  has  no  value  in  chronic  cases.  I  am 
of  the  opinion  that  sodium  iodide  intravenously  has 
a  great  degree  of  efficacy  in  all  stages  and  should 
be  instituted  as  the  acuteness  of  the  disease  begins 
to  subside.     The  treatment  of  chronic  encephalitis 
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is  a  difficult  [problem.  For  the  tremors,  muicular 
rigidity  and  dribbling,  stramonium  preparations, 
hyoscine  hydrobromide,  tincture  hyoscyamus,  atro- 
pine and  kindred  drugs  give  the  patient  greater 
relief  than  any  other  form  of  medication.  Phy- 
siotherapy can  be  used,  es[)ecially  in  the  form  of 
hydrotherapy,  massage  and  stretching  exercises.  As 
long  as  it  is  given  it  aids  in  the  reduction  of  tre- 
mors, decreases  rigidity  and  improves  the  patient's 
general  condition. 

In  closing  we  are  still  confronted  with  the  ques- 
tions: 

1.  Is  encephalitis  caused  by  a  virus? 

2.  Do  filtrable  viruses  affect  only  the  skin,  mu- 
cous membranes  and  tissues  of  the  nervous  sys- 
tem? 

3.  Does  the  nervous  system  have  a  peculiar 
elective  affinity  for  this  infectious  substance? 

4.  Does  the  mucous  membrane  become  host  to 
the  virus  which  may  later  be  activated  by  other 
bacteria,  especially  the  streptococcic  group? 

5.  Does  the  virus  of  encephalitis,  poliomyelitis, 
or  herpes  exist  symbiotically  in  the  nasopharynx 
and  do  one  or  more  of  these  become  active  in  a 
period  of  lowered  resistance? 

—212   West   Franklin   Street. 
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Discussion 

Dr.  Hugh  Smith,  Greenville: 

No  cases  present  a  problem  of  more  interest  or  more 
obscure  causation  than  does  this  particular  group  of  cases 
that  Dr.  Masters  has  been  discussing.  I  am  sorry  that  his 
time  ran  out,  because  he  had  other  things  to  say  about  the 
gross  and  microscopical  changes  that  occur.  The  manifes- 
tations are  so  protean,  the  .sequelae  arc  so  varying,  that, 
without  conception  of  the  changes  occurring  in  the  brain 
tissue  itself,  it  is  rather  difficult  to  imagine  how  many  such 
bizarre  results  could  occur.  It  has  been  my  fortune  to  see 
two  rather  extraordinary  complications  of  encephalitis — 
two  cases  of  tic  of  the  diaphragm,  an  extraordinary  occur- 
rence in  which  the  diaphragm  has  taken  on  a  chronic  con- 
vulsive tic-like  movement  with  a  rate  of  activity  var>'ing 
from  90  to  120  times  a  minute.  It  is  almost  like  the  action 
of  a  triphammer.  These  two  cases  occurred  in  two  young^ 
women  living  about  a  mile  from  each  other,  but  the  inci- 
dences were  a  year  apart.  Both  were  controlled  by  phre- 
nicectomy,  after  other  measures  had  failed. 

Dr.  Masters  mentioned  the  incidence  of  encephalitis  after 
mumps,  measles,  scarlet  fever,  and  things  of  that  sort. 
Only  last  December  a  woman,  who  had  a  grippe-like  infec- 
tion in  a  neighboring  town,  a  few  weeks  later  developed 
what  appeared  to  be  a  simple  case  of  mumps.  We  thought 
for  two  weeks  that  she  had  mumps;  then  the  symptoms 
did  not  subside;  and  the  third  week  and  the  fourth  week 
they  did  not  subside.  Some  of  her  grandchildren  who  had 
visited  her  and  whom  we  isolated  have  not  developed 
mumps.  Wc  sent  her  home  about  the  first  of  January, 
with  the  gland  slowly  subsiding.  About  three  weeks  later, 
about  the  21st  of  January,  she  was  brought  back  with  a 
full-blown  case  of  encephahtis. 
Dr.  Kemp  P.  Ne.\l,  Raleigh: 

I  was  interested  in  hearing  Dr.  Smith's  reference  to 
diaphragmatic  irritation  from  encephalitis.  An  article  by 
Dr.  Charles  Mayo,  in  the  December  issue  of  Surgery,  Gyne- 
cology &■  Obstetrics,  mentions  the  occurrence  of  hiccough 
after  encephalitis.  I  have  a  case  under  observation  now 
which  is  rather  interesting;  a  man  of  75  who,  following 
prostatectomy,  developed  persistent  hiccough  on  the  sec- 
ond day.  He  was  still  hiccoughing  when  I  left  home.  He 
is  stuporous,  but  it  may  not  be  due  to  encaphalitis;  part 
of  his  trouble  may  be  due  to  blood  changes. 

Dr.  Mayo  states  that  hiccough  in  certain  instances  so 
noticeable  that  he  calls  it  epidemic.  He  says  most  cases 
terminate  at  the  end  of  three  weeks,  or  sometimes  sooner. 
If  given  serum,  they  terminate  in  several  hours.  I  think 
that  is  very  interesting,  after  the  reference  Dr.  Smith  made 
to  phrenic  irritation. 
Dr.  Francis  B.  Johnson,  Charleston: 

I  should  like  to  discuss  the  laboratory  findings  and  make 
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some  comparison  with  wliat  Dr.  Masters  has  had  to  say 
about  them.  In  32  cases  of  encephalitis  the  total  white  cell 
counts  varied  from  36,000  to  4,000.  The  majority  were 
between  10,000  and  15,000.  These  are  in  the  febrile,  early 
stage.  In  one  person  the  count  was  under  7,000.  The 
polynuclears  varied  from  70  to  75%.  A  blood  chemistry 
examination  was  done  on  most  of  these  and  was  negative 
in  all.  The  cerebrospinal  fluid  was  bloody  in  most  of  the 
cases.  We  have  had  several  of  these  cases  of  encephalitis 
in  Charleston.  The  total  number  of  cells  in  the  spinal  fluid 
varied  from  890  to  1  cell  per  cm.  In  25%  of  the  cases 
there  were  less  than  10  cells.  The  globulin  was  increased 
in  72%.  The  sugar  was  increased  in  12%,  decreased  in 
12%,  normal  in  74%.  At  one  time  it  was  stated  that  in 
all  these  cases  there  is  a  great  increase  in  the  blood  sugar, 
and  that  this  is  the  only  thing  showing  up  in  the  spinal 
fluid,  but  our  percentage  was  normal  in  74. 

In  the  cases  in  which  the  colloidal  gold  curve  was  deter- 
mined, 64%  were  negative.     One  had  a  paretic  curve. 

The  results  of  these  examinations  agreed  fairly  well  with 
those  reported  by  others.  There  was  moderate  leucocytosis 
in  some,  while  the  count  was  normal  in  others.  The  col- 
loidal gold  curve  was  negative.  It  may  show  a  slight  re- 
duction in  the  luetic  zone. 

Dr.  J.  A.  Shield,  Richmond: 

I  am  very  much  interested  in  the  symptoms  that  these 
people  present,  particularly  in  the  early  symptoms.  In 
observing  these  cases  in  the  wards  and  chnics,  we  seem  to 
have  found  that  there  is  one  symptom  that  usually  occurs 
early.  That  is  impaired  accommodation.  If  we  investigate 
the  accommodation  in  these  cases,  this  impairment,  as  we 
can  see,  is  closely  related  and  secondary  to  the  pathology 
that  has  taken  place.  We  have  inflammation,  as  encepha- 
litis signifies,  although  the  term  is  broadly  used  to  include 
toxic  states  of  the  brain.  This  inflammation  shows  in- 
creased leucocytosis.  The  oculomotor  nucleus  gives  con- 
vergence. The  pupil  is  unable  to  accommodate  in  both 
phases  in  a  very  large  percentage  of  the  cases,  I  feel  that 
impaired  accommodation  is  quite  pathognomonic  of  en- 
cephalitis. We  first  have  infiltration,  which  produces  over- 
flow; then  overflow  to  the  aqueduct  of  Sylvius;  then  irri- 
tation. Later  we  have  ptosis  of  the  lids,  inability  to  look 
up,  the  superior  rectus  being  involved  first. 

So  I  think  it  is  very  important,  in  cases  in  which  we 
suspect  encephalitis,  to  investigate  the  accommodation. 
Watch  both  for  the  convergence  of  the  pupils  and  con- 
striction of  the  pupils  at  the  same  time. 

Dr.  DeWitt  Kluttz,  Washington,  N.  C: 

I  was  particularly  interested  in  Dr.  Masters'  paper  from 
the  laboratory  standpoint.  In  the  case  of  one  patient  of 
mine,  a  young  girl,  whose  Wassermann,  spinal  and  blood, 
was  negative  on  two  occasions,  I  sent  a  specimen  to  one 
of  your  Richmond  laboratories  and  both  were  negative.  I 
sent  it  to  another  laboratory,  and  both  were  negative,  but 
on  the  seventh  or  eighth  day  another  test  was  done  which 
was  returned  positive  on  both.  No  colloidal  gold  test  was 
done.  The  child  was  put  on  antiluetic  remedies,  and  she 
cleared  up  on  that.  Some  seven  or  eight  months  later  she 
was  advised  by  doctors  who  diagnosed  the  case  as  luetic  to 
continue  treatment  for  another  year,  and  the  treatments 
were  continued  without  any  success  at  that  time. 


Dr.  Masters,  closing: 

I  shall  finish  what  I  did  not  get  to.  There  is  just  one 
point  in  the  treatment  that  I  want  to  bring  out.  I  believe 
the  early  use  of  sodium  iodide  intravenously  is  as  efficacious 
as  anything  else  we  can  do.  Certainly  in  the  chronic  cases 
frequent  injections  of  sodium  iodide  improve  their  condi- 
tion. I  think  arsenic  or  cacodylate  of  soda,  intramuscu- 
larly, has  advantages.  Stramonium  preparations,  hyos- 
cine  and  atropine  are  certainly  the  only  things  that  will  give 
the  patient  some  relief  and  comfort,  although  incompletely 
controlling  the  symptoms. 

The  gross  pathology  is  usually  congestion  of  the  pia- 
arachnoid,  marked  cerebral  edema,  and  hemorrhages.  The 
sectional  pathology  is  that  of  perivascular  infiltration,  hem- 
orrhages, perivascular  cupping,  and  necrosis. 

Answering  the  question  about  the  Wassermann  reaction, 
I  think  occasionally  we  run  across  a  case  of  syphilitic  en- 
cephalitis. It  responds  quite  nicely  to  treatment.  I  have 
seen  a  child  with  a  typical  case  of  bacterial  meningo-en- 
cephalitis  and  a  positive  Wassermann.  In  that  case  I 
think  the  two  existed  in  the  same  individual.  In  addition 
to  that,  sometimes  we  get  a  false  positive  Wassermann. 

Dr.  Johnson  mentioned  the  colloidal  gold  reaction.  Most 
of  our  colloidal  gold  reactions  give  the  change  on  the  first 
three  to  five  tubes,  of  very  solid  color,  variation  probably 
1-1-1-1  or  2-2-1-1,  but  I  do  not  recall  any  giving  a  luetic 
curve  or  a  paretic.  One  case  gave  a  typical  meningitic 
curve.  That  case  had  so  many  pus  cells  you  could  hardly 
count  them,  and  the  smear  made  of  the  spinal  fluid  showed 
a  streptococcus,  apparently  Streptococcus  vindans.  The 
fluid  had  a  greenish  cast. 


B  YRON W  ASH  mCTON B  LEEDING 

(R,  B.  Haywood,  M.D.,  Raleigh.  Pres.  Address  in  Tr.  Med.  Soc.  N.   C, 
■81) 

No  professional  man  now  before  me  can  read  an  account 
of  the  medical  teratment  of  Lord  Byron  at  Missolonghi, 
and  General  Washington  at  Mt.  Vernon,  without  feeling  a 
blush  of  shame  for  the  professional  brethren  who  officiated 
on  those  occasions.  Byron  was  young  and  had  the  vitality 
of  a  mud-turtle.  He  stood  his  men  nine  days.  Washington 
was  old  and  weak  and  succumbed  in  three  days;  and 
what  do  you  think  all  this  was  for?;  why,  for  an  ordinary 
sore  throat,  that  any  old  woman  in  the  country  ought  to 
have  cured  with  spirits  of  turpentine  and  a  flannel  rag  in 
one  day. 

I  once  had  the  good  fortune  of  witnessing  a  consultation 
between  Velpeau  and  Gerdy  in  L'  Hopital  la  Charite,  Paris, 
over  a  patient  with  pneumonia.  Gerdy  proposed  to  bleed 
him.  "Bleed  him,"  says  Velpeau,  "Bleed  him!  What  do  I 
want  to  bleed  him  for?  Don't  kill  your  patient;  but  give 
God  A'mighty  a  chance!"  "Well,"  says  Gerdy,  "I  am 
willing  that  God  ."^ 'mighty  should  have  a  reasonable  chance, 
but  I  don't  think  it  will  always  do  to  give  him  loo  much 
rope." 


I  believe  there  would  be  but  one  voice  throughout  the 
State  if  utterance  could  be  given  to  it  in  regard  to  the  en- 
largement of  our  asylums,  and  that  would  be  to  build 
them  without  delay.  Build  them,  and  not  costly  palaces 
for  State  officials. — From  Pres.  Address  of  Dr.  W.  T. 
Ennett,  Burgaw,  to  Med.  Soc.  N.  C,  '88. 
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The  Diagnosis  and  Treatment  of  Prostatic  Obstruction  in 
Younger  Men* 

Wm.  M.  Coppridge,  M.D.,  F.A.C.S.,  Durham.  X.  C. 


Our  conception  of  the  palholojo'  and  treatment 
of  obstructive  lesions  of  the  prostate  gland  has 
changed  materially  in  the  past  two  years.  It  has 
long  been  recognized  that  prostatic  hypertrophy  and 
obstructive  fibrous  changes  in  the  gland  may  occur 
in  individuals  in  the  third  and  fourth  decades  of 
life.  But  the  treatment  of  the  disease  by  pros- 
tatectomy has  been  so  formidable  a  procedure  as 
to  discourage  any  enthusiastic  effort  towards  par- 
ticularh-  early  diagnosis.  IMost  of  these  cases,  even 
when  it  was  known  that  definite  bladder-neck  path- 
ology existed,  were  disposed  of  with  a  statement 
that  if  the  trouble  became  worse  (and  we  knew 
that  it  w^ould).  operation  might  be  necessary.  With 
this  information  the  patient  has  usually  gone  on 
his  way  complaining  as  little  as  possible  for  fear 
of  being  advised  at  any  time  that  the  time  had 
now  come  for  operation.  Prostatectomy  in  these 
cases,  though  carrying  a  comparatively  low  mortal- 
ity, was  nevertheless  a  major  procedure — an  expen- 
sive one,  because  of  long  hospitalization,  and  the 
longer  than  usual  period  of  convalescence.  So  the 
general  feeling  has  grown  up  among  patients  and 
many  of  the  profession  that  the  best  thing  to  do 
about  a  prostate  gland  is  to  go  on  with  it  as  long 
as  you  can  and  have  it  removed  only  when  obliged 
to  do  so. 

It  is  a  matter  of  general  knowledge  that 
serious  secondary  processes  accompany  pros- 
tatic obstruction  and  that  they  progress  along  with 
the  advancing  obstruction.  Nephritis,  myocarditis, 
hepatitis,  and  arteriosclerosis,  are  all  known  to  ac- 
company these  lesions  that  produce  urinary  reten- 
tion and  result  in  that  picture  of  physical  incapacity 
known  as  prostatism. 

Of  more  than  usual  interest  is  the  fact  that  dur- 
ing the  past  two  years  three  eminent  urologists 
have  each  presented  to  us,  almost  at  the  same  time, 
valuable  and  unrelated  contributions  to  the  subject. 
Lower's  research  on  the  cause  of  prostatic  hyper- 
trophy, though  entirely  experimental,  is  of  much 
interest  and  seems  to  promise  a  fundamental  basis 
for  later  clinical  studies.  He  seems  to  have  proven 
that  a  secretion  of  the  pituitary  gland,  by  acting 
on  the  testes,  controls  the  function  of  the  second- 
ary sex  glands,  i.e.,  the  prostate  and  seminal  vesi- 
cles. Injection  of  anterior  pituitary  extract  causes 
hypertrophy  of  the  prostate  in  normal  animals  but 
has  no  effect  on  castrated  animals.     This  work 


gives  us  a  basis  for  hope  of  a  better  understanding 
of  prostatic  hypertrophy  and  ultimately  a  rational 
prophylactic  treatment.  Randall's  study  on  the 
pathology  of  prostatic  obstruction  is  extremely  val- 
uable and  is  without  doubt  the  most  enlightening 
work  of  this  kind  yet  published.  Davis  has  con- 
tributed prostatic  resection.  This  work,  which  is  a 
surgical  accomplishment  of  great  worth  and  im- 
portance, has  brought  to  the  early  prostatic  an 
effective  and  comparatively  simple  method  of  treat- 
ment. It  is  now  in  order  for  us  as  physicians  to 
become  better  acquainted  with  the  pathology  and 
symptoms  of  early  prostatic  obstruction  so  that 
prompt  treatment  may  be  administered  to  those 
affected. 

Randall's  classification,  excluding  cancer  and  ab- 
scess, is  as  follows: 

Median  bar  obstruction, 

1.  Fibrous or 

Contracted  bladder  neck. 

a.  Lateral  lobe  enlargement, 

2.  Hypertrophy         b.  Posterior  commisural  enlarsement, 

c.  Solitary    subccrvical    gland    enlarge- 
ment. 

It  should  be  recognized  that  of  the  four  types  of 
obstruction  outlined  it  is  only  in  one  type,  the 
lateral-lobe  enlargement,  that  rectal  examination 
will  necessarily  give  any  clue  to  the  existing  path- 
ology. It  is  true  that  in  all  of  the  types  of  hyper- 
trophy some  enlargement  of  the  lateral  lobes  may 
accompany,  to  a  varying  degree,  the  other  types, 
but  often  they  occur  without  any  demonstrable  lat- 
eral-lobe enlargement.  Therefore  rectal  examina- 
tion in  these  cases  is  of  positive  value  only.  If  no 
enlargement  is  felt  by  rectum  obstruction  can  not 
be  ruled  out.  Cystoscopy  by  one  thoroughly  fa- 
miliar with  the  various  tvpes  is  necessary  for  a 
diagnosis. 

In  1,215  autopsies  in  men  of  all  ages,  25%  were 
found  to  have  some  obstructive  prostatic  lesion. 
The  following  is  an  analysis  of  the  fifty-seven  me- 
dian-bar cases  according  to  age: 


Cases 

...-.    -.-.      3 

4 

11 

fiffipi; 

li? 

IS 

seventy  or  over  

9 

♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  \'irginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
ISth,  1933. 
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So  it  is  interesting  to  note  that  18  cases  of  me- 
dian bar  producing  definite  obstruction  occurred 
before  the  age  of  50.  In  this  type  of  lesion  it 
should  be  remembered  that  chronic  infection  is  the 
cause  and  that  cases  of  chronic  prostatitis,  either 
venereal  or  non-sf)ecific.  may  result  in  fibrous-bar 
formation. 

The  cases  of  posterior  commissural  hypertrophy 
occurring  alone  showed  80%  occurring  before  the 
age  of  60.  The  subcervical  group  showed  that  its 
period  of  greatest  occurrence  was  in  the  SOs.  So 
in  the  study  of  these  312  cases  of  bladder-neck 
pathology  one  is  necessarily  impressed  with  the 
frequency  of  their  occurrence  in  men  in  the  40s 
and  SOs. 

A  prostate  with  large  lateral  lobes  may  causa 
very  little  discomfort  where  the  lateral  lobes  only 
are  affected,  as  the  urethra  is  merely  compressed 
and  not  definitely  obstructed.  Residual  urine  in 
such  cases  is  usually  small  in  amount,  but  acute 
complete  retention  is  common.  This  may  be  ex- 
plained by  saying  that  though  the  urethra  is  com- 
pressed, the  bladder,  by  extra  effort,  is  able  to  force 
the  urine  through;  but  when  for  some  reason  an 
acute  swelling  of  the  gland  occurs  the  urethra  is 
so  tightly  compressed  that  expulsion  of  urine  is 
impossible.  On  the  other  hand  a  small  subcervical 
hypertrophy  little  larger  than  a  pea  may  give  con- 
tinuous symptoms  of  frequency,  urgency  and  noc- 
turia, with  a  very  large  quantity  of  residual  urine. 
So  the  symptoms  may  give  little  information  as  to 
the  actual  pathology. 

An  almost  constant  early  symptom  of  obstruc- 
tion is  a  reduction  in  size  of  the  urinary  stream. 
Usually  there  is  slight  hesitancy  in  beginning,  and 
Ballenger  has  emphasized  the  voiding  distance  as 
a  clue  to  early  obstruction.  Then,  in  the  infected 
cases,  particularly  the  median  bars  where  there  is 
a  varying  degree  of  prostatitis,  the  patient  may 
complain  of  sexual  irregularities,  such  as  poor  erec- 
tions or  premature  ejaculations.  The  urine  in  most 
of  the  early  cases  shows  nothing  abnormal.  Where 
infection  is  present  aching  in  the  sacroiliac  joints, 
in  the  hips  or  thighs,  or  elsewhere,  may  be  encoun- 
tered. In  any  case  of  suspected  obstruction  cys- 
toscopy should  be  done.  The  MacCarthy  panen- 
doscope is  the  instrument  of  choice  for  this  work 
because  of  the  excellent  lens  system  and  superior 
lighting. 

I  would  like  to  mention  here  the  part  that  chronic 
infection  seems  to  play  in  all  types  of  bladder- 
neck  obstruction.  Even  when  the  process  is  plainly 
hypertrophy  there  is  always  a  varying  degree  of 
inflammation  reported  by  the  pathologist.  We 
have  for  years  had  all  our  tissue  removed  at  oper- 
ation or  resection  submitted  to  microscopic  study 
and  such  has  been  our  experience.     Crowell  also 


has  emphasized  this.  As  stated  before,  it  is  con- 
ceded that  median-bar  obstruction  is  entirely  in- 
flammatory. We  also  recognize  that  often  in 
early  hypertrophy  the  inflammatory  changes  which 
accompany  it  may  be  the  larger  factor  in  producing 
obstruction.  These  facts  serve  to  emphasize  the 
importance  of  chronic  prostatitis  as  a  forerunner  of 
obstructive  lesions.  The  internists  are  stressing  the 
focal  infection  possibilities  of  chronic  prostatic  in- 
fection with  the  result  that  many  cases  are  now 
found  that  were  formerly  overlooked.  Early  and 
thorough  treatment  of  the  prostatitis  may  have 
some  effect  in  preventing  later  obstruction. 

If  cystoscopy  shows  an  early  obstructive  lesion 
of  any  type,  treatment  should  be  advised.  We  for- 
merly waited  for  the  appearance  of  residual  urine 
before  considering  operation.  Today,  with  resec- 
tion, we  attempt  to  prevent  the  process  from  going 
that  far.  It  is  not  my  purpose  to  discuss  resection 
except  to  say  that  it  is  the  ideal  operation  for  these 
early  cases  and  in  these  it  will  find  its  greatest  use- 
fulness. The  suprapubic,  two-stage  operation  will 
continue  to  be  the  procedure  of  choice  in  the  later 
cases  with  large  lateral  lobes,  especially  in  the 
best  type  of  risks.  Resection  is  not  a  minor  proce- 
dure. Both  Davis  and  MacCarthy  have  repeatedly 
set  forth  this  admonition.  The  mortality,  generally 
speaking,  is  higher  than  from  other  types  of  opera- 
tions because  of  the  lack  of  skill  on  the  part  of 
most  operators.  It  is  truly  a  major  urological  pro- 
cedure and  one  that  requires  more  than  the  ordi- 
nary technical  skill  to  perform. 

The  results  are  all  than  can  be  expected.  Symp- 
toms are  relieved,  the  bladder  is  enabled  to  empty 
itself  completely.  The  number  of  cases  of  recur- 
rence seems  negligible.  Even  the  older  methods  of 
cautery  punch  used  by  Caulk  and  by  Bumpus  for 
many  years  have  shown  very  few  cases  of  recur- 
rence. It  is  of  value  also  to  note  that  many  pa- 
tients report  an  improvement  in  the  sexual  func- 
tion. The  early  cases  of  bar-formation  often  show 
this  improvement  to  a  marked  degree. 

These  facts  have  been  brought  to  your  attention 
with  only  one  thought  in  mind,  i.e.,  a  plea  to  the 
profession  for  a  careful  consideration  of  these  le- 
sions, an  early  diagnosis,  and  a  rational  treatment. 
No  class  of  patients  are  more  grateful,  nor  any  more 
deserving  of  our  best  efforts  than  these. 

Discussion 

Dr.  H.  W.  McKay,  Charlotte: 

The  point  that  I  want  to  emphasize  is  one  that  Dr. 
Coppridge  brought  out.  Caulk  goes  so  far  as  to  say  that 
if  a  man  keeps  his  prostate  clear  of  infection  he  will  never 
have  an  adenomatous  hypertrophy.  The  reason  I  mention 
this  is  that  I  have  this  feeling,  that  we  might  get  this  from 
Dr.  Coppridge's  paper.  First,  when  a  man  comes,  do  a 
physical  examination,  just  as  a  man  looks  for  an  infected 
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tonsil  and  clears  it  up,  or  looks  for  an  infected  tooth.  We 
should  not  only  be  able  to  do  rectal  examination  but  should 
be  able  to  examine  fresh  prostatic  fluid  and.  if  necessan.', 
culture  it.  Urologists  have  written  volumes  about  fitting 
the  patient  to  the  operation.  In  other  words,  there  has 
been  a  debate  among  urologists  for  years  as  to  which  is 
the  better  operation,  perineal  or  suprapubic.  Now  we 
have  a  third  operation  which  is  invaluable.  I  feel,  just  as 
Dr.  Coppridge  has  expressed  himself,  that  the  preferable 
cases  to  operate  on  by  prostatic  resection  should  be  the 
median  bars,  contractions  of  the  bladder  neck,  causing  ob- 
struction, and  hypertrophies,  whether  they  be  median  bar, 
lateral,  or  posterior.  There  are  two  schools  now  on  this 
same  subject.  I  feel  that,  as  far  as  the  perineal  operation 
goes,  save  for  prostatic  stone  and  prostatic  abscess,  it  is 
now  a  relic  of  the  past.  I  feel  that  many  cases  should 
have  one-  or  two-stage  prostatectomy,  and  I  do  not  believe 
that  open  prostatectomy  by  the  suprapubic  route  is  obso- 
lete. 

Dr.  T.  M.  D.\\7S,  Charlotte: 

I  certainly  enjoyed  Dr.  Coppridge's  paper,  and  I  thank 
him  for  his  kind  remarks  about  me. 

I  feel,  and  have  so  expressed  myself,  that  the  ultimate 
value  of  this  will  b«  in  the  early  diagnosis  of  prostatic 
obstruction,  treating  these  cases  early  and  thus  ending  ob- 
struction. The  prostatism  is  so  mild  in  these  early  cases 
that  it  amounts  to  little  more  than  a  cystoscopy.  One  of 
the  most  important  things  that  has  been  brought  out  by 
Ballenger  and  EUworth  is  the  significance  of  a  diminution 
of  the  projectile  force  of  a  patient's  stream.  That  is  one 
thing  that  does  not  vary;  it  does  not  vary  with  the  intake 
or  anything  else.  If  a  man's  projectile  force  is  one-third 
less  than  it  has  been,  it  calls  for  examination  by  a  compe- 
tent urologist. 

Some  patients  have  definite  obstruction,  with  complete 
distension,  in  which  rectal  palpation  reveals  a  prostate 
smaller  than  a  normal  prostate.  On  examination  you  may 
find  an  obstruction  of  the  vesical  neck  by  an  enlarged 
middle  lobe  which  is  completely  cutting  off  that  patient's 
urine,  and  yet  the  rectal  examination  not  show  anything. 

One  thing  not  mentioned  is  stones  in  the  prostate.  Quite 
often  stones  in  the  prostate  may  cause  inflammation  and 
obstruction,  and  yet  the  prostate  not  be  enlarged.  These 
stones  can  often  easily  be  removed  through  the  resecto- 
scope. 

I  feel  very  much  gratified  that  many  urologists  are  now 
agreeing  with  me  about  the  resection.  I  am  still  of  the 
opinion  that  resection  is  the  operation  of  choice  in  ever.\- 
type  of  prostatic  hypertrophy.  I  think  instead  of  selecting 
your  patient  the  most  important  thing  is  to  select  your 
operator.  A  competent  operator,  with  the  resectoscope, 
can  remove  any  amount  of  tissue  desired.  You  can  take 
that  prostate  down  through  the  capsule,  and  you  can  not 
do  any  more  than  that  by  the  open  operation.  I  feel  sure 
that,  as  time  shows  the  value  of  the  resectoscope,  and  men 
become  more  familiar  with  it,  they  will  agree  with  me  in 
this. 


Hot  Forceps  ix  .Acute  Gonorrhea  in  the  Female 

(J.    R.    Dundon,   Milwaukee,   In   Wis.   Med.    Jl.,    .\pr.) 

.■\n  ordinarj'  dressing  forceps  who^e  vaginal  curve  corre- 
sponds with  that  of  the  cer\'ical  canal,  is  introduced  in 
usual  position  or  inverted,  depending  on  whether  the  uterus 
is  anteverted  or  rctrovcrted.  The  instrument  is  held  in 
the  flame  until  it  will  cause  a  brief  sizzle  when  it  touches 
the  mucosa.  .\  red  heat  applied  with  so  large  an  instru- 
ment would  very  probably  produce  stricturing  bums.  Ulcers 
on  the  vaginal  surface  of  the  cervix  can  be  more  efficiently 
treated  by  a  broader  and  flat  surfaced  instrument  and  as 
such  we  recommend  the  head  of  a  wire  nail  whose  stem  is 
grasped  by  a  forceps.  No  other  instruments  are  needed 
than  a  bivalve  vaginal  speculum.  As  there  is  no  thermal 
sensation  in  the  cervix  no  anesthesia  is  required.  When 
the  forceps  is  inserted  through  the  internal  os,  uterine 
cramps  occur.  Because  of  the  sensitivity  of  the  vagina, 
caution  must  be  used  to  avoid  touching  the  speculum  which 
quickly  conducts  the  heat  to  that  organ.  The  forceps  is 
introduced  gently,  being  held  Hke  a  gaming  card.  As  it 
chills,  resistance  to  its  progress  may  be  felt,  whereupon  it 
is  withdrawn  and  after  reheating  apparently  melts  its  way. 
While  the  cervix  is  about  an  inch  long,  we  have  penetrated 
a  half  inch  further  with  no  damage  reported.  One  patient 
so  treated  has  for  five  months  been  free  from  a  long-stand- 
ing dysmenorrhea.  Two  seconds  have  proved  sufficient  to 
sterilize  ulcers. 


The  M.\n.\gem£nt  of  Some  Common  Bladder  Infections 

(E.   R.   Gelvin,   Sioni  City,   in  Jl.   Iowa  State  Med.   Soc.,  Apr.) 

In  persistent  ammoniacal  cystitis  we  give  helmitol 
(Merck),  7^  grains  every  four  hours.  It  is  actively  anti- 
septic in  alkaline  urine.  Irrigation  of  the  bladder  is  carried 
out  two  to  three  times  a  week,  usually  using  potassium 
permanganate,  beginning  with  a  1/8000  solution  and  grad- 
ually increasing  to  1  2000.  As  the  bladder  neck  and  trigone 
are  the  common  areas  affected,  in  the  female  we  routinely 
apply,  by  means  of  a  Kelly  endoscope  and  cotton  applica- 
tor, a  solution  of  silver  nitrate  beginning  with  2%  and 
increasing  to  6%.  Frequently  we  instill  neosilvol,  one  to 
two  ounces,  but  as  a  general  rule,  an  irrigation  with  per- 
manganate, alternating  with  an  application  of  silver  nitrate 
to  the  bladder  neck  is  sufficient. 


A  writer  in  the  Am.  Jl.  of  Obstetrics  (Trans.  Med.  Soc. 
N.  C,  '82)  says  that  for  27  years  he  has  used  ice  to  the 
inflamed  breast  with  gratifying  success. 


Treatment  of  Trichomonas  Vaginitis 

(George  Gellborn  in  Ball.   St.   Louis   Med.   Soc,   Apr.   7th) 

The  preparation  used  is  stovarsol  compound,  a  light 
white  powder  which  contains  12J4%  sto.varsol  in  equal 
parts  of  kaolin  and  bicarbonate  of  soda.  The  standard 
dose  is  one  teaspoonful  which  contains  V/2  grains  of  the 
drug.  It  is  introduced  into  the  vagina  by  means  of  a 
powder  blower.  The  vagina  is  unfolded  by  air  pressure, 
all  the  crevices  are  smoothed  out,  and  the  powder  is  dis- 
tributed over  the  entire  mucosa.  Use  every  2nd  or  3rd  day. 
Patients  almost  invariably  state  that  after  the  first  treat- 
ment, the  intense  burning  has  disappeared,  after  the  third 
or  fourth  treatment,  it  disappears  altogether.  Some  obsti- 
nate cases  require  another  treatment  or  two. 
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Reminiscences* 

C.  C.  HUBB..VED,  J\I.D.,  Farmer,  N.  C. 


Longfellow  has  urged  that  we 

"Trust  no  future,  howe'er  pleasant, 
Let  the  dead  past  bury  its  dead; 
Act,  act  in  the  living  present, 
Heart  within  and  God  o'erhead." 

A  fine  thought,  but  very  few  take  it  as  a  motto. 
Young  folks  live  in  the  future,  and  the  old  in  the 
past  very  largely.  Belonging  to  the  latter  class, 
I  frequently  find  myself  looking  backward  to  the 
things  that  were,  instead  of  to  the  things  that 
await  you  younger  men  in  the  years  to  come. 

Since  reminiscences  are  always  of  a  personal 
character,  I  must  apologize  for  the  frequent  recur- 
rence of  "I"  in  this  sketch. 

Forty-live  years  ago,  April  4th,  I  received  my 
diploma  from  Jefferson  Medical  College — a  green 
country  boy,  just  a  little  over  20  years  old.  I 
spent  13  months  in  Pennsylvania  Hospital.  This 
e.xperience,  together  with  an  unusually  retentive 
memory,  was  all  that  saved  the  people  for  whom  I 
practiced. 

My  first  work  was  done  in  a  country  territory 
among  the  Brushy  Mountains  of  Wilkes  County, 
and  since  many  places  were  hard  to  reach  in  any 
other  way,  I  traveled  on  horseback.  My  equip- 
ment consisted  of  an  Elliott  patent  saddle  bag 
which  contained  24  bottles  and  a  space  about  6  x 
3x4  inches  for  supplies;  a  small  pocketcase  of 
12  vials,  a  thermometer  which  was  not  self-regis- 
tering, a  hypodermic  syringe,  and  a  pocket  case 
of  instruments.  For  protection  against  the  weather 
I  carried  on  the  back  of  the  saddle  a  rubber  coat, 
and  a  pair  of  leggings  which  came  up  the  full 
length  of  the  leg  and  were  held  in  place  by  a  strap 
around  the  body.  Thus  equipped  I  rode  many 
hundreds  of  miles  through  storm  and  sunshine, 
heat  and  cold,  and  found  life  not  at  all  unpleas- 
ant. 

The  drugs  then  available  consisted  mostly  of 
liquids  and  powders,  for  no  tablets  at  all  were 
used,  and  few  pills.  Often  pills  were  made  in  the 
home,  using  bread  crumbs  as  an  excipient.  No 
local  anesthetic  was  to  be  had.  Bichloride  was  the 
standard  antiseptic  used  in  the  many  emergency 
operations  we  practitioners  of  that  day  were  forced 
to  perform.  The  instruments,  after  being  washed, 
were  placed  in  a  3  per  cent,  carbolic  acid  solution. 
In  spite  of  the  lack  of  modern  equipment  for  anti- 
septic surgery,  we  got  as  good  primary  union  as 
we  do  today.     We  made    our    own    gauze    from 


cheesecloth,  using  a  formula  given  by  Prof.  Sam- 
uel W.  Gross.  It  was  boiled  in  soda  water  for 
eight  hours,  washed  in  pure  water,  and  soaked  in 
a  3  per  cent,  carbolic  solution,  squeezed  as  dry  as 
possible  and  put  in  sealed  jars.  No  gauze  sponges 
were  used,  but  sea  sponges  from  which  the  shell 
and  grit  had  been  taken  out  with  dilute  HCl.  They 
were  kept  in  a  3  per  cent,  carbolic  solution.  Ready- 
to-use  sponges  about  the  size  of  an  egg  sold  for 
from  30  to  60  cents  a  dozen.  After  use  they  were 
washed  and  returned  to  the  carbolic  solution.  Dur- 
ing my  stay  of  13  months  in  the  hospital  I  never 
saw  an  infected  wound  following  a  surgical  opera- 
tion. 

A  number  of  ailments  quite  familiar  to  practi- 
tioners of  today  were  then  unknown,  the  two  most 
prominent  of  these  being  appendicitis  and  pellagra. 
I  had  been  practicing  for  at  least  6  years  before  I 
had  my  first  case  of  appendicitis.  It  was  then  con- 
sidered unnecessary  to  operate  unless  you  were 
sure  that  pus  was  present.  We  used  to  put  in  a 
needle,  and  if  we  did  not  find  the  syringe  full  of 
pus  we  did  not  operate.  My  first  case  drained  at 
least  a  quart,  and  I  washed  out  the  cavity  and 
packed  with  gauze  for  32  days.  The  patient  re- 
covered and  now  lives  at  Troy,  some  miles  from 
me. 

General  practitioners  were  compelled  to  do  emer- 
gency surgery,  for  hospitals  were  few  and  trans- 
portation slow  and  painful.  I  recall  one  such  case, 
when  I  amputated  the  fingers  of  a  man  who  had 
his  hand  carded  off  in  a  cotton  mill.  There  was 
not  enough  clean  cloth  in  the  house  to  cover  the 
table  for  the  instruments,  so  we  hent  to  the  store 
and  bought  new  muslin  which  we  boiled  and  used 
to  cover  the  table  and  the  operative  field.  All  that 
was  left  of  the  hand  was  the  thumb  and  the  wrist 
bones,  but  we  got  primary  union. 

It  has  been  my  unpleasant  experience  to  do  two 
craniotomies  without  a  consultant  present,  and  two 
others  with  the  help  of  a  brother  physician.  Early 
in  my  medical  work  I  was  called  16  miles  to  a 
primipara,  30  years  old,  weighing  180.  I  gave 
Nature  a  chance  as  long  as  I  thought  it  advisable, 
then  sent  for  Dr.  Hill  Carter  of  Happy  Valley,  8 
miles  away.  He  was  ill  and  in  bed,  but  sent  his 
obstetrical  instruments.  It  was  20  miles  to  another 
doctor,  over  rough  and  frozen  roads,  so  I  must 
needs  do  the  best  I  could.  Finding  it  impossible 
to  apply  forceps,  I  did  a  craniotomy  and  finally 
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delivered  the  child.    The  patient  had  an  uneventful 
recovery. 

One  of  my  most  gruesome  experiences  came 
nearly  20  years  ago,  when  I  was  called  to  accom- 
pany the  sheriff  of  Randolph  to  the  scene  of  a 
triple  murder.  The  house  was  a  cabin  of  two 
rooms.  In  the  main  room  were  two  dead,  and  the 
wife  of  the  murderer  lying  on  a  pallet  with  a  large 
part  of  the  muscle  of  the  upper  arm  shot  away  and 
the  bone  severed  completely;  on  a  bed  in  the  back 
room  was  another  dead  body:  in  the  midst  of  this 
dreadful  scene  sat  the  murderer,  cheerfully  picking 
a  banjo.  The  shooting  was  done  with  a  shotgun 
at  close  range,  the  wounds  being  in  the  head,  and 
from  3  to  4  inches  in  diameter.  The  murderer  did 
not  deny  the  crime,  but  for  some  reason  beyond 
my  understanding,  was  given  30  years  in  prison. 
He  escaped  and  was  recaptured  twice,  and  is  again 
at  large.  The  wife  recovered  after  the  amputation 
of  the  arm  at  the  shoulder  joint,  and  is  still  living. 

Until  10  or  12  years  ago  all  general  practition- 
ers expected  to  spend  the  greater  part  of  each  sum- 
mer in  looking  after  typhoid  fever.  I  usually  had 
from  six  to  20  cases  every  year.  Often  whole  fam- 
ilies had  it  at  once.  Dr.  J.  W.  White  and  1  had 
44  cases  during  one  summer,  in  the  Hunting  Creek 
section  of  Wilkes,  all  of  them  traceable  to  one  in- 
fected spring.  In  1898  a  typhoid  epidemic  visited 
the  village  of  Worthville,  and  out  of  a  population 
of  367  there  were  65  cases,  with  a  few  suspected 
ones.  There  were  six  deaths,  one  following  a  per- 
foration, and  two  very  severe  hemorrages.  The 
oldest  patient  was  55,  the  youngest  two  months. 
The  mother  of  this  child  had  the  disease  at  the 
time  of  its  birth.  This  epidemic  started  from  an 
infected  well,  to  which  37  cases  were  directly  trace- 
able. After  fighting  the  fever  from  the  middle  of 
August  until  November,  I  succumbed  to  the  disease 
myself.  Before  I  gave  up  and  went  to  bed  on 
some  days  I  could  not  remember  whether  I  had 
attended  every  case  or  not.  When  I  finally  gave 
up  I  had  19  cases  still  in  bed. 

Today  our  patients  come  to  us  by  every  means 
of  travel,  from  the  slow  but  sure  wagon  and  buggy 
of  the  last  generation  to  the  swift  car  or  airplane. 
One  transportation  incident  in  my  past  brings  a 
smile  when  memory  recalls  it.  A  man  living  three 
miles  away  had  a  child  about  a  year  old  that  had 
some  minor  ailment,  and  the  father,  having  no 
means  of  travel  at  his  command  except  that  pro- 
vided by  his  own  feet,  solved  the  problem  by  put- 
ting the  baby  in  a  wheelbarrow  and  trundling  him 
over  that  distance.  Xo  serious  consequences  fol- 
lowed the  ride,  and,  as  far  as  I  know,  the  boy  is 
now  a  man. 

Among  my  most  treasured  memories  I  count  the 
contacts  I  have  had  with  eminent  doctors  of  the 


past.  Roberts  Bartholow,  William  Osier,  Chas.  W. 
Mitchell,  H.  A.  Hare,  Jacob  M.  DaCosta  and  J.  C. 
DaCosta  are  still  fresh  in  my  memory,  and  their 
teachings  and  personalities  left  a  lasting  impression 
on  my  life.  Many  others  I  recall,  but  time  forbids 
that  I  should  even  name  them  today.  "They  rest 
from  their  labors,  and  their  works  do  follow  them." 
Probably  forty  years  hence  many  of  the  younger 
men  present  will  look  back  to  1933,  and  looking 
down  from  the  heights  which  they  will  then  have 
reached,  will  wonder  how  nr  did  as  well  as  we  do 
with  the  knowledge,  the  methods,  the  equipment 
we  now  have,  and  find  quite  good. 


.•\  Rational  Explanatio.n"  of  Methi's.\leh 

(W.   p.   Ivey.  M.D..  Lenoir,  in  Trans.   Mrf.   Soc.   of  N.  C.   '96) 

Many  have  lone  desirt-d  an  explanaliiin  of  llie  reinark- 
aI»U-  instances  of  longevity  recorded  in  (jcnesis.  Here  it 
is.  presented  in  a  scliolarl.v  way. — Editor. 

The  life  of  an  animal  is  five  times  the  period  of  its 
development  This  computation  based  upon  anatomy  is 
lixcd  and  unchangeable  and  is  borne  out  by  experience. 
Man  reaches  his  maturity  at  20  years  and  at  that  time 
the  cpipheses  are  united  to  the  shafts. 

This  limit  to  life  was  known  to  Moses  and  was  set  down 
by  him  in  one  of  the  psalms  as  "Ihrec-score-and-tcn"  and 
ever  since  his  time,  2,500  years  B.  C,  the  natural  term  of 
life  has  been  from  70  to  80  years. 

1  have  as  firm  a  belief  in  the  truth  of  the  Bible  as  an> 
one  and  I  don't  want  to  rudely  shake  the  faith  of  any- 
body, but  there  are  many  things  in  the  Bible  that  can  not 
be  taken  literally. 

The  Hebrew  word  translated  "year"  literally  means  itera- 
tion or  recurring  periods.  There  was  not  sufficient  astron- 
omical knowledge  at  that  early  day  to  know  a  year  by 
the  revolution  of  the  earth  around  the  sun,  but  the  time 
of  one  full  moon  to  the  next  could  be  seen  by  all,  so  a 
year  at  that  time  meant  a  month,  and  not  365  days.  Divid- 
ing the  average  age  by  twelve  would  make  the  ages  of  the 
early  Bible  people  75  years.  The  calculation  of  a  year  by 
moons  is  still  in  use  among  some  semi-barbarous  nations. 

Now  from  the  time  of  Shem  to  Tcrah,  the  father  of 
.\braham,  the  age  of  the  people  was  no  longer  900  years, 
but  450.  Now  this  was  a  sudden  shortening  of  the  period 
of  life  or  a  change  in  the  method  of  counting  a  year  took 
place  at  that  time,  which  was  probably  the  case.  A  year 
had  now  come  to  be  counted  as  two  moons  instead  of  one, 
and  dividing  450  by  six  again  gives  75.  In  Genesb  8:2  we 
find  the  words:  "While  the  earth  remaineth,  seed  time 
and  harvest,  heat  and  cold,  summer  and  winter  shall  not 
change."    These  were  six  seasons  of  two  months  each. 

In  the  last  period  from  .Abraham  to  Moses  the  age  of  the 
people  was  again  reduced  from  450  years. to  150  years, 
which  must  be  divided  by  2  to  bring  it  into  conformity 
with  the  preceding  ages  and  those  of  the  present.  This  is 
founded  on  the  double  rainy  season  in  warm  countries. 
The  ancient  Germans  reckoned  a  year  by  two  seasons  of 
six  months  each;  the  early  Greeks  used  the  same  measure 
and  to  this  day  the  Icelanders  do  the  same.  There  is 
apparently  some  discrepancy  in  the  ages  of  the  last  one  or 
two  generations  of  each  of  these  three  periods,  as  the 
methods  of  computing  a  year  changed  during  their  lives 
and  their  individual  ages  must  be  computed  in  part  by 
both  methods. 
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Glaucoma  and  Iritis* 

A  Comparison  and  a  Contrast 
J.  G.  Johnston,  M.D.,  Charlotte,  N.  C. 


There  are  three  reasons  for  my  bringing  two 
frequent  and  apparently  divergent  subjects  for  dis- 
cussion today.  First,  both  are  serious  diseases  and 
at  times  both  cause  blindness.  Second,  every  man 
who  practices  medicine  will  find  himself  at  some 
time  facing  the  necessity  of  treating  them  tempo- 
rarily, and  he  owes  it  to  his  patient  to  start  his 
treatment  correctly.  Third,  I  know  from  experi- 
ence that  doctors  as  a  class,  outside  of  the  eye 
men,  are  not  very  familiar  with  eye  work.  For 
these  reasons,  I  believe  a  few  minutes  of  our  time 
may  be  well  spent  in  considering  these  subjects. 

I  am  firmly  convinced  that  the  practical  paper 
is  the  valuable  one  and  that  the  one  that  deals  with 
the  conditions  met  frequently  by  most  men  is  the 
practical  one.  These  two  diseases  are  met  fre- 
quently by  every  man  in  general  work.  They  are 
opposites  as  far  as  treatment  is  concerned  and  it  is 
very  important  to  be  able  to  tell  one  from  the  other. 
A  short  review  of  the  anatomy  of  the  eye  will  re- 
fresh our  minds. 

The  eyeball  is  practically  spherical  though  slight- 
ly longer  anteroposteriorly.  Its  diameter  is  apn 
proximately  one  inch.  The  outer  coat  of  the  eye- 
ball is  tough.  The  transparent  front,  the  cornea, 
embraces  one-sixth  of  the  globe;  the  posterior 
five-sixths — the  smooth,  white  sclera — is  filled  with 
clear,  jelly-like  vitreous.  The  external  muscles  of 
the  eye  are  attached  to  the  sclera.  Just  internal 
to  the  sclera  is  special  layer  of  blood  vessels  known 
as  the  choroid.  At  the  posterior  pole  of  the  eye- 
ball is  an  opening  through  which  the  optic  nerve 
enters.  Immediately  after  entering  it  spreads  out 
funnel-shaped  and  covers  the  posterior  two-thirds 
of  the  inner  surface,  forming  the  retinal  coat,  or 
simply,  retina.  At  the  junction  of  the  cornea  and 
sclera,  or  just  posterior  to  it,  is  a  small  grayish 
muscular  body  encircling  the  globe  on  the  inside, 
known  as  the  ciliary  body.  The  area  occupied  by 
this  body,  about  5  or  6  mm.  wide,  is  recognized  as 
the  danger  zone  of  the  eye  from  the  fact  that  an 
injury,  either  penetrating  or  perforating,  at  this 
point  is  much  more  apt  to  cause  sympathetic  dis- 
ease in  the  other  eye  than  one  occurring  at  any 
other  place.  Arising  near  the  anterior  part  of  the 
ciliary  body  and  as  a  continuation  of  it,  is  a  wide 
muscular  curtain  which  stretches  across  the  entire 
front  of  the  eye.    This  is  the  iris  and  in  its  center 


is  a  small  circular  opening,  the  pupil.  The  pos- 
terior surface  of  the  iris  lies  in  front  of  and  adja- 
cent to  the  anterior  surface  of  the  lens,  but  is  not 
attached  to  it.  The  lens,  posterior  to  the  iris,  is 
attached  to  the  ciliary  body  around  the  entire  eye- 
ball by  its  suspensory  ligament.  The  iris  and  lens 
together  divide  the  eye  into  two  parts,  an  anterior 
and  posterior,  which  are  entirely  separated  from 
each  other. 

Accommodation — that  valuable  and  interesting 
property  of  the  eye  of  being  able  to  see  clearly  at 
a  distance  at  one  instant  and  the  next  to  see 
clearly  nearby — is  effected  by  the  elasticity  or  plas- 
ticity of  the  lens  which  enables  it  to  round  out 
and  become  thicker  anteroposteriorly  upon  contrac- 
tion of  the  ciliary  muscle.  This  phenomenon  be- 
gins to  become  noticeably  lost  at  about  40  or  45 
years  of  age  and  practically  disappears  at  70  or  75 
years.  If  we  will  remember  the  movement  of  the 
muscular  fibers  of  the  ciliary  body  in  the  act  of 
accommodation,  which  in  our  waking  hours  is  prac- 
tically constant,  it  will  give  us  at  least  one  reason 
why  this  region  may  be  called  the  danger  zone. 

The  aqueous  humor  which  fills  the  anterior 
chamber  is  generated  largely  by  the  posterior  sur- 
face of  the  iris  and  the  ciliary  body.  This  produc- 
tion is  a  constant  thing  and  were  there  no  way  for 
it  to  escape  the  eyeball  would  soon  become  so  hard 
that  all  sight  would  be  destroyed  by  the  resultant 
pressure.  The  avenue  of  escape  is  a  small  canal 
near  the  junction  of  the  cornea  and  sclera  and  in 
front  of  the  root  of  the  iris — the  canal  of  Schlemm. 
You  can  readily  see  that  anything  having  a  ten- 
dency to  close  this  canal  in  any  way  and  for  any 
great  length  of  time,  would  also  have  a  tendency 
to  increase  the  tension  of  the  eyeball  by  preventing 
the  outflow  of  this  aqueous  humor.  As  a  practical 
illustration,  let  us  refer  again  to  our  muscular  cur- 
tain across  the  front  of  the  eye,  the  iris.  In  an 
inflammation  of  the  iris,  there  is  a  great  tendency 
to  throw  out  an  exudate.  If  this  inflammatory  con- 
dition lasts  for  any  length  of  time  and  the  iris  is 
not  drawn  away  from  the  lens,  which  is  just  back 
of  the  iris,  there  is  the  greatest  probability  that 
they  will  adhere — thus  preventing  the  passage  of 
the  aqueous  humor  from  its  point  of  origin  to  its 
point  of  escape.  This  retention  would  soon  cause 
the  eyeball  to  become  much  harder  than  normal 
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and,  il  it  continues  to  harden,  will  result  in  tearing 
the  nerve  away  from  the  retina,  pushing  back  the 
end  of  the  nerve  forming  a  cupping  of  the  disc. 
This  hardening  of  the  eyeball  is  the  essential  fea- 
ture of  glaucoma,  one  of  the  diseases  we  wish  to 
study  today.  Remember,  however,  that  this  is  only 
one  of  its  many  causes,  but  probably  makes  it 
clearer  what  glaucoma  is — a  picture  not  easily  to 
be  forgotten. 

This  pressure  that  results  in  forcing  the  nerve 
back  and  forming  this  cup  in  the  disc  is  painful, 
at  times  very  severe  and  acute  and  at  others  chronic 
and  of  such  slight  intensity  as  to  be  merely  an 
uncomfortable  feeling.  Usually  at  this  time  there 
is  a  halo,  a  play  of  colors,  seen  around  a  light  when 
looking  at  it.  The  cornea  has  a  steamy  apjiearance 
and  loses  much  of  its  sensitiveness.  There  may, 
or  may  not,  be  redness  of  the  eyeball;  the  veins 
of  the  conjunctiva  and  sclera  are  usually  dilated. 
Redness  is  more  apt  to  be  generally  distributed  over 
the  eyeball.  The  pupil  is  usually  dilated  and  reacts 
to  light  very  sluggishly  if  at  all. 

The  disease  that  we  wish  to  compare  and  con- 
trast with  glaucoma  is  iritis,  inllammation  of  the 
muscular  curtain  across  the  front  of  the  eye.  This 
is  generally  acute,  very  painful,  with  contracted 
pupil  and  a  very  red  eye,  the  pain  being  worse  at 
night  and  reflected  to  the  brow  of  the  same  side. 
This  inflammation  may  be  acute  or  chronic  and  if 
the  redness  is  not  severe,  it  is  apt  to  be  more  no- 
ticeable around  the  cornea.  The  pupil  is  generally 
contracted  in  iritis  and  as  it  lies  in  contact  with  the 
lens  there  is  grave  danger  of  an  exudate  forming 
and  binding  it  to  the  front  of  the  lens.  I  wish  to 
impress  it  on  your  minds  that  practically  every 
case  of  iritis  except  those  due  to  trauma  is  caused 
by  an  infection  somewhere  else  in  the  body — teeth, 
tonsils,  blood,  somewhere. 

Are  these  two  diseases,  apparently  so  divergent 
and  which  we  have  seen  act  so  differently,  at  all 
alike?  Let  us  see.  Both  cause  redness.  Both 
cause  pain.  Both  cause  the  fluids  of  the  eye  to  get 
cloudy,  so  that  at  times  the  fundus  cannot  be  seen. 
And  both  cause  blindness.  Thus  we  see  there  are 
four  ways  at  least  how  these  two  diseases  may  be- 
come confused,  making  each  of  them  more  danger- 
ous to  the  patient.  How  are  we  to  tell  them  apart, 
tell  whether  the  patient  has  glaucoma  or  iritis?  It 
is  not  an  easy  thing  to  do,  in  every  instance.  \'ery 
easy  it  is  in  simple  cases,  but  in  the  complicated 
ones  it  may  tax  your  ingenuity  to  the  utmost.  Let 
us  look  at  them  side  by  side  as  it  were: 


Iritis 

1.  Pupil  is  small. 

2.  Patient  usually  under 
40. 

3.  Tension  normal,  may 
increase  late. 

4.  Anterior  chamber  nor- 
mal depth. 

5.  Cornea  sensitive. 

6.  Disc  normal  if  can  be 
seen. 

7.  Causes  —  trauma,  rheu- 
matism, syphilis,  gon- 
orrhea, focal  infections. 


8.  Pilocarpine  or  eserine 
does  not  relieve  pain, 
may  make  it  worse,  but 
does  not  cause  blind- 
ness. 

9.  .Atropine  usually  has 
tendency  to  relieve  pain 
of  attack. 

10.  Pain  radiates  to  brow, 
worse  at  night. 


Glaucoma 

1.  Pupil  is  large,  dilated. 

2.  Patient  usually  past 
middle  age. 

3.  Tension  is  increased. 
Eyeball  may  become 
hard  as  marble. 

i.  .Vnteriiir  chamber  shal- 
low. 

5.  Cornea   anesthetic. 

6.  Disc  excavated  often 
and  arteries  pulsate. 

7.  Causes — closure  of  iris 
angle,  trauma,  intraocu- 
lar growths,  diseases  of 
the  blood  and  blood- 
vessels, emotional  up- 
sets. 

8.  Pilocarpine  or  eserine 
relieves  pain  of  an  at- 
tack. 


0.  .Atropine  makes  pain 
worse  and  may  cause 
blindness. 
10.  Pain  in  eyeball,  often 
rel  erred  to  cheek  Of 
same  side,  may  cause 
nausea  and  vomiting. 


These  are  not  all  the  points  of  difference  but 
they  are  the  main  ones  and  sufficient  to  distinguish 
the  plainer  cases  and  put  us  on  our  guard  with  re- 
spect to  management.  The  pathology  of  the  two 
diseases  is  so  different  that  the  treatment  for  the 
one  is  largely  the  opposite  of  that  for  the  other, 
especially  the  local.  Any  patient  suffering  with 
either  of  these  two  diseases  should  have  a  general 
physical  examination  and  any  faults  found,  dietary 
or  otherwise,  should  be  corrected.  Both  the  dis- 
eases are  likely  to  be  long-drawn-out  and  the  pa- 
tient suffers,  and  is  apt  to  get  discouraged  at  the 
length  of  time  necessary  to  relieve  him.  This  is 
best  remedied  before  it  occurs  by  explaining  the 
nature  of  the  trouble  and  why  it  is  long-drawn-out. 
The  pain  in  either  may  be  so  severe  as  to  render 
an  opiate  necessary.  Hot  moist  applications  are 
also  useful  in  the  acute  forms  of  each.  Cold  com- 
presses are  useful  in  traumatic  iritis  for  the  first 
two  or  three  days.  Locally,  treatment  is  funda- 
mentally different  in  the  two  diseases,  iritis  requir- 
ing drugs  that  tend  to  dilate  the  pupil  while  glau- 
coma must  have  those  that  contract  it.  Atropine 
is  the  sheet-anchor  in  iritis  among  local  remedies, 
while  either  pilocarpine  or  eserine  must  be  relied 
upon  locally  in  glaucoma.  This  does  not  mean  that 
they  are  all  that  must  be  used  by  any  means,  but 
no  treatment  is  complete  without  them.  Atropine 
must  never  be  used  in  glaucoma  on  account  of  its 
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dilating  the  pupil  and  its  tendency  to  increase  the 
pii'ssure  in  the  eye  by  crowding  the  iris  down  into 
the  angle  and  narrowing  Schlemm's  canal. 

Xo  reference  has  been  made  to  the  surgical  treat- 
ment, as  that  should  be  left  to  the  judgment  of  the 
individual  specialist  who  will  be  best  suited  in  your 
(ipinion  to  attend  to  it,  remembering  that  surgery 
nl  such  a  delicate  organ  as  the  eye  should  only  be 
:ii tempted  by  one  whose  special  training  and  ex- 
perience have  made  him  thoroughly  competent. 

Discussion 

Dr.  J.  W.  Jervey,  jr.,  Greenville: 

I  enjoyed  the  doctor's  discussion  ver>-  much  indeed.  He 
brings  up  a  point  which  is  very  important  from  the  stand- 
point of  the  patient.  I  would  like,  also,  to  emphasize  that 
it  is  not  always  easy  to  distinguish  between  glaucoma  and 
Iritis.  I  think  perhaps  the  mistake  of  confusing  the  two  is 
excusable  sometimes.  In  that  regard  there  is  one  little 
point  which  I  should  like  to  mention,  about  what  I  have 
been  told  is  a  usual  habit  but  which  I  have  not  seen  in 
practice,  certainly  not  in  this  locality.  I  have  been  told  that 
many  physicians  are  in  the  habit  of  prescribing  atropine 
for  various  and  sundry  eye  disorders.  I  should  like  to 
call  your  attention  to  the  fact  that  atropine  is  not  a 
panacea  for  redness  of  the  globe.  In  the  event  that  a  patient 
comes  to  you  and  you  feel  it  is  necessary  to  do  something 
for  his  condition,  if  you  are  unable  to  tell  absolutely 
whether  or  not  a  glaucoma  is  present  (and  remember  that 
sometimes  an  iritis  will  give  a  hypertension),  don't  give 
him  atropine.  On  the  other  hand,  don't  give  him  pilocar- 
pine. Give  him  an  injection  of  foreign  protein ;  that  can 
do  no  possible  harm  and  may  do  a  great  deal  of  good. 

Dr.  Thorntvall  Davis,  Washington,  D.  C: 

This  is  a  very  interesting  subject  that  has  been  brought 
up  by  Dr.  Johnston.  It  is  exceedingly  difficult  sometimes 
to  distinguish  betw-een  an  attack  of  acute  glaucoma  and 
an  attack  of  acute  iritis.  One  point  might  be  emphasized 
that  the  doctor  spoke  of,  and  that  is  the  necessity  for  im- 
mediate treatment.  Surgical  treatment,  if  we  have  an 
acute  glaucoma,  is  the  only  thing  that  will  save  that  eye, 
in  all  probability.  That,  I  think,  is  accepted  by  all,  that 
the  one  and  only  treatment  for  acute  glaucoma  is  an  imme- 
diate iridectomy.  If  that  eye  is  allowed  to  go  48  hours 
without  surgical  intervention,  somewhat  the  same  condi- 
tion obtains  as  when  the  gut  is  obstructed.  The  iris  is 
jammed  back  against  the  lens.  The  iris  throws  out  a  very 
sticky  exudate,  which  glues  the  iris  to  the  back  of  the 
lens,  and  when  that  occurs  it  is  too  late  to  save  that  eye. 
If  it  occurs  before  you  do  an  iridectomy,  the  chances  of 
saving  that  eye  are  practically  gone.  So  you  see  the  ne- 
cessity for  having  immediate  surgical  intervention  in  acute 
glaucoma  if  that  eye  is  to  be  saved. 

Dr.  Johnston,  closing: 

I  certainly  appreciate  the  gentlemen's  discussion,  and  I 
agree  fully  with  what  they  both  said.  I  did  not  go  into 
the  treatment  very  thoroughly.  I  wanted  to  direct  atten- 
tion to  the  similarity  of  the  two  diseases,  and  to  the  great 
danger  of  mistaking  the  one  for  the  other.  The  general 
treatment  for  iritis  and  glaucoma  is  practically  the  same — 
clearing  of  the  bowels  and  relief  of  pain.     These  patients 


do  have  a  great  deal  of  pain,  and  it  lasts  for  quite  a  long 
while  sometimes.  As  to  the  surgical  treatment,  I  left  that 
off,  because  I  feel  that  that  part  of  it  ought  to  be  cared 
for  by  somebody  who  is  thoroughly  competent  and  that 
the  patient  ought  to  be  referred  to  him  as  soon  as  possible. 
I  thank  you. 


Ear  Couch 

<A.  C.   Palmer,  Norfolk.   Va.,   in  Tr.  Med.   Soc.   N.   C,  '89) 

It  is  a  thing  so  common  to  the  majority  of  us  that  we 
do  not  stop  to  question  why  that,  in  cleansing  our  ears 
with  feathers,  bits  of  cotton  or  toothpicks  and  the  like,  we 
feel  a  peculiar  tickling  in  the  larynx  and  an  irresistible 
desire  to  cough. 

I  have  now  under  care  two  cases  of  eczema  of  the  ex- 
ternal canal  with  the  inflammation  extending  down  to  the 
drum  membrane  and  slightly  involving  it.  In  each  of 
these  there  exists  a  more  or  less  disagreeable  cough  which 
has  been  of  such  disturbance  to  one  patient  that  he  has 
sought  medical  counsel  on  several  occasions  for  imaginary 
lung  trouble. 


Poisonous  Insects  and  Snakes 

(W.  a.  Hayward,   Coffeyville,   in  Kansas  Med.   Soc.   Jl.,  Apr.) 

The  sting  of  the  common  honey  bee,  wasp,  hornet, 
centipede  or  scorpion,  as  well  as  the  bite  of  the  tarantula 
and  black  widow  spider,  contains  two  differently  acting 
poisons.  The  local  pain,  swelling  and  tenderness  in  each 
are  caused  by  formic  acid.  The  initial  shock  and  collapse 
are  caused  by  the  pain  and  not  by  the  poison.  The  sys- 
temic poison  has  a  double  action,  it  very  closely  resembles 
foreign  protein  reaction  and  produces  anaphylactic  shock, 
rushing  of  blood  to  the  head,  flushed  face,  choking,  air 
hunger  and  coughing.  This  may  pass  off  in  a  few  minutes, 
and  may  be  followed  by  general  weakness  and  later  by  a 
leakage  of  blood  outside  of  the  capillaries  forming  discol- 
ored areas  over  the  body  simulating  purpura  hemorrhagica. 
A  person  may  die  from  any  of  the  three  shocks. 

The  best  local  application  is  a  paste  of  equal  parts  of 
laundry  soap  and  soda  or  saturated  solution  of  magnesium 
sulphate.  Hypodermic  injections  of  atropine  or  adrenalin 
act  well  in  cases  of  shock.  However,  the  patient  will  prob- 
ably either  be  dead  or  have  recovered  from  the  shock, 
caused  by  pain  or  anaphylaxis,  before  the  physician  arrives. 
The  shock  which  kills  more  often  and  makes  susceptible 
ones  sickest,  comes  later,  and  in  these  cases  adrenalin  seems 
to  be  a  specific.  It  should  be  given  hypodermically  in  4- 
or  S-minim  doses  and  repeated  every  15  or  20  minutes. 


North  Dakota  Scores  in  Legislation 

(Editorial  in  Journal-Lancet,  April   15tb) 

The  recently  enacted  law  in  North  Dakota  requiring  ap- 
plicants for  licenses  to  practice  chiropractic  to  have  a  pre- 
professional  education  equivalent  to  two  years  of  univer- 
sity work,  and  permitting  chiropractic  licentiates  to  prac- 
tice physiotherapy,  electrotherapy  and  hydrotherapy,  as 
taught  by  chiropractic  schools,  is  different  from  the  usual 
enabling  act  in  that  it  definitely  forbids  their  prescribing 
or  administering  any  medicine  or  drug,  included  in  materia 
medica,  to  be  taken  internally,  performing  any  surgery, 
practicing  obstetrics,  or  using  the  title  physician  or  sur- 
geon. 
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Case  Report 


Intussusception   Simulating   Appendickal 
Abscess* 

Harold  S.  Clark,  a.b.,  m.d.,  f.a.c.s.,  Ashcvillc,  N.  C. 
Surgical  Servioe.   Aston  Park  Huspital 

The  incidence  of  intussusception  is  greatest  dur- 
ing the  first  two  years  of  life,  diminishing  steadily 
afterwards  until  at  puberty  and  beyond  the  condi- 
tion is  comparatively  infrequent.  Appendicitis,  on 
the  other  hand,  is  seldom  seen  during  infancy;  but 
is  found  with  increasing  frequency  w-ell  into  adult 
life. 

The  following  exceptional  case  should,  therefore, 
be  of  interest: 

A  white  school-boy,  12,  was  admitted  to  the  Aston  Park 
Hospital  on  September  15th,  1932,  complaining  of  severe 
abdominal  pain,  nausea,  and  vomitinp,  which  had  begun 
rather  suddenly  more  than  24  hours  previously.  His  parents 
did  not  come  with  him,  so  an  accurate  history  could  not 
be  obtained  at  the  time.  However,  he  stated  that  his  pain 
had  been  fairly  constant  since  the  preceding  day,  until 
partially  relieved  after  his  home  physician  had  given  him 
a  hypodermic,  about  three  hours  before  he  arrived  at  the 
hospital.  He  remembered  two  similar,  but  less  severe,  at- 
tacks in  the  previous  two  months,  from  which  he  had 
promptly  recovered  without  professional  treatment.  His 
bowels  and  kidneys  had  both  been  acting  freely.  His 
mother  subsequently  recalled  that  he  had  passed  a  slightly 
bloody  stool  the  night  before;  but  this  information  was  not 
then  available. 

There  had  been  no  serious  past  illness.  He  had  recov- 
ered from  mumps  and  chickenpox  uneventfully  and  at  the 
time  was  just  over  a  rather  mild  attack  of  whooping 
cough. 

The  family  history  was  unimportant,  the  father  and 
mother  each  being  about  37  years  of  age  and  in  good 
health.  Two  brothers  and  two  sisters  were  living  and 
well. 

The  patient  was  fairly  well  nourished  and  developed.  He 
seemed  quite  ill.  The  head  and  neck  were  negative;  the 
tongue  fairly  clean,  and  the  breath  had  no  fecal  odor.  The 
chest  was  symmetrical  and  well  developed.  The  lungs  were 
perfectly  clear;  the  heart  was  not  enlarged  nor  displaced 
and  the  heart  sounds  were  of  good  quality.  The  abdomen 
was  slightly  distended,  and  there  was  moderate  generalized 
rigidity  and  tenderness.  A  definite,  firm,  tender  mass, 
about  as  large  as  an  orange,  could  be  felt  in  the  upper 
border  of  the  right  iliac  region,  between  the  umbilicus  and 
the  anterior  superior  spine.  There  were  no  visible  peris- 
taltic waves. 

Genitalia  and  extremities  were  entirely  negative. 

The  urine  was  essentially  negative,  the  w.  b.  c.  count  was 
23,400,  with  89%  neutrophiles.  Temperature  was  99°  and 
p.  slightly  accelerated. 

It  seemed  probable  that  we  were  dealing  with  a  walled- 
off  appendiceal  abscess,  and  the  patient  came  to  operation 
three  hours  after  admittance.  Under  ether  anesthesia,  the 
abdomen  was  opened  through  a  McBurney  incision,  and  a 


large  quantity  of  straw-colored  fluid  was  evacuated.  In- 
serting a  finger,  the  cecum  was  found  to  be  non-adherent 
and  occupied  by  a  large  mass.  The  incision  was  enlarged, 
the  mass  caught  and  lifted  through  the  wound,  and  it  was 
then  seen  to  be  an  extensive  intussusception  involving  the 
cecum,  the  appendix,  and  a  foot  of  the  terminal  ileum.  The 
cecum  was  acting  as  the  intussuscipiens,  and  the  appendix 
and  terminal  ileum,  the  intussusceptum.  The  invaginated 
gut  was  reduced  by  gentle  retrograde  pressure.  No  gangren- 
ous changes  had  developed.  The  appendix  was  rather  large, 
but  was  neither  inflamed  nor  adherent.  Careful  insjjection 
of  the  lower  ileum  revealed  a  peculiar,  puckered  area  on 
the  free  border  about  12  inches  from  the  ileocecal  valve, 
resembling  an  inverted  appendix  stump.  This  proved  to 
be  a  Meckel's  diverticulum,  I'/:  in.  long  and  J4  in.  in 
diameter,  which  had  become  invaginated  into  the  lumen  of 
the  ileum,  and  had  acted  as  the  starting  point  for  the  in- 
tussusception. The  diverticulum  was  everted,  tied  off  and 
removed  with  the  cautery,  and  the  stump  covered  by  Lera- 
bert  sutures  in  the  transverse  diameter  of  the  gut.  The 
appendix  was  tied  off,  and  removed,  and  the  stump  invert- 
ed with  a  purse-string  suture. 

The  incision  was  closed  in  layers  around  two  Penrose 
drains. 

Convalescence  was  uneventful.  The  drains  were  grad- 
ually withdrawn,  and  were  out  at  the  end  of  the  week.  The 
drainage  never  became  purulent,  and  the  wound  healed 
promptly.  The  patient  was  discharged  cured,  on  the  16th 
post-operative  day. 

Comment:  The  rapidity  of  development,  and 
the  rather  low  temperature  and  pulse  rate  were  ar- 
guments against  the  diagnosis  of  appendiceal  ab- 
scess; as  would  the  history  of  bloody  stools  have 
been,  if  known  before  operation.  However,  the 
patient's  age,  and  the  high  leucocyte  count  and 
high  neutrophile  percentage  were  certainly  against 
intussusception.  A  very  interesting  point  for  con- 
jecture is  the  cause  of  the  original  inversion  of  the 
Meckel's  diverticulum. 


♦Presented   to   Bnincombe   Co.    (N.    C.)    Medical   Society, 
November  21st,  1932. 


Treatment  of  Enuresis  ln  Childhood 

(C.  Nelkcn,  Deut.  Med,  Woch.,  Dec,  via  Int.  Med.  Digest,  Mar.) 

Phlegmatic  children  who  suffer  from  enuresis  require  a 
different  treatment  from  that  used  with  excitable  children; 
deep  sleepers  require  a  different  treatment  from  that  used 
with  slight  sleepers.  In  those  cases  accompanying  nervous 
irritability  calcium  chlorate  is  the  best  drug:  SO  gm.  mixed 
with  5  gm.  of  gum  arable  and  water  to  make  100  gm.  One- 
half  teaspoonful  of  this  mixture  is  given  in  fruit  juice  three 
times  a  day,  before  meals.  The  first  favorable  effect  is 
upon  the  child's  sleep.  Within  several  days  t,o  two  weeks, 
bedwetting  stops  in  these  irritable  children.  The  treatment 
with  calcium  must  be  continued  for  several  weeks  after 
improvement  has  set  in. 

The  same  treatment  recommends  itself,  unequivocally,  in 
diurnal  pants-wetting  and  pollakiuria,  and  dribbling  of 
urine  having  the  same  basis.  Of  course,  those  cases  of 
enuresis  which  are  due  to  errors  of  diet,  such  as  drinking 
excessive  quantities  of  fluid  in  the  evening,  are  not  given 
the  calcium  treatment.  The  same  applies  to  children  whose 
enuresis  is  due  to  faulty  training. 
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A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


Abdominal  Adhesions 

Xo  matter  how  carefully  an  operation  is  done  or 
how  little  trauma  to  the  peritoneum  or  the  abdom- 
inal viscera,  adhesions  may  occur.  Fortunately 
most  adhesions  cause  very  little  trouble  and  doubt- 
less many  of  these  are  later  absorbed. 

Even  where  adhesions  are  not  absorbed  there  is 
little  tendency  toward  obstruction  or  attacks  of 
painful  colic. 

We  must  not  forget,  though,  that  attacks  of  ab- 
dominal pain  following  operations,  especially  those 
associated  with  nausea,  are  probably  due  to  adhe- 
sions. 

A  loop  of  small  intestine  attached  by  a  small 
adhesion  to  the  fundus  of  the  uterus,  for  instance, 
may  cause  attacks  of  intensely  acute  pain,  often 
with  nausea  and  vomiting,  and  sometimes  with 
slight  symptoms  of  obstruction.  Sometimes  these 
symptoms  do  not  appear  until  long  after  the  pa- 
tient has  returned  home  from  the  hospital. 

Not  very  long  ago  we  operated  upon  a  woman 
who  complained  of  severe  attacks  of  abdominal  pain 
recurring  at  varying  intervals  following  an  abdom- 
inal operation  28  years  ago.  These  attacks  were  so 
severe  that  the  patient  would  sometimes  remain  in 
bed  from  nausea  and  vomiting  for  several  days  at 
the  time.  The  onset  was  rather  rapid  and  some- 
times very  acute,  the  subsidence  usually  rather  sud- 
den. Between  attacks  there  was  a  dragging  pain 
in  the  abdomen  which  she  could  not  localize  except 
in  a  general  way. 

On  opening  the  abdomen  we  found  a  small  round 
band  about  3  inches  long  connecting  the  fundus  of 
the  uterus  with  the  ileum.  It  was  easy  to  see  that 
this  could  cause  the  attacks.  There  were  some 
other  adhesions  between  the  incision  and  the  omen- 
tum but  none  that  were  likely  to  cause  any  great 
disturbance.  This  adhesion  was  freed,  also  the 
adhesion  between  the  omentum  and  the  old  incis- 
ion, and  the  abdomen  closed.  The  patient  has 
complained  of  no  attacks  since,  and  I  believe  this 
will  give  her  complete  relief. 

A  woman  who  had  been  operated  upon  5  years 
before,  had  a  great  deal  of  abdominal  distress  as- 
sociated with  nausea  and  vomiting  and  with  what 
she  described  as  spells  of  locked  bowel.  She  was 
admitted  suffering  from  partial  intestinal  obstruc- 
tion, with  severe  pain  in  the  right  lower  abdomen, 
nausea  and  vomiting.  Operation  revealed  a  band 
of  adhesions  in  the  right  lower  abdomen  through 
which  a  loop  of  the  ileum  had  slipped  and  a  part 


of  the  loop  constricted.  There  had  evidently  been 
a  chronic  obstruction  but  not  quite  complete-  all 
the  time.  At  times,  doubtless,  the  obstruction  had 
become  complete  due  to  the  position  of  the  small 
intestine  with  reference  to  the  small  segment  that 
was  causing  the  loop.  Marked  angulation  would 
naturally  cause  more  or  less  obstruction.  Fortu- 
nately, however,  nature  had  relieved  the  obstruc- 
tion from  time  to  time,  over  the  period  of  5  years, 
until  this  last  time  when  it  had  become  practically 
complete.  After  the  obstruction  was  relieved  an 
enterostomy  was  done  to  protect  this  segment  of 
the  bowel.  The  patient  made  a  good  recovery 
and  is  now  all  right. 

While  it  is  a  mistake  to  make  an  off-hand  diag- 
nosis of  adhesions,  it  is  important  to  keep  in  mind 
the  possibility  of  this  diagnosis  and  to  not  over- 
look this  as  a  possible  cause  of  postoperative  ab- 
dominal pain.  Before  making  such  a  diagnosis, 
however,  all  other  possible  sources  of  trouble  should 
be  ruled  out. 

Of  course  where  a  total  intestinal  obstruction 
supervenes,  which  fortunately  does  not  often  occur, 
the  diagnosis  is  immediately  apparent.  Recurrent 
attacks  of  abdominal  distress  which  follow  certain 
kinds  of  adhesions  make  the  patient's  life  miser- 
able and  warrant  our  making  every  possible  effort 
to  locate  the  source  of  trouble  and  remove  the 
cause. 

Suppurative   Appendicitis 

The  percentage  of  cases  of  suppurative  appendi- 
citis remains  rather  high.  Patients  continue  to 
come  in  with  acute  suppurative  appendicitis  who 
state  that  the  doctor  saw  them  the  day  before  and 
advised  them  to  come  at  once  but  they  delayed, 
hoping  the  attack  would  subside.  Financial  dis- 
tress causes  patients  to  take  chances  of  this  kind 
such  as  would  not  be  taken  were  times  better. 

The  best  efforts  of  the  patient's  home  doctor  to 
have  immediate  ofieration  for  an  acute  attack  of 
appendicitis  are  often  of  no  avail  and  the  patient 
enters  the  hospital  only  when  pain  has  become  so 
severe  that  it  is  unbearable,  or,  in  case  of  a  small 
child,  when  the  patient  becomes  so  ill  that  the 
parents  are  greatly  alarmed  and  will  take  the  child 
to  the  hospital. 

Continual  efforts  on  the  part  of  the  medical  pro- 
fession will  help  some,  but  a  doctor  cannot  force 
a  patient  to  go  to  a  hospital  unless  he  agrees  to. 

With  the  return  of  better  times  and  improvement 
in  economic  conditions,  I  hope  that  suppurative 
appendicitis  will  be  eliminated. 

Plastic  Operations  on  Ovaries 

Before  removing  an  ovary,  the  condition  should 
be  carefully  studied  and  carefully  weighed. 

Both  ovaries  should  never  be  removed  except  in 
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extreme  cases,  and  even  where  only  one  ovary  is 
affected,  if  the  healthy  portion  can  be  saved,  it  is 
well  to  do  so.  Plastic  operations  can  be  done  rap- 
idly, easily,  and  usually  with  excellent  results. 

The  nervous  disturbances  which  take  place  when 
the  ovaries  are  involved  and  diseased  are  very  dis- 
tressing, and  when  both  ovaries  are  removed  it 
often  causes  nervous  disturbance  distressing  to  the 
patient  and  to  the  family  and  friends. 

Of  course,  when  a  uterus  should  be  removed  a 
hysterectomy  is  the  proper  thing,  but  this  should 
never  be  done  indiscriminately.  The  removal  of  a 
uterus,  or  even  the  fundus,  when  both  ovaries  are 
healthy  and  are  not  removed  will  result  in  certain 
distressing  nervous  disturbances. 

The  removal  of  any  pelvic  organ  should  he  done 
only  after  careful  thought  and  deliberate  considera- 
tion. 

Carcinoma  of  the   Larjic  Intestine 

The  frequency  with  which  carcinoma  of  the  large 
intestine  develops  to  a  considerable  extent  without 
causing  any  marked  pain  presents  a  serious  prob- 
lem. 

Many  patients  come  in  complaining  of  severe 
constipation  without  pain,  and  on  examination  a 
carcinoma  of  the  colon  is  found  as  the  cause. 

Fortunately  metastases  occur  late,  and  even 
though  the  growth  has  existed  for  some  time  oper- 
ation results  in  a  complete  cure. 

Recurrences  are  less  frequent  than  one  would 
expect.  Five-year  cures  are  becoming  more  and 
more  frequent,  and  the  results  from  colon  surgery 
for  malignancy  are  fairly  satisfactory. 

.•\  thorough  examination  together  with  observa- 
tion over  a  period  of  days  is  often  necessary  in 
order  to  establish  a  diagnosis.  It  is  sometimes  dif- 
ficult to  get  patients  to  realize  this. 

Recently  I  examined  a  patient  who  had  been 
complaining  of  severe  constipation  which  had  been 
increasing  in  severity,  also  the  passage  of  blood 
which  she  stated  had  been  more  or  less  persistent 
for  the  past  12  months. 

E.\amination  disclosed  a  large  carcinoma  ?>  inches 
above  the  sphincter  ani. 

Postoperative   Gastrointestinal   Disturbance 

.After  gallbladder  operations,  especially,  patients 
sometimes  complain  of  gas  on  the  stomach  after 
eating,  occasionally  nausea  and  vomiting,  general 
gastric  distress  and  heaviness  coming  on  soon  after 
meals. 

Such  patients  should  be  given  a  very  thorough 
examination,  and,  if  no  definite  lesion  is  found, 
proper  diet  and  medicine  will  usually  relieve  the 
trouble.     The  greatest  cause  is  overeating. 

Only  recently  I  saw  a  patient  who  had  had  an 
operation  for  pyloric  ulcer  a  few  months  ago  order 


a  large  steak,  French  fried  jxitatoes,  and  some  veg- 
etables. In  addition  to  this  large  meal  he  drank 
two  or  three  cups  of  coffee  and  two  glasses  of  water. 
Several  helpings  of  butter  and  hot  rolls  certainly 
made  this  a  very  heavy  meal  for  any  one. 

The  proper  diet  and  the  proper  care  after  re- 
turning home  from  an  operation  is  just  as  import- 
ant as  the  operation  or  the  postoperative  treat- 
ment. Patients  seem  to  forget  this  and  if  anything 
goes  wrong  they  will  immediately  come  in  with  a 
complaint  that  they  are  '"just  not  doing  well  at  all 
since  the  operation." 


Notes  From  Trans,  Med.  Soc.  N.  C,  1S82 

AmonK  the  notable  articles  of  the  year,  have  been  those 
of  the  analyses  of  the  ordinary  Exiraelum  Carnis  of  Liebi); 
and  of  beef  teas  fjcnerally,  showing  the  similarity  in  com- 
position between  these  preparations  and  urine. 

.According  to  .■\lbrecht  {New  York  Med.  Record),  the 
muriate  of  pilocarpine  never  fails  to  cut  short  the  most 
serious  stage  of  whooping  cough  if  given  at  a  sufficiently 
early  period. 

DOCTORS  don't  KNOW  IT  ALL 

Dr.  R.  F.  Lewis,  Lumberton.  reported:  George  Smith,  ■ 
20,  superintendent  of  ginning  at  the  steam  mill  belonging 
to  Mr.  L.  C,  Hamer  in  Robeson  County;  while  the  ma- 
chinery was  in  motion  he  attempted  to  make  some  coupling 
of  the  shafting  when  his  shirt  sleeve  w'as  caught  in  some 
way  by  the  cogs  and  his  right  arm  was  completely  torn 
away,  carrying  with  it  the  entire  scapula  denuded  of  all 
muscular  tissue.  Smith  was  found  in  a  stooping  position, 
his  left  hand  resting  on  the  floor,  with  every  particle  of 
his  clothing,  but  his  shoes  and  socks,  torn  from  the  body — 
the  severed  arm  lying  several  feet  from  him.  There  was 
ver\  little  blood  upon  the  floor,  and  scarcely  any  escaping 
from  the  lacerated  shoulder.  Dr.  John  G,  Dick  soon  ar- 
rived, and  found  nothing  for  him  to  do.  Some  one  asked 
the  doctor  what  disposition  should  be  made  of  the  arm, 
and  his  reply  was,  "take  care  of  it  a  short  while,  and  it 
can  be  buried  with  his  body," 

I  saw  him  on  the  morning  of  the  third  day  alter  the 
accident.  He  was  very  weak,  with  a  feeble  pulse  of  120 
beats  per  minute.  Complained  of  no  pain,  scarcely.  Was 
taking  whiskey  in  small  quantities,  with  an  occasional  dose 
of  laudanum.  The  wound  looked  like  it  was  the  work  of 
in  accomplished  surgeon,  I  was  satisfied  that  his  hours 
of  life  were  but  few.  Just  as  I  was  leaving,  he  asked  me 
to  give  him  my  candid  opinion  of  his  condition,  which  I 
did,  remarking  that  I  was  surprised  at  his  having  already 
lived  so  long,  I  afterw-ards  heard,  that  as  soo  nas  I  left 
the  room  he  expressed  his  belief  of  getting  well,  saying: 
"the=e  doctors  don't  know  it  all."  The  sequel  will  show 
that  Smith  was  right, 

I  heard  from  him  every  day ;  his  convalescence  was 
rapid,  without  a  single  unfavorable  symptom.  When  the 
wound  was  nearly  healed,  Dr,  D,  Sinclair  removed  a  very 
small  piece  of  the  head  of  the  clavicle.  This  was  the  only 
surgical  attention  he  received  and  I  doubt  that  this  was 
'equired. 
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BITS   OF  REPORT    OF  DR.    N.   J.   PITTM.\X,    DELEGATE    OF  THE 

SOCIETV    TO    TNTERXATIOXAL    MEDICAL    CONGRESS, 

LONDON,   '81 

Professor  Huxley  told  us  in  his  address  that  "the  human 
body  rather  resembles  an  army,  each  cell  being  a  soldier; 
an  organ,  a  brigade;  the  central  nervous  system,  head- 
quarters, and  field-telegraph;  the  alimentary  and  circula- 
tory system,  the  commissariat:  losses  are  made  good  by 
recruits  born  in  camp;  and  the  life  of  the  individual  is  the 
campaign,  conducted  successfully  for  a  few  years  by  hygie- 
nic measures  and  medication,  but  sustains  a  certain  defeat 
in  the  long  run." 

Professor  Lister  (of  King's  College),  a  little  to  my  sur- 
prise, asked  us  to  guard  against  expecting  too  much  from 
his  antiseptic  system. 

LITERARY   EDUCATION — SPECIALISM 

In  his  President's  Address,  Dr.  Thomas  F.  Wood  wisely 
counseled:  Say  what  you  will  about  the  men  of  learning 
in  our  profession,  depreciate  the  value  of  erudition  as  com- 
pared with  practical  knowledge  and  common-sense,  as  we 
may,  it  still  remains  true,  that  the  physician  who  ignores 
book  learning  is  not  only  neglecting  the  recorded  experience 
of  men  who  journeyed  along  in  the  same  road,  and  must  of 
necessity  have  caught  some  glimpses  of  the  path  worth  re- 
cording, but  they  are  failing  to  cultivate  a  habit  full  of 
solace  and  comfort  in  after  years.  To  our  McRee;,  our 
Dicksons,  our  Norcoms,  scholars  all,  we  turn  to  their  lives 
for  the  evidence  that  erudition  and  practical  wisdom  and 
common-sense  do  go  hand  in  hand. 

Specialism  is  a  higher  plane  of  medical  practice,  upon 
which  none  should  enter  who  have  not  the  prerequisite 
training  in  general  Tnedicine,  which  years  of  hard  work 
bring.  The  young  medical  man  who  selects  a  specialty 
because  he  has  a  distaste  for  all  the  other  branches  of 
medicine,  is  sure  to  have  an  unsymmetrical  development 
of  learning.  In  medicine  all  the  departments  of  it  are 
necessary  members  of  the  same  body,  fitly  joined  together, 
and  mutually  interdependent. 


The  M.vnic  Phase  of  Maotc  Depressive  Psychosis  and 
Its  Treatment 

(L.   R.    Kohlcr,   St.   Lotus,    In   JL   Mo.   Med.   Assn..  Mar) 

Mania  is  ordinarily  a  disorder  arising  between  the  12th 
and  25th  years,  the  first  attack  in  two-thirds  of  cases  oc- 
curring before  25.  It  is  more  common  in  females;  plethoric 
individuals  are  most  liable  to  be  affected.  In  the  City 
Sanitarium  approximately  11%  of  the  patients  are  classified 
under  the  diagnosis  of  manic  depressive  psychosis.  Heredi- 
tary taint  is  found  in  the  majority.  An  attack  of  mania  is 
usually  preceded  by  a  period  of  depression  lasting  from  a 
few  days  to  a  few  weeks,  sometimes  for  several  months. 

When  the  true  outbreak  of  mania  begins  the  patient  be- 
comes unusually  cheerful  and  talkative.  Elation  may  read- 
ily pass  into  a  condition  of  anger  or  tears  over  trifles.  In 
the  more  severe  types  all  these  symptoms  aggravated. 

The  patient  laughs,  sings,  shouts,  makes  grimaces,  dances, 
runs  about,  becomes  destructive  and  filthy.  The  patient 
with  mania  is  fundamentally  optimistic  and  egotistic. 
Everything  about  him  is  rose-colored.  He  feels  rejuve- 
nated; rejoices  in  his  health,  strength  and  vitality.  In  the 
milder  degree  of  talkativeness  we  are  able  to  follow  the 
sequence  of  associations.  The  sentences  are  bound  together 
by  the  ordinary  relationship  and  connections  of  ideas,  but 


among  them  many  latent  ideas  spring  into  consciousness 
and  expression;  again,  the  sounds  of  spoken  words  suggest 
others  of  similar  sound  giving  rise  to  rimes  and  assonances. 
In  the  more  striking  grades  the  logorrhea  becomes  a  chaos 
of  words.  Profanity  and  obscenity  makes  an  astonishing 
contrast  when  it  is  observed,  as  it  often  is,  in  the  most 
refined  and  cultured  of  women. 

The  most  insignificant  trifle  in  the  patient,  environment 
does  not  escape  him,  but  attention  cannot  be  held  a  mo- 
ment and  yet  his  memory  seems  preternaturally  intense  so 
that  after  recovery  he  may  remember  all  the  details  of  his 
maniacal  activity  with  great  distinctness;  and  in  the  midst 
of  the  chaotic  turmoil  of  his  mind  he  often  recognizes,  as 
if  he  stood  apart  from  and  judged  himself,  the  very  mad- 
ness of  his  fancies  and  acts.  The  judgment-associations 
are,  in  fact,  normal.  The  sexual  instinct  is  morbidly  ex- 
alted, giving  rise  in  both  sexes  to  immodesty  and  obscenity 
of  speech  and  manner,  and  often  to  sexual  excesses  and 
masturbation. 

Turbulence,  violence  and  destructiveness  are  common ; 
not  with  homicidal  or  suicidal  intent,  because  they  are  in- 
capable of  acts  requiring  any  particular  concentration  of 
mind  or  reflection,  but  simply  as  the  result  of  uncontroll- 
able automatic  impulsions.  Sleeplessness  is  characteristic 
of  this  condition.  General  sensibility  seems  benumbed, 
probably  because  of  the  lack  of  concentration  of  thought. 

The  ideal  therapeutic  procedure  that  has  been  found  of 
value  in  most  cases  of  acute  mania  is  the  wet-sheet  pack. 
The  wet  sheet  is  contraindicated  for  example,  (1)  patients 
who  do  not  show  the  proper  physiological  reaction  to  this 
type  of  treatment;  (2)  patients  who  develop  a  dermatitis 
after  prolonged  contact  with  the  wet  sheets;  (3)  patients 
who  already  have  a  dermatitis  that  may  be  aggravated  by 
moist  applications,  and  (4)  patients  with  a  deformity  or 
fracture  of  one  or  more  extremities.  In  these  cases  we  are 
using  sodium  iso-amyl-ethyl-barbiturate. 

A  5%  solution  is  prepared  by  dissolving  one  gram  (15;4 
grains)  in  20  c.c.  of  distilled  water.  Each  c.c.  contains 
three-quarters  grain.  The  solution  is  injected  intravenously 
at  the  rate  of  one  c.c.  per  minute,  by  a  watch. 

The  minimum  dose  in  our  series  has  been  10  c.c.  or  75^2 
grains;  the  majority  of  the  patients  received  IS  grains. 
The  injections  are  discontinued  when  a  rapid  fall  in  blood 
pressure  is  noted.  The  patient  must  be  closely  watched  by 
an  attendant  until  the  initial  narcosis  wears  off. 


Contraction  Ring  Causing  Dystocia 

(F.    S.   Hale.   Providence,   in    Rhode  Island   Med.   Jl.,   Apr.) 

Dystocia  is  quite  frequently  caused  by  the  abnormal 
action  of  Bandl's  ring.  In  such  cases,  two  invariable  fac- 
tors are  always  present,  namely:  obstruction  of  labor  and 
actual  demonstration  of  a  ring.  With  our  present  experi- 
ence, ether  has  shown  itself  to  be  the  best  and  safest  anes- 
thetic to  relax  and  efface,  and  cesarean  section  is  best  lim- 
ited to  very  selective  cases — essentially  those  with  dispro- 
portionate measurements.  Early  recognition  and  proper 
treatment  undoubtedly  will  greatly  lessen  the  high  fetal 
mortalitv  in  these  cases. 


A  scientific  item  says  that  there  is  a  war  on  between  the 
electron  and  the  atom. 

Up,  Electrons,  and  Atom  ! — Louisville  Courier-Journal. 
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PRESIDENT'S  PAGE 

Medical  Society  of  the  State  oj  North  Carolina 


There  are  definite  economic  and  sonial  trends 
inimical  to  the  best  interests  of  the  medical  profes- 
sion and  to  the  highest  type  of  medical  service  to 
the  people.  These  trends  are  being  encouraged  and 
supported  by  organized  business,  public  welfare 
organizations  and  philanthropists.  The  program 
has  for  its  objective  modernized  medical  service  to 
the  people  without  regard  to  financial  condition, 
and  to  this  end  the  medical  profession  is  to  be 
subsidized. 

With  the  general  purpose  of  giving  the  people 
suffering  from  disease  the  benefit  of  scientific  medi- 
cal discoveries  the  medical  profession  is  in  entire 
accord.  The  profession  does  maintain,  however, 
that  any  program  of  medical  service  which  elimi- 
nates the  individual  responsibility  of  the  physician 
to  the  patient,  or  interferes  with  the  privilege  of 
practicing  ^Medicine  to  the  best  of  his  knowledge 
and  skill  and  receiving  the  rewards  therefrom  which 
are  both  material  and  spiritual,  or  would  deny  the 
right  of  the  patient  to  choose  his  or  her  own  doctor 
is  subversive  of  the  best  interests  of  the  profession 
and  of  the  people. 

Economic  and  social  trends  may  develop  a  tre- 
mendous momentum.  The  problem  of  the  profes- 
sion is  to  guide  and  direct  them  to  the  accomplish- 
ment of  a  rational  program  of  medical  service  to 
the  people  with  the  preservation  of  the  traditions 
and  ideals  of  the  profession — an  adequate  medical 
service  to  a  free  people  rendered  by  a  competent, 
independent,  self-respecting  profession. 

The  good  of  the  profession  demands  that  this 
problem  be  solved  by  the  profession  and  not  by 
self-appointed  lay  or  quasi-medical  groups,  nor  by 
business  organizations  that  would  exploit  the  pro- 
fession and  the  public  for  their  own  selfish  pur- 
poses. This  is  a  problem  for  organized  medicine, 
and  the  unit  of  our  medical  organization  is  the 
County  Medical  Society.    The  rules  and  regulations 


governing  the  practice  of  Medicine,  if  there  are  to 
be  rules  and  regulations,  should  be  set  up  by  the 
County  Medical  Society  in  the  domain  of  which 
medical,  social  and  economic  conditions  are  fairly 
uniform,  and  no  one  knows  them  better  than  the 
doctor.  When  the  County  Medical  Society  func- 
tions as  a  unit,  as  it  should,  when  it  assumes  re- 
sponsibility for  and  leadership  in  the  medical  af- 
fairs of  the  county,  the  solution  of  the  problems 
with  which  the  profession  and  the  public  are  vitally 
concerned  will  be  near  at  hand. 

Fundamental  to  any  program  of  organized  medi- 
cine is  unity  of  purpose  and  co6[>eration  among  the 
physicians  practicing  in  the  county.  P-very  physi- 
cian practicing  in  the  county  should  be  a  member 
of  the  County  Medical  Society.  It  is  futile  to 
attempt  any  program  that  does  not  have  the  sup- 
port of  a  unified  profession.  Individualism  and 
organization  do  not  mix  any  more  readily  than  oil 
and  water,  and  it  seems  evident  that  unless  these 
social  trends  are  combatted  by  a  thorough-going, 
actively  functioning  medical  organization  our  tra- 
ditional individualism  which  has  been  so  jealously 
guarded  will  be  irretrievably  lost. 

The  medical  care  of  the  indigent  and  near-indi- 
gent is  now  the  burden  of  the  medical  profession, 
but  it  should  be  a  burden  on  the  community — not  a 
burden  on  the  State,  but  on  the  city  or  county. 
The  County  Medical  Society  should  see  that  the 
community  provides  for  this  service  on  some  equi- 
table basis.  For  the  strata  above  the  indigent  class 
there  should  be  a  flexible  scale  of  fees  fixed  by  the 
local  medical  society  and  based  on  the  income  or 
financial  status  of  the  patient,  or  the  responsible 
party.  Whether  such  a  suggestion  is  feasible  or  not 
is  a  question  again  for  the  County  Society.  The 
urgent  needs  of  the  profession  are  active  local  or- 
ganizations to  take  the  leadership  in  local  medical 
affairs. 

— /.  H .  Manning. 
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President  Manning 

Dr.  Isaac  Hall  Manning  will  direct  the  affairs  of 
the  Medical  Society  of  the  State  of  North  Carolina 
during  this  year.  Dr.  Manning  has  been  a  member 
of  the  faculty  of  the  University  for  a  third  of  a 
century  and  Dean  of  the  School  of  Medicine  for 
nearly  that  long.  He  was  born  a  few  miles  away, 
at  Pittsboro,  and  when  he  was  but  a  lad  his  father 
became  a  member  of  the  faculty  of  the  Law  School 
of  the  University;  so  practically  all  his  life  has 
been  spent  at  Chapel  Hill. 

Under  Dr.  Mannings  deanship  the  Medical 
School  has  kept  in  the  van  of  real  medical  progress. 
Students  who  complete  the  two-years'  course  of 
Medicine  given  at  Chapel  Hill  are  eagerly  sought 
by  the  best  four-year  schools  for  the  completing  of 
the  course:  for  it  is  known  everywhere  that  the 
groundwork  has  been  so  well  laid  that  these  stu- 
dents will  reflect  creditably  on  whatever  school  ac- 
cepts them. 

Dr.  Manning's  official  position  and  his  keen  per- 
sonal interest  in  all  the  affairs  of  medical  men  have 
kept  him  fully  conversant  with  the  medical  situa- 
tion in  the  State;  and  his  great  native  ability  and 
broad  training  eminently  qualify  him  for  the  dis- 
charge of  the  duties  and  the  exercise  of  the  privi- 
leges of  his  new  office  in  the  best  interests  of  doc- 
tors and  those  they  serve. 


President-elect  McCain 

Paul  Pressly  McCain  is  the  new  president-elect 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina. Because  I  had  the  good  fortune  to  have  been 
born  and  reared  in  the  same  town  with  him,  I  have 
the  honor  to  introduce  him  to  the  few  readers  of 
this  journal  who  do  not  already  know  him.  He 
was  born  in  1884,  in  the  Holy  City,  the  mecca  of 
A.  R.  P.-ism,  Due  West,  S.  C.  He  is  the  second 
son  of  Dr.  J.  I.  McCain,  the  late  illustrious  pro- 
fessor of  English  in  Erskine  College.  His  older 
brother.  Dr.  James  Ross  McCain,  is  now  president 
of  .Agnes  Scott.  Coming  into  the  world  in  such  a 
home  and  such  a  town,  Paul  never  knew  anything 
but  to  be  good  and  to  study  hard.  He  was  very 
popular  with  the  people  of  the  town  and  with  the 
college  boys  and  always  made  fine  marks  in  school 
and  college. 

The  first  real  big  money  Paul  made  was  .the  year 
he  ran  my  father's  store  and  was  paid  the  sum  of 
$300.00  for  the  year,  this  being  the  same  sum  my 
father  received  for  being  cashier  of  the  local  bank 
for  the  same  year. 

Paul  then  went  to  Baltimore  to  study  medicine 
and  was  graduated  from  the  University  of  Mary- 
land and  College  of  Physicians  and  Surgeons  in 
1911.  Three  years  later  he  was  licensed  to  practice 
in  North  Carolina  and  joined  the  State  Society. 
For  a  score  of  years  now  he  has  been  actively  iden- 
tified with  medicine  in  North  Carolina.  First  as 
assistant  and  later  as  superintendent  of  our  State 
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trivial  details,  having  something  more  substantial 
to  put  in  their  places.  I  have  endeavored  to  keep 
to  what  practice  needs  and  to  discuss  such  things 
thoroughly." 

Further:  This  unprovoked  and  unjust  attack 
on  doctors,  and  the  expressed  determination  to  keep 
at  it  as  long  as  foundations  and  "foundationers" 
will  keep  sweetening  the  jackpot,  is  a  warning  and 
a  challenge  to  every  respectable  doctor  in  these 
United  States.  It  warns  him  that  there  are  power- 
ful forces  determined  on  making  him  into  a  cog  in 
a  political  or  an  insurance  machine,  or  depriving 
him  of  means  of  making  a  livelihood.  It  challenges 
him  to  resolve  to  do  neither  the  one  nor  the  other, 
to  bring  all  his  resources  to  bear  that  he  be  able 
to  maintain  his  resolution,  and  to  place  himself  in 
so  strong  a  position  that  none  will  dare  wantonly 
assail  him. 

Doctors'  reputation  for  peacefulness  and  reserve 
has  led  some  into  the  belief  that  we  will  not  fight 
for  our  rights,  and  has  kept  us  from  seeking  the 
political  preferment  to  which  we  are  entitled.  Let 
us  show  all  and  sundry  how  erroneous  is  this  as- 
sumption, and  that  forbearance  means  neither  sim- 
plemindedness  nor  cowardice. 

Let  us  go  into  politics.  Politics  is  the  science 
of  government;  at  least,  that's  what  it  was  before 
the  lawyers  and  their  henchmen  made  of  it  the 
mess  that  it  now  is.  Every  occupation  reflects  the 
character  of  those  who  engage  in  it. 

Doctors  of  Medicine  and  of  Dentistry,  nurses, 
pharmacists  "and  other  associated  personnel"  are 
all  openly  threatened  by  the  Committee  on  the 
Costs  of  Medical  Care  and  its  continuing  organi- 
zation, The  .American  Committee  on  ^Medical  Costs. 
The  Committee  tells  us  the  adoption  of  their  plan 
would  result  in  less  cost  to  patients  and  more  in- 
come to  doctors  and  others  caring  for  these  pa- 
tients. The  plan  contemplates  a  large  overhead 
expense  to  non-medical  organizers,  administrators, 
"executives"  and  such  like.  All  this  must  be  paid 
for;  so  it  is  plain  that  a  large  percentage  of  those 
meeting  the  health  needs  of  the  people  would  find 
themselves  out  of  employment  and  faced  with  a 
choice  between  begging,  starving  and  committing 
suicide. 

Let  us  go  actively  into  politics  for  keeps,  and 
restore  to  politics  its  original  and  proper  meaning — 
the  science  of  government.  In  political  office  there 
is  far  greater  need  for  honesty  and  reason  than  for 
familiarity  with  the  technical  details  of  legislation 
or  administration,  and  these  details  can  be  readily 
learned.  The  most  valuable  member  of  my  own 
county  of  Mecklenburg's  delegation  in  the  present 
General  Assembly  had  no  training  for  his  present 
job  that  any  doctor  has  not  had. 

In  the  past  week  it  has  been  announced  that,  of 


the  33  appointments  to  vacancies  on  the  Board  of 
Trustees  of  the  Greater  University  of  North  Caro- 
lina, 17  are  lawyers:  not  one  is  a  doctor.  Of  the 
total  membership  of  this  Board  of  Trustees,  more 
than  a  third  are  lawyers.  Will  anybody  contend 
that  a  third  of  the  intelligence  of  the  State  is  held 
by  lawyers? 

The  engineers  are  protesting,  and  rightly.  There 
is  a  school  of  Medicine  at  Chapel  Hill  of  which 
the  State  should  be  proud.  Its  standards  are  cer- 
tainly as  high  as  those  of  the  School  of  Law.  This 
school  has  a  right  to  representation  on  this  Board, 
and  the  doctors  of  the  State,  regardless  of  their 
schools  of  graduation,  are  certainly  as  capable  of 
discharging  these  duties  as  are  the  lawyers;  more- 
over, the  best  interests  of  the  University  would  be 
served  by  having  doctors  on  this  Board  in  at  least 
as  large  number  as  lawyers:  but  this  will  never  be 
so  long  as  lawyers  continue  to  run  the  State. 

Those  who  have  the  care  of  the  sick  know  more 
about  conditions  in  the  State  and  the  Nation  than 
do  the  members  of  any  other  group.  Preachers 
see  men  at  their  best;  lawyers  see  them  at  their 
worst;  doctors  see  them  as  they  are.  Jefferson 
learned  about  conditions  in  France  by  looking  intOi 
the  pots  and  lying  on  the  beds  of  the  country  jieo- 
ple.  He  adopted  through  intelligent  choice  the 
method  from  which  doctors  learn  by  daily  neces- 
sity. 

In  Charlotte  we  have  prevailed  on  one  of  our 
best  doctors  to  offer  for  membership  on  the  Coun- 
cil, and  another  of  the  same  sort  for  membership 
on  the  School  Board;  and  we  are  going  to  elect  still 
another  to  the  office  of  Coroner.  I  have  hopes  of 
inducing  another  to  come  out  for  Representative 
in  Congress  at  the  next  election. 

The  group  that  cares  for  the  sick — doctors  of 
medicine  and  dentistry,  nurses,  pharmacists  and 
others,  united,  can  carry  any  election  in  North 
Carolina;  and  I  propose  that  we  recognize  the 
compulsion  which  has  arrived,  discard  our  tradi- 
tion of  peace,  make  up  tickets  carrying  the  names 
of  those  who  care  for  the  sick  and  others  who  have 
heretofore  staid  out  of  politics — and  elect  them. 

It  may  be  that  there  are  some  here  who  would 
ask  for  precedents.  There  was  a  time  when  doctors 
did  not  hesitate  to  take  a  part  in  public  affairs 
somewhat  in  keeping  with  their  superior  qualifica- 
tions. Of  the  56  Signers  of  the  Declaration  of 
.American  Independence  7  were  doctors  of  medi- 
cine. Dr.  Thomas  Dale,  a  practicing  physician  of 
Charleston,  served  for  years  as  .Associate  Justice 
and  Acting  Chief  Justice  of  the  Supreme  Court  of 
South  Carolina.  Dr.  James  JNIcClurg,  the  first  pro- 
fessor of  Medicine  in  the  English  colonies,  suc- 
ceeded Patrick  Henry  as  a  member  of  the  Consti- 
tutional Convention. 
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Dr.  John  Faison  long  represented  with  credit 
one  of  the  eastern  districts  of  North  Carolina  in 
the  House  of  Representatives  of  the  United  States. 
\'ery  recently  a  family  doctor  was  Governor  of 
Georgia.  Another  is  now  Governor  of  New  Mexico. 
New  York  and  West  Virginia  each  has  a  doctor  in 
the  United  States  Senate,  and  one  of  JNIinnesota's 
representatives  in  that  body  is  a  dentist.  But 
these  instances  are  too  few.  Where  there  is  one 
representative  of  the  practice  of  the  healing  art  in 
public  office — from  precinct  to  National  Capitol — 
there  should  be  a  hundred. 

The  Constitution  of  the  State  of  New  Jersey 
requires  that  at  least  three  of  the  members  of  the 
Supreme  Court  of  that  State  must  be  non-lawyers. 
It  does  not  prohibit  the  whole  court  being  made  up 
of  non-lawyers.  My  information  is  that  most 
courts  in  Germany  are  made  up  of  one  lawyer  and 
two  non-lawyers. 

One  of  the  first  things  a  body  elected  after  the 
plan  I  propose  would  do,  is  to  provide  elementary 
courses  in  anatomy,  physiology,  bacteriology  and 
pathology — with  demonstrations — in  all  our  high 
schools.  The  proper  study  of  mankind  is  man. 
Boys  and  girls  who  have  seen  lung  cavities,  stom- 
ach ulcers  and  gangrenous  appendices  can  never  be 
induced  to  believe  that  disease  is  mental  error,  or 
that  it  can  be  cured  by  jabs  at  the  backbone;  nor 
will  they,  when  they  are  grown  and  sitting  in  our 
legislative  halls,  vote  to  license  whatever  fantastic 
cults  may  be  seeking  to  succeed  the  dying  cults  of 
today. 

Our  wise  lamented  friend.  Dr.  Cyrus  Thompson, 
loved  to  quote,  "I  write  unto  you  young  men  be- 
cause you  are  strong."  What  avails  our  strength 
if  we  are  too  simple  or  too  indolent  to  use  it  in 
such  a  cause  as  this? — the  cause  of  our  own  pro- 
tection and  advancement,  the  cause  of  finer  justice 
and  greater  happiness  for  all  our  people. 


Editor's  Note. — It  is  gratifying  to  know  the  President's 
.Address  deals  with  our  problems  somewhat  along  the  same 
lines;  and  that  the  appointments  to  the  Board  of  Trustees 
of  the  University  were  revised.  We  would  be  glad  to  hear 
from  eveiy  County  Medical  Society  in  the  State  on  the 
measures  advocated  in  this  address. 


Family  Doctor  Should  Be  Paid  First  But 
Consultant  Should  Not  Be  Cheated 

Who  that  has  done  a  family  practice  over  even 
a  few  years  has  not  had  cases  in  which  he  has 
cared  for  the  patient  and  other  members  of  the 
family  for  months,  without  remuneration;  and  then, 
when  hospital  treatment  was  needed,  seen  hospital 
and  consultant  promptly  paid,  and  had  the  patient 
returned  for  resumption  of  free  treatment? 


An  excellent  surgeon  whose  name  you  have  prob- 
ably never  heard,  as  his  thought  was  spent  on  the 
good  of  his  patients  and  his  heart  was  proof  against 
"the  sweet  seducing  charm"  of  popular  applause, 
«rote  this  letter: 

Lexington,  Mass.,  March  10,  1912. 
Dear  Doctor: 

Your  check  was  received  yesterday,  having  been  for- 
warded to  me  from  Chicago. 

I  feel  some  embarassment  in  accepting  this  check  from 
you,  Doctor,  because  I  feel  that  my  consultation  with  you 
was  largely  a  matter  of  courtesy  to  you  personally  and  I 
would  be  glad  to  have  you  accept  my  service  in  the  same 
spirit.  If,  however,  your  patient  paid  my  consultation  fee 
without  at  all  impairing  or  reducing  your  own  remunera- 
tion I  will  accept  it  accordingly. 

With  kindest  fraternal  regards,  I  am  yours  ever, 

Wm.   E.  Morgan. 

P.  S.     Am  here  looking  after  a  sick  relative. 

W.  E.  M. 

Isn't  that  fine?  The  thoughtfulness,  considera- 
tion and  magnanimity  of  it!  It  would  but  spoil 
the  story  to  remind  that  this  attitude  on  the  part 
of  consultants  pays  dividends  in  money! 

Now,  on  the  other  hand,  there  are  some  doctors 
who  seem  never  to  have  any  pay  patients  develop 
any  illness  which  requires  the  services  of  a  consult- 
ant. No  matter  what  the  appearances  to  the  con- 
trary, patients  of  such  doctors  are  always  repre- 
sented to  the  consulting  physician  or  surgeon  as 
unable  to  pay  for  his  services.  Only  by  presenting 
a  united  front  can  consultants  discourage  this  dis- 
honest practice.  And  it  is  the  duty  of  consultants 
to  expose  and  prosecute  as  common  thieves  those 
few  doctors  who  retain  fees  which  are  handed  to 
them  to  be  paid  to  consultants. 


Is  THE  Indian  Corn  Moth  the  Cause  of 
Pellagra? 

In  the  leading  article  in  The  West  Virginia  Med- 
ical Journal  for  May,  Dr.  Henry  P.  de  Forest  re- 
views the  history  of  pellagra,  cites  his  observations, 
and  raises  the  question  of  the  relationship  between 
a  pest  commonly  found  in  corn  and  corn  meal,  and 
a  disease  which  it  is  hard  to  dissociate  from  corn 
products. 

A  note  states  that  reprints  may  be  obtained  by 
writing  either  the  journal  of  publication,  Charles- 
ton, W.  Va.,  or  the  author,  Mayflower  Hotel,  New 
York  City. 

This  is  a  matter  well  worth  looking  into.  Know- 
ing that  we  do  not  know  today  is  the  first  essential 
toward  knowing  tomorrow,  or  the  next  day. 


Solution  of  magnesium  sulphate  introduced  into  the 
duodenum  through  a  tube  will  relieve  some  attacks  of 
gallbladder  pain — and  save  the  patient  from  a  needless 
operation. 
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Some  Present   Problems  of  Medicine 

John  B.  Wright,  M.D.,  Raleigh,  X.  C. 


The  honor  you  conferred  upon  me  in  electing 
me  as  your  President  should  be  and  is  a  highly 
coveted  one.  It  carries  with  it  a  great  responsibil- 
ity and  an  apportunity  for  service.  The  year  now 
closing  has  been  one  in  which  our  profession,  along 
with  the  rest  of  the  world,  has  been  undergoing  a 
crisis.  Emergencies  have  been  thrust  upon  us  in 
such  rapid  succession  that  we  can  scarcely  realize 
the  gravity  of  the  situation  we  find  our  profession 
in  today.  The  years  of  prosperity  following  the 
World  War  have  taken  wings  and  flown  to  the  ends 
of  the  earth.  During  the  prosperous  years,  big 
corporations  were  formed  over  night;  bond  issues 
were  passed  by  municipalities,  counties,  States  and 
our  Nation;  tax-free  stocks  and  ta.x-free  bonds  were 
bought  and  sold  and  prices  soared;  fortunes  were 
amassed  to  an  extent  almost  inconceivable;  Tea 
Pot  Dome  and  other  oil  and  power  and  radio  deals 
were  consummated;  foreign  stocks  and  bonds  were 
sold  by  big  business  at  enormous  profits;  our 
banks  were  overflowing  with  deposits;  our  national, 
municipal  and  individual  credits  seemed  to  have 
no  limit;  we  were  spending  money  as  though  it 
had  no  value;  jazz  entertainment,  with  its  accom- 
paniments, monopolized  the  radio  programs. 
While  all  of  this  was  taking  place  in  the  social  and 
financial  world,  what  was  the  medical  profession 
doing? 

In  1923  our  death  rate  was  12.0  per  thousand. 
This  was  during  the  prosperous  times.  During 
this  period  of  prosperity,  medicine  was  not  taking 
part  in  all  the  wild  speculation  nor  participating 
in  the  profits  of  the  market  places.  But  our  health 
boards  were  busy  improving  and  extending  sanita- 
tion, thereby  adding  to  the  length  of  life,  increas- 
ing human  efficiency,  combatting  contagion  and 
making  our  State  a  more  desirable  place  in  which 
to  live.  Our  laboratories  were  busy  manufacturing 
biologies  and  sera;  our  research  men  were  study- 
ing until  late  at  night  with  poorly  equipped  labora- 
tories and  limited  material  with  which  to  make 
experiments.  In  fact,  the  entire  medical  profession 
was  on  the  job  of  pouring  out  of  our  laboratories 
life-saving  discoveries. 

When  the  bubble  burst  and  the  wail  of  the  sax- 
ophone ceased,  the  bread  lines  began  to  multiply 
and  grew  longer  and  longer  each  week;  unemploy- 
ment   increased;     big    business    curtailed;     banks 


broke;  stocks  tumbled  lower  and  lower  until  the 
final  cash  of  the  stock  market  came.  More  than 
12  million  found  themselves  out  of  work;  more 
than  500,000  in  Xorth  Carolina  alone  became 
de|)endent  on  charity  for  clothing,  food,  fuel 
and  medical  attention.  And  how  did  the  medical 
profession  meet  this  catastrophe?  Its  members 
did  not  follow  the  example  of  the  banks  and  big 
business  by  curtailing  their  life-saving  work;  they 
did  not  close  down  their  laboratories  nor  stop  their 
research  activities;  let  us  look  into  their  record  and 
see  for  ourselves  what  medicine  did  do. 

In  the  prosperous  year  of  1923  the  death  rate 
was  12.0.  In  1932  our  death  rate  had  fallen  to 
9.6  per  thousand,  thereby  producing  a  saving  of 
7,000  lives  in  Xorth  Carolina  annually.  This  was 
done  in  the  face  of  unemployment,  undernourish-* 
ment,  insanitary  housing  and  no  aid  for  the  sick 
other  than  the  magnanimity  of  the  medical  profes- 
sion. How  could  this  life-saving  be  achieved  under 
these  adverse  conditions?  The  only  answer  to  the 
question  is:  by  the  fidelity  of  our  doctors,  the  im- 
provement in  health  facilities  and  sanitation,  and 
the  new  discoveries  made  in  our  research  labora- 
tories. Do  we  want  to  go  back  to  the  conditions 
that  were  existing  in  1923?  In  the  business  world 
the  answer  would  be,  yes;  but  medically  speaking, 
the  answer  is,  no. 

While  the  Tea  Pot  Dome  scandal  was  being  pull- 
ed off  in  Washington  and  the  Veterans  Bureau  was 
being  pilfered  and  worthless  foreig:i  stocks  were 
being  unloaded  on  our  innocent  purchasers  by  the 
big  interests.  Dr.  Fred  Banting  was  working  out 
the  discovery  of  insulin;  and  by  this  discovery  the 
dreaded  disease,  diabetes,  was  overpowered:  and  a 
great  life-saving  discovery  was  added  to  the  already 
long  list  contributed  by  our  profession.  And  while 
tax-free  bonds  and  stocks  were  changing  hands 
and  corporations  were  issuing  so-called  securities 
in  enormous  numbers,  and  millions  were  racking 
their  brains  over  jig-saw  puzzles.  George  !Minot  was 
doing  the  studying  and  experimenting  which  result- 
ed in  the  discovery  of  liver  extract  as  a  cure  for 
pernicious  anemia.  These  and  many  other  life- 
saving  discoveries  are  the  products  of  medicine 
during  these  troublous  times. 

The  Christian  Church  is  founded  on  the  life  and 
teachings  of  Jesus  of  X'azareth,  the  Great  Physi- 


*To  Medical  Society  of  the  State  of  North  Carolina,  meeting  at  Raleigh,  April  17th  to  19th. 
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cian,  and  any  outside  additions  to  or  subtractions 
from  are  detrimental  to  the  success  and  usefulness 
I  if  the  Christian  Church.  Should  the  Christian 
Church  be  directed  by  men  who  are  not  Christians, 
then  Christianity  is  doomed.  The  same  is  true  of 
medicine.  The  care  of  the  sick  must  of  necessity 
be  centered  around  and  directed  by  the  medical 
profession.  There  can  never  be  continued  progress 
in  life-saving  and  public  health  by  turning  the  man- 
agement over  to  others  than  members  of  the  medi- 
cal profession.  Our  health  departments  cannot 
function  as  they  should  when  they  are  run  by 
laymen  and  politicians  and  dominated  by  lay 
boards.  Medicine  must  retain  control  of  its  own 
affairs  or  it  is  doomed.  Medicine  had  no  part  in 
bringing  about  the  financial  crisis  now  upon  us, 
yet  this  fact  does  not  alter  the  conditions  that 
medicine  must  face.  There  are  so  many  problems 
to  be  met  by  doctors  that  time  and  space  forbid  a 
discussion  of  them  all. 

We  must,  in  view  of  the  various  extraneous  at- 
tacks that  are  constantly  being  hurled  at  medical 
men,  remain  closely  allied  and  stand  or  fall  to- 
gether. We  must  not  be  unmindful  of  the  encroach- 
ments from  outside;  we  must  face  problems  as  they 
are  and  not  as  we  would  wish  them  to  be.  A 
glance  at  the  scientific  program  of  this  meeting 
will  show  that  it  would  do  justice  to  any  medical 
society:  but  its  value  is  only  that  of  science.  Our 
position  as  physicians,  from  the  economic  side,  has 
largely  been  lost  sight  of,  although  it  is  mentioned 
in  our  Constitution.  During  the  last  year  we  have 
heard  and  read  much  of  the  many  economic  prob- 
lems, all  of  them  bearing  generally,  and  many 
especially,  on  the  medical  profession.  Many  studies 
in  medical  economics  have  been  made,  some  quite 
extensive,  covering  every  possible  phase  of  medi- 
cine. 

Let  us  examine  the  plan  of  health  insurance. 
Insurance  must  be  compulsory  to  be  effective.  In 
Europe  the  working  classes  have  given  compulsory 
insurance  a  trial.  It  has  been  demonstrated  that 
under  this  plan  in  Europe  a  poorer  quality  of  medi- 
cal care  is  furnished  than  the  indigent  sick  in  Amer- 
ica receive.  This  poor  quality  of  medical  service 
is  due  to  the  excessive  number  of  calls  upon  the 
time  and  energy  of  the  physician.  Those  who  re- 
ceive free  medical  care  are  either  constantly  run- 
ning to  the  physician  for  every  trivial  ailment,  real 
or  imaginary,  or  compelling  the  doctor  to  make 
many  unnecessary  calls  in  their  homes.  These  un- 
necessary visits  for  physicians  have  reached  such 
proportions  in  England  that  many  of  the  panel 
physicians  disconnect  their  telephones  between  the 
hours  of  ten  p.  m.  and  seven  a.  m.  This  is  a  fine 
state  of  affairs  should  a  patient  have  an  acute  at- 
tack of  gallstone  colic  at  midnight,  or  a  ruptured 


appendix,  or  any  other  serious  emergency  illness! 

In  Germany  health  insurance  has  been  in  opera- 
tion for  the  past  48  years.  There  the  percentage 
of  pus  appendix  cases  necessitating  drainage  is 
much  greater  than  in  the  United  States.  This  con- 
dition raises  the  mortality  rate  and  the  average 
length  of  hospitalization  per  patient. 

Compulsory  health  insurance  does  not  prevent 
sickness  nor  reduce  economic  loss.  Before  the 
World  War  the  average  loss  of  time  for  sickness 
of  the  American  laboring  man  was  6.2  days  per 
year.  In  Germany  it  was  9.2  days  per  year.  Since 
1923,  we  are  reliably  informed,  the  loss  in  Ger- 
many has  increased  to  16.5  as  against  6.2  in 
America.  This  is  a  fine  showing  for  health  insur- 
ance after  48  years  of  operation!  Dr.  Edwin  Leik, 
a  German,  is  quoted  as  saying,  "Only  parasitic 
physicians  or  pure  fools  join  in  the  praising  of 
compulsory  health  insurance."  And  again  he  says, 
"Social  insurance  is  today  organized  to  fill  the  feed 
troughs  of  bureaucratic  drones."  It  has  worked  an 
injustice  on  the  medical  profession  that  is  only 
paralleled  by  its  injustice  to  the  sick  to  whom  it 
offers  an  inadequate,  inferior  grade  of  service.  The 
doctors  will  suffer  under  compulsory  health  insur- 
ance, but,  in  the  last  analysis,  it  is  the  people  who 
will  suffer  most. 

The  insurance  plan,  whether  compulsory  or  not, 
certainly  tends  to  an  enormous  amount  of  malinger- 
ing. Successful  healing  does  not  depend  upon  ef- 
fective organization,  but  upon  the  training,  the  in- 
telligence and  the  interest  of  the  individual  doctor 
in  his  individual  patient.  The  central  figure  in  any 
system  of  medical  practice  must  be  the  doctor,  and 
he  cannot  discharge  his  duties  properly  under  a 
system  which  places  a  premium  on  quantity  rather 
than  quality  of  service. 

We  are  paying  more  now  for  life  insurance  than 
for  being  sick.  Life  insurance  is  not  in  reality  life 
insurance,  but  death  insurance;  because  we  have 
to  die  to  get  our  insurance.  There  can  be  no  ma- 
lingering in  life  insurance,  but  not  so  in  health 
insurance.  Health  insurance  is  dangerous  from  the 
standpoint  of  the  patient.  It  makes  self-pitying 
hypochondriacs  out  of  people  who  are  free  to  go  to 
a  physician  at  any  time.  They  feel  they  are  pay- 
ing for  being  sick;  therefore,  they  must  receive 
some  service  for  their  money.  If  the  insurance  is 
not  compulsory,  they  drop  it;  if  it  is,  they  simply 
must  get  sick  to  get  something  for  their  money. 
The  Philadelphia  Record  states,  "Of  all  the  pro- 
fessions, medicine  has  responded  most  sincerely  and 
immediately  to  scientific  discoveries.  To  endanger 
a  continuance  of  this  progress  by  shackling  medi- 
cine to  political  control  is  to  sacrifice  one  of  the 
greatest  assets  of  our  civilization."  When  we  sub- 
stitute governmental  control  in  medicine  for  inde- 
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|)endent,  individual  action,  we  stifle  self-expression, 
individuality,  initiative,  courage,  confidence  and 
enthusiasm. 

These  investigations  seem  to  have  left  out  a 
very  important  class.  This  group  that  has  been 
left  out  of  their  report  seem  in  the  past  to  have 
been  easy  marks.  They  have  been  the  victims  of 
schemers  and  uplifters,  political  grafters  and  re- 
formers. I  refer  to  the  taxpayers.  They  have  been 
burdened  in  so  many  ways  and  are  carrying  now 
the  burdens  of  government,  schools,  roads,  munici- 
pal, county,  state  and  national  bonds  until  their 
burden  seems  to  be  crushing  them.  To  add  to  these 
burdens  the  cost  of  medical  care  would,  1  am  sure, 
provide  the  last  straw  to  break  the  camel's  back. 
The  plan  is  socialistic,  for  medical  care  is  but  one 
of  the  many  problems  of  our  people;  food,  rent, 
clothing  and  fuel  also  concern  them.  If  socializa- 
tion of  medical  care  is  right  and  just,  wise  and 
useful,  then  by  the  same  logic  a  general  socializa- 
tion of  all  of  the  necessities  of  life  is  likewise  de- 
sirable. 

Workmen's  compensation  is  another  problem 
medicine  has  neglected.  Throughout  the  vnnous 
stages  of  liability  insurance  and  workmen's  com- 
pensation legislation,  the  medical  profession  mani- 
fested very  little  interest.  Legislation  and  admin- 
istration of  the  act  was  formulated  and  dominated 
principally  by  insurance  companies,  employers,  la- 
borers and  social  workers.  In  the  beginning  of  the 
compensation  acts,  the  medical  care  of  the  worker 
was  looked  upon  only  as  a  sort  of  first  aid  and 
inspection  to  determine  the  amount  of  compensa- 
tion. Some  of  the  compensation  laws  only  allowed 
from  two  weeks  to  thirty  days  provision  for  medi- 
cal care.  The  cost  was  limited  to  from  $25  to  $50 
per  case.  These  social  workers  and  insurance  com- 
panies and  employers  manifestly  placed  the  doctors' 
function  in  accident  cases  as  that  of  an  expert 
witness  only.  With  this  as  the  dominant  use  for 
the  doctor,  there  came  a  struggle  for  the  control 
of  the  physician  with  the  sole  purpose  of  having 
his  biased  testimony  in  favor  of  small  compensa- 
tion. This  condition  did  not  last  many  years  be- 
fore it  was  clearly  demonstrated  that  the  period  of 
disablement,  as  well  as  the  amount  of  compensa- 
tion, depended  far  more  upon  the  quality  of  medi- 
cal service  than  upon  medical  testimony.  When 
this  was  realized,  there  was  a  rapid  rush  in  amend- 
ing the  laws  to  increase  the  amount  of  medical  care 
and  to  be  more  liberal  as  to  time  and  money  grant- 
ed for  this  purpose. 

In  the  evolution  of  compensation  acts,  we  have 
now  reached  the  conclusion  that  every  phase  of  the 
administration  of  compensation  laws  depend  for 
their  success  upon  the  skill  of  the  physicians  and 
surgeons.    This  goes  even  to  the  field  of  prevention 


of  accidents.  No  compensation  court  can  possibly 
be  held  and  render  decision  as  to  the  extent  of  the 
injury  received  and  the  amount  of  compensation, 
without  both  of  these  vital  factors  being  always 
dependent  upon  medical  judgment.  The  character 
of  medical  service  rendered  to  a  great  extent  deter- 
mines the  length  of  disability,  and  yet  there  is  only 
one  State  in  the  Union  with  a  law  providing  for  a 
physician  in  any  official  administrative  capacity 
with  the  compensation  administration. 

The  whole  compensation  problem  seems  to  be 
rapidly  approaching  a  critical  point  in  its  evolution. 
Whether  it  will  evolve  into  a  law-controlled  system 
of  health  insurance  for  the  industrial  population  or 
into  a  system  of  adequate  professionally  directed 
ethical  care  for  the  injured,  depends  very  largely 
upon  the  extent  to  which  the  medical  profession 
awakens  to  the  situation,  and,  through  its  societies, 
takes  appropriate  vigorous  and  intelligent  action. 
There  is  urgent  need  for  medical  representation,  in 
an  administrative  capacity,  on  our  Industrial  Com- 
mission. This  need  has  long  been  recognized  and 
demanded  by  our  national  industrial  board.  This 
request  from  our  national  board  has  received  but 
little  attention  from  the  medical  profession.  May  ' 
I  not  urge  upon  this  society  the  importance  of 
action  in  this  matter  in  a  conservative  and  con- 
structive manner  upon  an  ethical  plane  of  our  duty 
to  ourselves  and  society? 

.^Xnother  encroachment  on  the  practice  of  medi- 
cine is  contract  practice.  A  thorough  and  careful 
study  of  the  various  forms  of  contract  practice 
leads  us  to  the  conclusion  that  it  is  not  in  keeping 
with  the  high  ethical  traditions  of  the  long  history 
of  the  medical  profession.  It  should  be  discour- 
aged and  it  is  the  duty  of  organized  medicine  to 
resist  this  encroachment  on  its  high  standards  of 
caring  for  the  sick.  The  purported  advantages  of 
contract  practice  are  that  it  furnishes  medical  and 
surgical  services  at  a  lower  price  and  induces  pa- 
tients to  seek  medical  care  more  readily.  Its  advo- 
cates claim  for  it  that  it  puts  the  practice  of  medi- 
cine on  a  quantity  (economic)  basis:  but  it  over- 
loads the  physician,  who  under  this  form  of  prac- 
tice is  in  reality  an  employee,  and  because  of  the 
overloading,  there  is  bound  to  be  a  lack  of  direct 
responsibility  and  personal  interest  in  each  patient. 
That  is  sure  to  produce  a  poor  quality  of  service. 
It  produces  cut-throat  competition  and  terminates 
in  a  lowering  of  the  standards  of  the  practice  of 
medicine.  There  are,  however,  a  few  instances  in 
which  contract  practice  is  permissible — such  as  rail- 
road surgeons  and  physicians  in  mining  and  con- 
struction camps. 

Big  business  has  crowded  out  the  small  business; 
it  has  formed  large  organizations  with  combinations 
of  buying  and  selling  and  production  agencies.  This 
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condition,  however,  is  not  limited  to  the  business 
world:  the  medical  profession,  itself,  is  having  a 
titanic  struggle  to  keep  out  of  the  onrushing  floods 
of  commerce.  Medicine  has  always  been  individ- 
ualistic and  has  never  needed  or  used  an  interme- 
diate agent  to  bring  together  the  patient  and  the 
physician.  The  profession  has  maintained  that  each 
patient  should  have  the  right  to  select  the  physician 
jf  his  own  choice.  This  is  abolished  under  con- 
tract practice. 

Another  encroachment  on  the  practice  of  medi- 
cine is  the  practice  of  universities  and  medical 
schools.    Dr.  Pusey  says: 

"The  practice  of  medicine  for  pay  by  universities  and 
medical  schools  and  hospitals  and  other  corporations  as  a 
primary  function,  or  as  a  function  unrelated  to  the  primary 
purpose  for  which  they  exist,  would  seem  to  be  in  almost 
complete  opposition  to  the  principles  underlying  the  wel- 
fare of  medicine.  It  is  unfair  competition.  In  the  case  of 
universities  and  medical  schools  and  hospitals,  they  utilize 
endowments  and  taxes  (and  freedom  from  taxes)  and 
other  extraneous  sources  of  income  which  furnish  equip- 
ment and  support  in  competition  with  the  independent 
practitioner  who  must  obtain  all  of  these  through  his  own 
endeavors. 

"Medical  schools  must  have  patients  both  for  the  pur- 
pose of  teaching  and  research.  In  the  past  they  obtained 
their  clinical  material  from  the  sick  poor.  Of  late  this  is 
rapidly  being  superseded  by  medical  schools  enlarging  their 
incomes  by  taking  part -pay  and  then  full-pay  patients,  and 
we  have  now  arrived  at  teaching  and  research  institutions 
which  are  in  effect  in  the  general  practice  of  medicine  for 
pay.  This  is  demoralizing  and  unwholesome  competition 
and  should  be  strongly  opposed."  ^ 

No  Student  from  a  medical  school  can  possibly 
have  the  office  equipment  and  facilities  and  the 
reputation  to  compete  with  his  teaching  professors 
and  the  institution  from  which  he  graduates.  This 
condition  should  have  serious  consideration  from 
organized  medicine.  It  will  make  the  field  of  med- 
icine less  inviting  to  the  ambitious  young  man, 
with  the  inevitable  result  of  a  less  desirable  class 
of  young  men  entering  upon  the  study  of  medicine. 

The  indigent  sick  make  another  serious  problem 
for  the  medical  profession  to  deal  with.  The  last 
report  given  out  by  the  Administrator  of  Federal 
Relief  in  our  State  declares  that  more  than  26  per 
cent,  of  our  population  are  to  be  included  in  this 
classification  which  means  that  there  are  more  than 
780,000  persons  to  be  cared  for  by  the  physicians 
of  our  State  at  less  than  cost  to  the  doctors.  We 
want  the  poor  cared  for,  but  that  is  not  a  medico- 
economic  responsibility.  It  is  a  society  responsi- 
bility. We  are  willing  to  supply  the  medical  care, 
Ijut  not  the  economics. 

In  1920  we  had  175  free  clinics  in  the  United 
States:  today  we  have  8,000.  The  increase  in  pop- 
ulation in  our  country  in  the  years  1920-30  was 
1.3  per  cent.;  during  these  10  years,  the  doctors  of 


the  United  States  treated  without  cost  more  than 
SO  million  people  annually.  Figure  this  enormous 
amount  out  at  $2  per  patient  and  you  have  100 
million  dollars  annually,  representing  the  charitable 
vvoik  the  medical  profession  is  performing.  I  doubt 
if  half  that  sum  is  contributed  by  all  of  the  medical 
foundations  in  a  10-year  period.  The  medical  pro- 
fession should  not  be  e.xpected  to  contribute  of 
their  funds  to  all  charitable  organizations  and  then 
treat  all  the  charity  poor  in  our  State  without 
charge. 

Our  cities  and  counties  and  States  and  our  Na- 
tion seem  to  be  perfectly  willing  to  feed  and  clothe 
and  furnish  fuel  and  do  all  other  social  necessities 
for  the  indigent  in  our  State  except  contribute  to 
their  relief  in  sickness.  Society  will  seek  to  get 
medical  services  at  the  least  possible  cost.  If  we 
continue  day  after  day  to  give  our  services  to  the 
indigent  sick  in  our  State,  then  we  will  most  cer- 
tainly continue  to  pauperize  ourselves. 

I  have  visited  in  person  during  the  past  year 
most  of  the  county  societies  in  our  State  and  I  find 
that  our  profession  has  cared  for  the  indigent  sick 
all  over  North  Carolina.  We  have  now  reached  the 
point  that  it  is  a  physical  and  a  financial  and  a 
professional  impossibility  for  us  to  continue  this 
service,  unaided,  as  the  number  continues  to  in- 
crease. Our  doctors  have  gone  willingly  and  freely 
to  the  remote  sections  of  our  State  paying  for  med- 
icine, gas  and  oil  and  the  upkeep  of  their  cars 
v.ithout  pay,  until  they  have  now  reached  the  point 
where  the  credit  of  a  great  many  of  them  is  gone 
and  they  are  humiliated  to  the  point  of  having  to 
say  to  the  indigent  sick:  "If  you  can  buy  me  the 
gas  to  enable  me  to  go  to  see  your  wife  and  child,  I 
will  go;  otherwise,  I  cannot." 

It  is  impossible  to  measure  with  a  dollars-and- 
cents  yardstick  the  interest  that  the  doctor  has  in> 
his  private  patients,  the  self-sacrifice  that  he  will- 
ingly gives  to  those  who  look  to  him  for  relief  from 
disease,  and  the  love  and  the  untiring  devotion  and 
attention  that  he  manifests  toward  his  patients. 

During  this  period  of  social  unrest,  the  medical 
profession  should  remain  unified  and  organized  for 
the  purpose  of  continuing  to  give  its  noblest  con- 
tribution to  mankind  and  to  protect  the  dignity 
and  the  honor  of  the  ancient  profession  of  medicine. 
We,  as  a  profession,  are  entitled  to  make  a  decent 
livelihood;  but  that  should  not  be  our  primary  pur- 
pose. Our  purpose  is  to  serve  society.  Society  is 
served  by  the  three  great  professions,  the  ministry, 
law  and  medicine.  Ministers  who  are  concerned 
with  the  problem  of  their  own  livelihood  are  neg- 
lecting their  social  obligations.  The  ministers'  duty 
to  society  is  redemptive.  Lawyers  have  to  make  a 
living,  but  the  legal  profession  as  such  also  has  a 
cocial   obligation.     Its   duty    toward   society   as   a 
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whole  is  to  administer  justice.  The  medical  pro- 
fession must  rise  above  the  selfish  attitude  of,  My 
duty  is  to  my  own  private  patients;  all  the  patients 
who  do  not  look  to  me  for  relief  I  am  not  concerned 
about.  The  complete  problem  of  disease  belongs 
to  the  medical  profession  and  we  must  confront 
this  problem  squarely  and  provide  an  adequate  so- 
lution of  it.  Our  country  must  not  remain  half 
healthy  and  half  diseased.  Xo  one  but  the  medical 
profession  can  find  the  proper  solution  of  this  vex- 
ing problem. 

^Medicine  has  been  sacrificial  in  the  past  and 
medicine  has  given  scientific  discoveries  too  numer- 
ous to  mention.  Doctors  have  frequently  risked 
their  lives  for  the  advancement  of  science  and  to 
save  lives.  Medicine  has  freely  given  to  charity: 
yes,  medicine,  of  course,  is  a  mission  of  mercy. 
Besides  heart,  medicine  has  mind.  This  mind  must 
be  scientifically  trained  and,  besides  heart  and 
mind,  the  medical  profession  has  the  power  of  or- 
ganization. We  have  the  power  when  aroused  of 
concerted  social  work.  We  have  freed  our  country 
of  the  quack  medical  schools  and  placed  medical 
education  on  a  scientifically  sound  basis.  This 
achievement  was  due  solely  to  the  concerted  efforts 
of  medicine.  We  still  have  a  great  task  before  us 
that  can  be  completed  only  by  medical  statesman- 
ship. We  must  trust  that  statesmanship  in  our 
profession. 

Another  problem  for  medicine  to  consider  is  the 
treatment  of  the  sick  by  Government  physicians 
in  Government  hospitals,  especially  the  veterans 
of  the  World  War  who  are  being  cared  for  by  the 
Government  for  sickness  not  service  connected.  I 
have  no  criticism  of  the  Government  in  caring  for 
all  service  connected  disabilities;  but  there  is  no 
reason,  nor  e.xcuse,  for  the  class  legislation  of  medi- 
cal care  of  veterans  for  non-service  connected  dis- 
abilities. As  Walter  Davenport  says,  "It  makes 
no  difference  under  our  present  laws  whether  a  man 
stopped  a  bullet  on  Flanders  Field  or  while  run- 
ning bootleg  liquor."  The  Government  gives  them 
both  the  same  treatment.  Saiitficni  Medicine  and 
Surgery  editorially  says: 

"Doctors  have  to  bear  their  full  part  of  the  general  load; 
and,  in  addition,  we  are  carrying  a  load  'for  doctors  only,' 
which  load  is  being  constantly  and  rapidly  added  to  by 
'friendly  enemies.'  Our  legislative  bodies  of  the  past  ten 
years  have  passed  laws  encroaching  more  and  more  on  the 
domain  of  medical  practice;  more  and  more  taxing  private 
doctors  to  get  money  to  pay  Government  doctors  to  attend 
the  patients  of  the  private  doctor;;  charging  doctors  for 
the  privilege  of  practicing  medicine  and  then,  by  treating 
these  doctors'  patients  in  Government  hospitals,  making  it 
impossible  for  the  private  doctors  and  private  hospitals  to 
make  a  living." 

This  condition  is  not  true  of  any  other  group  of 
taxpaj-ers  in  America.    Why  take  the  doctors'  live- 


lihood away  from  him  and  not  from  any  other  tax- 
f>ayers?  The  Government  may  enter  into  the  prac- 
tice of  medicine  even  further  than  caring  for  the 
veterans,  by  directly  expanding  its  public  health 
service  to  include  the  treatment  of  individual  citi- 
zens for  a  variety  of  conditions,  and  it  may  sponsor 
a  plan  for  compulsory  health  insurance,  whether 
the  plan  be  health  insurance  or  an  expansion  of 
the  public  health  service.  The  physicians  of  the 
country  are  of  the  opinion  that  the  result  would  be 
a  lowering  of  the  standards  of  medical  service.  In 
either  case  it  would  bring  medicine  directly  under 
Government  management,  which  means  medicine 
would  be  in  politics,  and  politics  is  no  fit  chaperone 
for  medicine. 

These  facts  are  presented  to  you  to  give  you  an 
idea  of  the  trend  of  affairs  economically  in  medicine 
and  to  impress  on  you  the  need  of  thorough  organi- 
zation of  our  profession  in  order  that  we  may  make 
our  contribution  to  whatever  solution  is  deemed 
best. 

We  would  not  do  ourselves  proper  credit  should 
we  fail  to  include  our  Women's  .Auxiliary  as  one 
of  the  vital  assets  in  our  great  work.  We  need  all 
the  help  we  can  get  in  developing  real  useful  medi-  • 
cal  citizens.  The  Women's  .\uxiliary  can  be  a  tre- 
mendous power  for  good:  with  their  aid,  we  can 
exert  an  influence  to  be  reckoned  with.  The  Aux- 
iliary can  aid  us  greatly  in  telling  the  true  story  of 
medicine  to  the  public. 

In  closing  ma\'  I  not  urge  \'ou  to  go  back  to  your 
county  and  build  up  the  strongest  county  medical 
society  possible?  W'e  are  not  organized  in  our 
counties  as  we  should  be.  Dr.  A.  J.  McLauchlin 
has  well  said,  "We  speak  of  the  organized  medical 
profession,  but  its  organization  is  little  more  than 
provision  for  periodic  meetings  for  reading  and  dis- 
cussion of  papers  on  scientific  subjects.  An  exag- 
gerated sense  of  ethics  makes  many  physicians 
shrink  from  anything  like  business  organization." 
Yet,  organization  on  a  business  basis  is  essential. 
I  cannot  too  strongly  urge  upon  each  and  every 
member  of  this  society  the  necessity  for  contribut- 
ing more  liberally  of  your  time,  thought  and  abil- 
ity, in  your  respective  county  societies  and  for 
helping  build  an  organization  on  a  broader  concep>- 
tion  of  the  unlimited  opportunities  for  service  to 
your  communities  and  your  profession.  Thereby, 
Laying  up  in  store  for  yourselves  a  good  founda- 
tion against  that  time  to  come  that  you  may  lay 
hold  on  eternal  life. 


Bleeding — 10  to  16  ounces — is  indicated  much  oftener 
than  it  is  done. 

It  appears  to  me  consoling  for  a  sick  man  to  be  at  his 
own  home,  attended  by  his  wife  and  children,  and  visited 
bv  his  neighbours. — Brissol  de  Warville,  in  1783. 
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James  K.  Hail,  M.D.,  Editor,  Richmond,  Va. 


About  Killing 

Dr.  A.  C.  Kephart,  of  the  faculty  of  the  North 
Carolina  College  for  Women,  in  speaking  to  the 
Xorth  Carolina  Society  for  the  Abolition  of  Capi- 
tal Punishment,  recently  stated:  "In  North  Caro- 
lina only  the  ignorant,  the  feeble-minded,  the  poor 
and  the  Negro  are  executed.  The  death  penalty 
has  alwa\'S  been  the  resort  of  ignorance  and  preju- 
dice, and  Still  persists  for  only  two  reasons:  we 
have  been  unwilling  or  unable  to  find  out  what 
should  be  done  instead :  and  we  demand  vengeance ; 
we  want  the  offender  to  suffer.  Of  200  commit- 
ments on  capital  charges  81  per  cent,  of  the  Ne- 
groes convicted  were  executed  and  only  14  per  cent, 
of  the  whites.  Of  the  sentences  commuted  66  per 
cent,  were  whites  and  only  44  per  cent  Negroes.'' 

Is  anyone  surprised?  At  what  period  in  the 
world's  history  have  the  weak  failed  to  feel  the 
strength  of  the  strong?  The  jails  and  the  peniten- 
tiaries are  all  but  bursting,  as  always,  with  those 
who  lack  the  resources  with  which  to  defend  them- 
selves. I  suppose  the  figures  cited  by  the  faculty 
member  refer  to  the  dispensation  of  so-called  jus- 
tice in  the  State  of  North  Carolina,  but  Clarence 
Darrow  would  tell  you  that  the  same  sort  of  injus- 
tice prevails  throughout  the  Union. 

We  enjoy  killing.  It  is  instinctive  in  us.  Dur- 
ing the  hunting  season  we  do  our  killing  out  in  the 
optn  spaces;  at  other  times  our  enjoyment  comes 
from  thinking  and  talking  about  our  killings.  I 
believe  that  sadism  is  the  term  used  in  referring  to 
that  feeling  of  sweet  satisfaction  that  we  all  experi- 
ence in  inflicting  suffering  upon  living  things.  And 
the  satisfaction  is  all  the  sweeter  and  the  more 
satisfying  if  we  can  only  enable  ourselves  to  believe 
that  while  engaged  in  the  high  calling  of  killing  we 
are  rendering  at  the  same  time  high  and  noble 
service  to  mankind.  Vengeance  in  man  is  a  hypo- 
critically virtuous  feeling,  because  it  is  a  quality  of 
the  Divine. 

But  why  should  the  professor  or  the  newspaper 
editor  from  whom  I  quote  his  remarks  be  troubled 
by  ethical  perturbations?  The  bloodiest  literature 
that  I  know  of  is  the  Old  Testament.  And  the 
hymns  that  I  should  hear  sung  with  most  spirit 
were  I  to  attend  church  would  be  found  in  the 
groups  that  I  refer  to  as  the  abattoir  and  the 
military  hymns.  "There  is  a  fountain  filled  with 
blood"  and  "ilarching  as  to  war"  are  always  sung 
with  great  gusto. 


The  most  solemn  and  cold-blooded  and  disgust- 
ing killings  are  the  judicial  electrocutions  that  the 
states  stage  in  their  various  penitentiaries.  Some- 
times a  judicial  hanging  or  shooting  or  gassing  re- 
lieves the  morbid  monotony.  The  most  glorified 
killings  are  those  on  the  field  of  battle.  Occasion- 
ally when  I  hear  our  so-called  civilization  spoken 
of  by  the  commencement  orator  or  by  the  Sunday 
Gchool  picnic  entertainer  or  by  the  candidate  for 
office  in  terms  too  eulogistic  to  suit  my  conception 
of  truth,  then  I  journey  in  my  little  Ford  up  to 
Spottsylvania  County.  I  ride  along  the  little  used 
by-roads,  through  thickety  second-growth  timber, 
by  a  small  home  and  a  little  farm,  and  here  and 
there  in  dense  growth,  far  from  the  beaten  path  of 
travel,  I  pass  a  marker  or  a  dignified  monument. 
Around  these  memorials  men  were  killed  by  their 
fellow-men  in  battle.  In  this  quiet  old  agricultural 
county  more  men  died  in  battle  during  the  Civil 
War  than  in  any  other  area  of  like  size  in  North 
America.  .\sk  some  old  Confederate  or  Federal 
soldier  to  tell  you  about  the  glories  of  Fredericks- 
burg, of  Chancellorsville,  The  Wilderness,  the 
Bloody  Angle,  and  Spottsylvania  Courthouse.  And 
at  another  time  I  pass  along  the  battlefield  road 
by  Cold  Harbor,  where  almost  20,000  soldiers  per- 
ished within  a  few  hours;  and  then  by  Seven  Pines, 
Frazier's  Farm,  and  Malvern  Hill.  What  slaughter 
fields  1  Today  the  truckers  there  are  quietly  grow- 
ing their  vegetables  on  those  fields. 

Killing  men  and  destroying  their  property  has 
always  been  the  chief  industry  of  mankind.  We, 
and  the  citizens  of  all  other  nations,  are  bending 
our  backs  in  toil  to  pay  for  the  human  slaughter 
that  we  have  already  engaged  in  and  to  prepare  for 
those  wars  that  we  so  eagerly  and  joyously  expect. 
Warfare  has  always  been  society's  chief  industry. 
It  gives  us  our  histories  and  heroes  and  graveyards 
and  millionaires.  And  it  gratifies  for  awhile  at  least 
our  sadism.  Why  should  the  college  professor  and 
the  newspaper  editor  become  so  exercised  about  the 
electrocution  of  a  Negro  or  an  obscure  and  penni- 
less white?  If  our  killings  should  be  stopped  we 
would  have  no  more  monuments  and  memorials 
and  orators  and  pensions  and  taxes — and  the  legis- 
lators would  have  nothing  to  do.  On  the  contrary, 
we  are  always  preparing  to  make  larger  killings, 
and  to  do  them  more  skillfully  and  quickly.  Why 
rail  against  the  great  wooden  chair  and  at  the  same 
lime  make  preparations  for  another  Bull  Run  and 
Crater.    We  live  by  killing. 


Many  patients  who  are  soon  to  die  from  kidney  disease 
are  fitted  with  glasses  and  told  that  all  is  well. 
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ORTHOPEDIC  SURGERY 

For  this  issue,  W.  M.  Roberts,  M.D.,  Gastonia,  N.  C. 


Fractures  of  Metacarpals  and  Phalanges 

The  impcrtance  of  treatment  of  fractures  of  the 
metacarpals  and  phalanpies  has  become  increasingly 
emphasized  with  the  advent  of  the  Workmen's 
Compensation  Law.  The  retention  of  normal  func- 
tion in  the  fingers  and  especially  the  thumb  is  es- 
sential to  the  working  man.  This  function  can  be 
maintained  only  by  an  adequate  understanding  of 
the  muscle  pulls  on  the  fracture  fragments  which 
cause  the  deformities  seen  in  this  type  of  fracture. 
Too  long  we  have  been  satisfied  with  the  applica- 
tion of  a  throat-stick  splint  and  trusting  to  nature 
in  the  treatment  of  these  fractures.  The  same 
consideration  must  be  given  to  the  treatment  of 
fractures  of  the  metacarpals  and  phalanges  that  we 
have  long  given  to  the  fractures  of  larger  bones. 
A  minor  deformity  in  a  finger  fracture  may  result 
in  a  major  functional  loss  because  of  the  intricate 
and  delicate  muscle  balance  of  a  finger. 

In  two  recent  articles,  by  McXealy  and  Lichen- 
stein  (S.,  G.  &  O.),  the  mechanics  of  the  causes  of 
deformity  in  these  fractures  have  been  discussed  in 
detail  and  consideration  given  to  the  application  of 
the  functional  anatomy  in  treating  intelligently  and 
adequately.  These  authors  have  divided  fractures 
of  the  metacarpals  and  fingers  into  four  groups, 
namely,  fractures  of  the  distal,  middle  and  proxi- 
mal phalangcj  and  the  metacarpals.  Their  anatomi- 
cal discussions  of  the  various  types  follow: 

Fractures  oj  the  Distal  Phalanx. — The  terminal 
phalanx  is  attached  only  at  its  proximal  end  to  the 
middle  phalanx.  Its  distal  portion  is  free  and  not 
subject  to  the  action  of  either  the  intrinsic  or  ex- 
trinsic muscles.  It  is  here  that  considerable  crush- 
ing of  fragments  may  occur  with  but  slight  dis- 
placement. Fractures  involving  the  proximal  por- 
tion of  the  terminal  phalanx  are  subject  to  the 
action  of  the  fiexor  profundus  tendon  and  the  ex- 
tensor communis  tendon.  A  fracture  here  may 
develop  a  varying  degree  of  dorsal  displacement  of 
the  proximal  fragment.  Occasionally,  the  entire 
proximal  fragment  may  be  evulsed. 

Fractures  of  the  Middle  Phalanx. — Fractures  of 
the  middle  phalanx  owe  their  displacements  to  the 
action  of  the  flexor  digitorum  sublimis.  This  mus- 
cle ends  in  a  tendon  which  separates  into  two  por- 
tions, which  insert  one  on  either  side  of  the  middle 
phalanx,  at  its  middle.  The  deformity  produced 
will  depend  on  the  location  of  the  fracture  site.  If 
this  site  is  distal  to  the  insertion  of  the  tendon, 
there  occurs  a  downward  position  of  the  proximal 
fragment  and  upward  displacement  of  the  distal 
fragment.  When  the  fracture  site  is  proximal  to 
the  tendon  insertion,  there  is  produced  downward 


displacement  of  the  distal  fragment  with  an  up- 
ward position  of  the  proximal  fragment. 

Failure  to  take  into  account  these  two  types  of 
displacement  of  fragments  will  result  in  a  failure  to 
correct  the  deformity.  When  a  straight  splint  is 
used  for  the  second  type  of  deformity,  there  results 
most  commonly  a  downward  projecting  spur,  which 
interferes  with  flexion  of  the  distal  phalanx. 

Fractures  oj  the  Proximal  Phalanx. — -The  result- 
ing deformity  when  fracture  of  the  proximal  pha- 
lan;;  occurs  is  fairly  constant,  regardless  of  the  site 
of  fracture.  Downward  displacement  of  the  proxi- 
mal fragment  is  brought  about  by  the  action  of  the 
interosseus  muscle  while  upward  disjilacement  of 
the  distal  fragment  is  due  to  the  action  of  the 
lumbrical  muscle.  Here  again  fixation  on  a  straight 
splint  will  maintain  the  deformity  and  result  in 
impaired  function.  When  the  distal  fragment  is 
brought  into  line  with  the  proximal  fragment  by 
fixation  on  a  curved  splint,  a  minimum  of  deform- 
ity will  result. 

Fractures  oj  the  Metacarpals,  Exclusive  oj  the 
Thumb. — Fractures  of  the  metacarpals  usually  re- 
sult in  typical  deformities  characterized  by  shorten- 
ing of  the  length  of  the  bone  due  to  bowing  of  the 
fragments.  There  is  a  dorsal  projection  at  the  site 
of  fracture  and  volar  displacement  of  the  metacar- 
pal head.  This  configuration  is  the  result  of  the 
action  of  the  interosseus  muscle  which  is  a  flexor 
of  the  proximal  phalanx.  The  distal  fragment  of 
the  metacarpal  being  attached  through  the  meta- 
carpophalangeal joint  to  the  proximal  phalanx  as- 
sumes a  flexed  position. 

It  is  noted  in  the  first  article  by  these  authors 
that  fractures  of  the  first  metacarpal  were  not  dis- 
cussed. These  fractures,  they  considered  important 
enough  to  deserve  a  separate  article.  The  majority 
of  fractures  of  this  bone  occur  about  the  base  of 
the  bone.  They  become,  therefore,  relatively  more 
important  inasmuch  as  they  involve  the  joint  sur- 
face between  the  metacarpal  and  the  carpal  bones. 
Displacement  of  the  fragments  results  in  a  disturb- 
ance of  the  joint  surface  and  if  union  is  permitted 
fn  this  position  loss  of  function  occurs.  As  this 
affects  loss  of  function  in  the  thumb  and  therefore 
grasping  power,  the  importance  of  such  fractures 
becomes  increasingly  great.  The  treatment  of  frac- 
tures of  the  first  metacarpal  is  of  importance  be- 
cause of  the  pathological  changes  which  develop. 
Faulty  union,  atrophy  of  muscles  of  the  thenar  emi- 
nence, weakness  of  the  grip,  all  contribute  to  the 
disability  which  may  follow  a  simple  fracture. 

Ill  the  Bennett  type,  the  prognosis  being  not  so 
favorable,  special  effort  must  be  directed  to  over- 
come the  pathological  displacement.  In  addition 
to  the  extreme  abduction  suggested  for  the  other 
type  of  fracture,  longitudinal  traction  is  essential 
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if  upward  dislocation  of  the  shaft  has  occurred. 
Many  procedures  have  been  devised  with  this  ob- 
ject in  view. 

In  conclusion  let  me  again  emphasize  that  if 
progress  is  to  be  made  in  the  treatment  of  fractures 
of  the  metacarpals  and  phalanges,  due  consideration 
and  knowledge  of  the  underlying  functional  anat- 
omy must  be  given  when  these  fractures  are  treat- 
ed. Such  fractures,  long  considered  minor,  assums 
a  major  importance  in  the  industrial  field. 


UROLOGY 

For  this  issue.  E.  E.  Herlong,  M.D.,  Rock  Hill,  S.  C. 


Polycystic  Disease  of  the  Kidneys 
The  characteristic  multiple  cysts  in  the  kidney 
substance  are  present  in  both  kidneys.  In  the 
past  10  or  IS  years,  numerous  illustrative  contri- 
butions have  been  made  to  the  literature  on  this 
subject,  so  nowadays  the  condition  is  not  much  of 
a  curiosity.  It  may  be  met  with  at  all  periods  of 
life,  progressing  gradually  from  early  life  onwards. 
The  cause  has  not  yet  been  established,  but  sev- 
eral hypotheses  have  been  advanced.  Virchow  be- 
lieved the  condition  to  be  due  to  an  intrauterine 
obstruction  of  the  kidney  tubules  by  uric  acid 
and  lime.  Subsequently  he  considered  that  it  was 
due  to  an  intrauterine  papillitis  produced  by  the 
uric  acid  and  lime  infarcts,  bringing  about  an 
atresia  and  obliteration  of  the  collecting  tubules. 
The  most  attractive  hypothesis,  and  the  one  which 
receives  most  support  is  that  of  Kuster,  who  at- 
tributed the  cysts  formation  to  an  irregular  con- 
genital development  of  the  kidneys.  The  ureter 
arises  as  a  tubular  diverticulum  from  the  wolffian 
duct,  and  from  the  ureter  are  developed  the  pelvis 
and  collecting  tubules  of  the  kidney.  The  urinifer- 
ous  secretory  tubules,  on  the  other  hand,  are  form- 
ed in  mesoderm,  known  as  the  metanephric  cell 
mass.  As  the  collecting  tubules  grow  out  into  the 
developing  kidney  they  acquire  connections  with 
the  uriniferous  tubules.  Failure  to  establish  a 
junction  between  these  tubules  would  result  in  the 
formation  of  cysts  within  the  uriniferous  tubules. 
The  presence  of  liver  cysts  and  other  maldevelop- 
msnts  associated  with  many  of  these  cases  serves 
to  strengthen  this  view. 

Also  the  occurrence  of  polycystic  disease  in  more 
than  one  member  of  some  families  suggest  heredi- 
tary influence.  If  this  view  of  the  congenital  de- 
velopment be  correct,  it  is  difficult  to  understand 
why  the  disease  should  be  commoner  in  the  middle- 
aged  than  in  the  young,  unless  one  concludes  that 
the  cysts  remain  latent  in  youth  and  gradually  in- 
crease in  size,  as  more  stress  is  thrown  on  the  kid- 
neys and  their  power  to  respond  is  diminishing. 
Mackinlay,  agreeing  with   their  congenital  origin, 


believes  that  such  cysts  may  remain  quiescent;  but 
that,  when  present  in  sufficient  quantity  to  stim- 
ulate hyperplastic  compensatory  change  in  the 
renal  parenchyma,  the  lesion  will  be  a  progressive 
one.  A  third  hypothesis,  which  has  received  con- 
siderable support,  suggest  a  neoplastic  origin  of  the 
cysts,  of  the  nature  of  a  multilocular  cyst-adenoma. 

Case   Report 

A  white  matron,  37,  mill  employee,  admitted  to  hospital 
March  1st,  1930,  complaining  of  pain  in  rt.  lower  quadrant, 
burning  upon  urination,  headache,  nocturia  three  to  Tour 
times,  but  no  loss  of  weight.  She  said  that  she  had  had  a 
backache  for  three  or  four  years,  a  tumor  mass  in  rt.  side 
for  a  year,  and  bladder  tenesmus  and  frequent  urination 
for  the  past  three  or  four  weeks.  She  has  three  children 
living,  apparently  in  good  health;  two  children  dead — one 
at  2,  with  a  diarrhea;  other  at  8  mos.,  with  whooping- 
cough.  Her  father  died  from  Bright's  disease,  her  mother 
at  33  in,  childbirth.  She  has  a  half  sister,  20,  who  suffers 
from  kidney  trouble.  The  patient  worked  in  the  mill  until 
a  month  ago,  when  it  became  necessary  for  her  to  discon- 
tinue her  work,  due  to  the  increasing  pain  in  her  rt.  side, 
headache  and  general  malaise.  She  said  she  felt  much  bet- 
ter in  bed. 

Her  family  physician  referred  her  to  the  hospital  on  the 
1st  of  March  for  a  cystoscopic  examination.  A  bilateral 
cathertization  of  the  ureters  was  made,  the  bladder  ap- 
peared to  be  normal  except  for  a  trigonitis;  the  ureteral 
orifices  appeared  to  be  normal.  Urine  from  the  right  kid- 
ney contained  4-plus  pus,  a  few  scattered  red  blood  cells, 
and  20  c.c.  residual  urine  was  aspirated  from  the  infected 
right  kidney  pelvis.  There  was  no  backing-up  in  the  left 
kidney  pelvis,  no  pus  or  blood  in  the  left  side.  One  c.c. 
psp.  was  given  intravenously;  none  passed  by  the  rt.  kid- 
ney in  15  minutes,  10%  by  the  left  in  IS  min.  after  the 
5-min.  appearance  time.  Bladder  urine — 3-plus  pus,  no  red 
cells,  casts,  nor  sugar;  1-plus  albumin.  X-ray  examination 
revealed  no  negative  shadows ;  a  large  mass  was  observed  on 
the  right  side,  extending  well  over  the  mid-Une  and  down 
into  the  pelvis;  very  little  enlargement  of  the  left  kidney 
(you  could  barely  palpate  the  left  kidney  at  thi^  time). 
Pyelogram  revealed  the  characteristic  findings  of  a  poly- 
cystic kidney,  with  much  more  dilatation  of  the  kidney 
pelvis  and  calices  on  the  right  side;  there  was  some  elonga- 
tion of  the  It.  pelvis  and  cahces  but  no  dilatation.  From 
the  findings,  and  all  the  symptoms  referable  to  the  right 
side,  and  function  of  the  left  kidney  being  fair,  we  thought 
best  to  do  a  rt.  nephrectomy. 

The  patient  stood  the  operation  well,  went  home  after 
two  weeks'  stay  in  the  hospital,  and  had  an  uneventful 
recovery,  except  that  she  was  more  or  less  nauseated  all 
the  time  in  the  hospital,  vomiting  occasionally.  Two  weeks 
after  she  went  home  she  returned  to  the  hospital  for  ob- 
servation according  to  our  directions.  It  was  noted  that 
the  left  kidney  had  enlarged  and  she  was  having  pain  in 
the  back  and  the  left  quadrant.  I  made  a  cystoscopic  ex- 
amination and  irrigated  the  left  kidney  pelvis  with  silver 
nitrate  sol.  1  to  500;  there  was  no  pus  in  the  left  kidney 
at  this  time,  no  backing  up  in  the  kidney  pelvis.  She 
went  home  and  was  beginning  to  do  her  housework,  until 
.A.pril  15th,  five  weeks  following  the  operation,  she  sud- 
denly took  sick  about  bedtime,  had  a  convulsion,  remained 
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in  a  uremic  state  for  two  days,  with  intermittent  convul- 
sions, and  died  on  April  17th.  This  feature  of  the  case  I 
am  very  sorry  to  have  to  report.  However,  we  did  not 
criticise  ourselves  for  having  operated,  as  there  was  abso- 
lutely no  function  from  the  ri^ht  kidney,  and  it  contained 
4-plus  pus,  from  which  she  was  Rettins  distressing  blad- 
der symptoms,  mostly,  I  think,  from  pressure.  The  kidney 
weighed  three  pounds.  Her  b.  p.  was  130/70.  She  un- 
doubtedly had  a  latent  polycystic  kidney  on  the  left  side, 
and  why  the  cystic  clement  should  have  begun  to  increase 
following  the  operation,  I  am  unable  to  explain. 
Etioiogy 
Certain  factors  help  to  throw  some  light  on  this 
condition.  It  would  appear  to  be  unusual  to  find 
a  family  history  of  polycystic  disease,  but  there  are 
authentic  cases  on  record.  Eisendrath  found  5  such 
cases  in  one  family:  Virchow  4  children  of  the 
same  family;  5  children  of  another  mother;  a  fa- 
ther, son,  and  nephew;  and  a  father,  son,  and 
sister,  with  symptoms  in  other  children  of  the 
same  family.  Clinically  the  disease  is  met  with  at 
two  periods  of  life,  in  infancy  and  middle-life.  Its 
recognition  in  infancy  is  rare,  and  it  is  seldom 
found  in  one  under  21.  In  the  post-mortem  rec- 
ords of  the  Royal  Hospital  for  sick  children,  Glas- 
gow, since  1915,  out  of  a  total  of  1,411  cases,  there 
was  only  one  case  of  polycystic  disease  of  the  kid- 
ney. Ballantyne  mentions  a  case  in  which  delivery 
of  the  child  at  birth  was  obstructed  by  a  renal 
tumor  of  this  nature.  The  condition  is  met  with 
more  frequently  in  females.  Other  associated  de- 
formities are  cysts  in  the  liver,  hare  lip,  cleft  palate, 
spina  bifida,  meningocele,  hypospadias,  cardiac  de- 
fects, and  occasionally  hydrocephalus  and  horse- 
shoe kidney. 

SVTMPTOMS 

By  some  authors  three  stages  of  the  disease  are 
distinguished,  1)  latent;  2)  tumor,  and  3)  uremic. 
The  latent  period  is  variously  given  as  from  3  to 
10  yrs.  If  the  congenital  theory  of  the  causation 
be  accepted,  the  length  of  the  latent  period  must 
necessarily  be  that  of  the  age  of  the  patient  at 
which  time  the  first  sign  of  the  disease  was  estab- 
lished. Usually  the  first  sign  detected  is  the  tumor. 
However,  the  first  symptom  may  be  hematuria, 
especially  so  if  the  patient  is  a  male.  However,  it 
is  thought  by  some  that  the  females  have  the  hem- 
aturia just  the  same,  but  that  it  escapes  notice  or  is 
attributed  to  some  other  cause.  A  careful  investi- 
gation into  the  history  will  generally  furnish  some 
evidence  of  renal  insufficiency  prior  to  the  onset 
of  hematuria  or  the  discovery  of  a  tumor.  Only  by 
the  discovery  of  a  tumor  about  the  kidney  is  there 
much  likelihood,  though,  of  a  diagnosis  being  estab- 
lished. A  bilateral  enlargement  of  the  kidneys 
makes  the  diagnosis  practically  certain.  Of  149 
cases  analyzed  by  Kidd,  9  were  unilateral — 6  on 
the  left,  3  on  the  ric;ht.     Pain  is  not  a  constant 


feature;  in  only  about  one-half  of  the  cases  is  there 
complaint  of  pain.  It  is  felt  in  the  lumbar  region, 
and  is  commonly  of  a  dull  aching  character,  sel- 
dom sharp  or  stabbing.  Hematuria  is  seen  in  about 
one-third  of  the  cases.  The  hematuria  is  intermit- 
tent, painless  and  not  severe  as  a  rule.  Other  hem- 
orrhagic symptoms,  as  f)etechiae  or  bleeding  from 
the  nose  and  bowel,  are  not  uncommon. 
Diagnosis 

Physical  examination  may  reveal  a  tumor  over 
which  the  percussion  note  is  dull.  If  this  is  bilat- 
eral, congenital  cystic  kidney  should  be  suspected. 
Pyonephrosis  and  perinephritic  abscess  are  unilat- 
eral, as  is  hypernephroma  or  any  other  tumor.  One 
may  be  unable  to  distinguish  whether  the  kidney 
or  the  liver  is  at  fault,  and  an  enlarged  gallbladder 
adds  to  the  confusion.  Cystoscopy  helps  to  deter- 
mine the  source  of  blood,  pus,  etc.  Pyelography 
has  been  very  helpful.  Braasch  states  that  in 
more  than  50  per  cent,  of  the  cases  there  is  a 
flattening  and  obliteration  of  one  or  more  of  the 
major  calices,  or  an  elongation,  rounding  and  dis- 
placement of  the  pelvis.  We  get  a  retraction  of 
the  calices  in  malignant  tumors.  There  is  some 
danger,  however,  to  be  encountered  in  getting  a. 
pyelogram  in  these  cases;  we  are  very  apt  to  set  up 
an  infection,  or  precipitate  an  attack  of  uremia. 
We  should  at  least  take  precaution  not  to  subject 
a  patient  to  the  procedure  for  both  pelves  at  one 
time. 

Treatment 

Once  the  disease  is  discovered,  treatment 
resolves  itself  into  one  of  two  choices.  Either  pal- 
liative measures  must  be  undertaken,  as  in  any 
case  of  chronic  nephritis,  or  surgical  measures  must 
be  adopted.  The  patient  should  lead  a  very  quiet 
life;  his  food  and  drink  should  be  carefully  select- 
ed, and  he  must  not  e.xpose  himself  to  cold  and 
wet.  He  should  see  his  physician  at  regular  inter- 
vals. Nephrectomy  may  be  indicated  because  of 
severe  hemorrhage,  calculus  with  hydronephrosis, 
unilateral  infection  with  suppuration,  or  tubercu- 
lous infection.  Less  radical  operative  procedures 
have  been  carried  out,  such  as  puncture  of  the 
cyst,  or  nephrotomy  with  evacuation  of  the  large 
cyst.  The  capsule  may  be  nipped  off  with  scis- 
sors, thus  op)ening  up  the  superficial  cysts;  while 
such  treatment  cannot  be  regarded  as  curative,  it 
suggests  a  reasonable  procedure  for  the  relief  of 
renal  tension,  which  is  manifested  by  constant  ach- 
ing in  the  lumbar  region  and  anuria;  also  in  cases 
where  the  actual  bulk  of  the  kidne\'  may  be  caus- 
ing obstruction  and  pressure  on  the  neighboring 
organs.  The  consensus  of  opinion,  however,  is  that 
the  medical  treatment  is  the  one  of  choice.  Few 
patients  with  polycystic  kidneys  live  more  than  two 
years  after  the  disease  is  recognized. 
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Conclusions 

1.  Females  predominate,  about  4  to  3. 

2.  In  the  majority  of  the  cases  there  is  pain  in 
the  flank;  in  some,  renal  colic. 

3.  Intermittent  hematuria  is  present  in  most 
cases,  and  it  may  prove  to  be  very  troublesome. 

4.  One  kidney  is  usually  very  much  the  larger, 
more  often  the  left. 

5.  The  disease  very  rarely  occurs  unilaterally; 
most  likely  there  is  a  latent  condition  on  the  ap- 
parently normal  side. 

6.  Pyelography  is  a  great  aid  in  the  diagnosis 
of  the  disease. 

7.  The  treatment  in  most  instances  is  medical. 

8.  The  majority  of  the  patients  die  of  uremia. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H.ART,  M.D.,  Editor 
Charlotte  Eye.  Ear  and  Throat  Hospital 


Clinical  Observations  in  Acute  Respiratory 
Obstruction 

Naturally,  one  first  thinks  of  laryngeal  or  trach- 
eal obstruction  commonly  seen  in  children.  The 
typical  picture  of  inspiratory  tracheal  and  epigas- 
tric tugging,  with  or  without  an  audible  stridor,  is 
well  known. 

If  due  to  infection,  the  accompanying  picture  so 
suggests  it,  viz.,  fever  and  variable  degrees  of  pros- 
tration. Direct  laryngoscopy  will  tell  the  type  of 
infection.  If  doubt  still  e.xists,  direct  smear  and 
culture  should  be  done  from  the  larynx  and  trachea. 
We  should  remember  that  nondiphtheritic  infec- 
tions of  the  larynx  and  tracheobronchial  tree  fre- 
quently give  serious  obstruction.  We  have  had 
several  such  cases  this  year. 

The  treatment  is  the  same  for  all  types,  i.e., 
sufficient  o.xygenation  of  the  lungs  and  preventing 
overtaxing  of  the  myocardium.  In  this  stage  nar- 
cotics are  distinctly  contraindicated.  They  may 
mask  the  picture  and  further  depress  the  respira- 
tory center.  After  some  type  of  interference  has 
provided  sufficient  oxygen,  a  sedative  may  be  val- 
uable, particularly  in  toxic  myocarditis. 

What  form  of  interference  should  be  made  and 
when?  In  infections  early  intubations  or  tracheo- 
tomy is  advisable.  If  largely  confined  to  the 
larynx  and  subglottic  area,  a  test  intubation  may 
be  done.  We  used  to  think  this  contraindicated 
in  a  streptococcic  laryngitis.  However,  if  relief 
obtains  with  an  intubation  tube,  the  tube  may 
safely  be  left  in  place  four  or  five  days.  If  at  the 
end  of  this  time  the  child  cannot  be  extubated,  we 
believe  tracheotomy  should  be  done,  putting  the 
larynx  at  rest.  By  following  this  procedure  we 
have  never  had  a  permanent  laryngeal  stenosis. 

When  the  infection,  regardless  of  type,  is  largely 


confined  to  the  tracheobronchial  tree,  tracheotomy 
is  the  method  of  choice  at  once.  This  allows  for 
easy  evacuation  of  pus  through  the  cannula,  with 
or  ¥/ithout  the  help  of  suction.  Bronchoscopy  may 
have  to  be  done.  We  have  one  child  living  two 
years  after  five  emergency  bronchoscopies,  after 
cessation  of  respiration  with  removal  of  quantities 
of  diphtheritic  membrane  with  forceps  from  both 
main-stem  bronchi.  We  have  also  previously  re- 
ported primary  diphtheria  of  the  bronchial  tree. 
{ Archives  of  Otolaryngology,  May,  1931.) 

This  inspiratory  type  of  stridor  also  follows  a 
foreign  body  of  the  larynx  or  trachea,  or  either 
main  bronchus.  Those  of  the  larynx  and  trachea 
are  usually  serious  and  demand  early  removal. 
Acute  asphyxia  may,  otherwise,  supervene.  This 
is  very  apt  to  happen  with  a  foreign  body  which 
swells  by  taking  up  the  secretions,  such  as  a  bean. 

With  diffuse  involvement  of  the  bronchial  tree, 
particularly  the  smaller  bronchi,  the  stridor  or 
dyspnea  is  expiratory.  I  have  seen  an  inspiratory 
dyspnea  due  to  a  foreign  body  at  the  bifurcation 
change  to  a  definite  expiratory  dyspnea  within  24 
hours  after  removal,  and  demonstrated  bronchos- 
copically  markedly  swollen  miicous  membrane  of 
both  main-stem  bronchi  which  direct  culture  show- 
ed to  be  due  to  a  staphylococcic  infection.  The 
same  type  of  expiratory  dyspnea  is  seen  in  a  bron- 
chial diphtheria  and,  of  course,  in  asthma. 

A  new  adjunct  in  treating  these  various  types  of 
obstruction  is  the  oxygen  tent.  We  have  already 
reported  some  of  our  experiences  in  postbronchos- 
copic  care  of  children  {Archives  oj  Otolaryngology, 
October,  1932).  Experience  has  proven  this  use- 
ful, but  it  is  by  no  means  a  panacea.  We  are  able 
to  avoid  otherwise  certain  operative  interference  at 
times.  However,  if  the  upper  airway  becomes  suf- 
ficiently narrowed,  no  concentration  or  oxygen  can 
compensate  for  the  diminished  intake,  and  intuba- 
tion or  tracheotomy  may  have  to  be  done.  The 
same  principle  applies  now  as  always:  the  child 
who  shows  continued  restlessness,  stridor  and  cyan- 
osis should  have  aid  before  exhaustion  occurs. 

A  trachea  and  bronchial  tree  filled  with  thick, 
tenacious  pus  indicate  tracheotomy  rather  than  an 
oxygen  tent.  Drainage  and  aspiration  are  desir- 
able. 

We  had  this  interesting  experience  not  long  ago 
with  an  eight-months-old  baby  who  had  "swallow- 
ed" a  foreign  body  necessitating  bronchoscopy. 
Though  the  instrumentation  lasted  only  two  min- 
utes, and  a  small  3^  mm.  scope  was  used,  he  devel- 
oped marked  inspiratory  stridor.  The  use  of  an 
oxygen  tent  greatly  ameliorated  the  symptoms. 
However,  the  child  collapsed  suddenly  in  the  tent 
10  hours  later  necessitating  quick  bedside  intro- 
duction of  a  No.  1  O'Dwyer  intubation  tube.    On 
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removing  the  tube  five  clays  later,  stridor  returned. 
This  time,  the  use  of  an  ovygen  tent  for  48  hours 
tided  the  child  over  without  reintroduction  of  the 
tube  or  tracheotomy. 

Each  case  requires  study  and  good  judgment. 
The  sine  qua  non  for  all  cases  is  early  intervention 
before  exhaustion  and  myocardial  involvement.  It 
is  folly  to  wait  for  the  cyanosis  of  a  moribund 
child. ' 

Obstruction  of  the  higher  tract  in  an  adult, 
except  that  by  a  foreign  body,  is  uinially  due  to  a 
malignancy  of  the  neck.  We  have  had  partial  com- 
pression of  the  trachea  with  dyspnea  in  an  adult 
with  proven  Hodgkins  disease.  As  far  as  the  lower 
tract  is  concerned  we  may  see  either  a  peribron- 
chial or  endobronchial  neoplasm,  foreign  bodies, 
granulation  tissue  secondary  to  non-specific  infec- 
tion, and  the  lesions  of  tuberculosis  and  syphilis. 
We  proved  one  case  of  syphilis  by  two  bronchos- 
copic  biopsies  as  well  as  by  serological  and  thera- 
peutic tests  and  hope  to  make  a  detailed  report  at 
a  later  date. 

Obstructive  atelectasis  may  be  caused  by  any 
bronchial  obstruction.  When  not  due  to  the  above 
mentioned  reasons,  the  most  common  cause  is  thick 
viscid  secretion,  such  as  is  most  apt  to  occur  fol- 
lowing abdominal  operations  with  further  inhibi- 
tion of  the  cough  reflex  by  the  liberal  use  of  nar- 
cotics. We  realize  now  that  many  a  case  of  so- 
called  "ether  pneumonia"  has  been  really  an  ob- 
structive atelectasis  which  could  have  been  quickly 
corrected. 


THERAPEUTICS 

Frederick   R.  Taylor,   B.S.,  M.D.,  F..Jl.C.P.,   High   Point, 
N.  C,  Editor 


An  Apparent  Metaphen  Failure 
Whenever  a  new  msthod  r.f  treatment  comes  out 
that  proves  successful  in  some  cases  of  an  obstinate 
condition,  it  naturally  takes  time  to  evaluate  it. 
The  new  metaphen  treatment  of  peptic  ulcer  is  no 
exception  to  the  rule.  We  have  discussed  apparent 
successes  with  this  treatment  in  previous  numbers 
of  this  journal,  now  we  have  to  cite  a  case  showing 
the  other  side  of  the  picture.  Perhaps  Dr.  Trippe 
would  feel  that  we  have  not  tried  the  treatment  out 
thoroughly  enough  in  this  case  to  be  justified  in 
calling  it  a  failure,  but  as  typical  ulcer  symptoms 
seemed  to  be  steadily  ncreasing  over  II  days  of 
metaphen  treatment,  we  are  discontinuing  it  and 
shifting  to  the  old  Sippy  regimen.  The  patient,  a 
42-yr.-old  salesman,  had  a  classical  ulcer  syndrome. 
Without  putting  him  to  the  initial  expense  of  a 
gastrointestinal  x-ray,  we  felt  justified  in  giving 
him  metaphen.  When,  however,  he  failed  to  get 
relief — indeed  got  steadily  worse,  we  felt  it  neces- 


sary to  have  the  roentgenologic  study,  which  showed 
a  typical  duodenal  ulcer.  Trippe,  it  is  true,  records 
one  case  in  which  relief  came  only  after  50  days  of 
treatment  with  metaphen:  but  we  felt  it  advisiible 
to  change  the  treatment  to  something  which  would 
at  kast  give  prompt  relief,  whether  a  cure  is  ef- 
fected or  not.  It  is  also  interesting  to  note  that 
Dr.  P  .W.  Flagge,  who  made  the  roentgenologic 
study,  states  that  he  has  had  more  failures  with 
metiphen  than  successes,  in  treating  peptic  ulcer. 

We  ecently  tried  out  the  metaphen  treatment  on 
a  patient  with  a  diarrhea  of  unknown  origin.  The 
diarrhea  promptly  got  v.orse,  but  cleared  up  in  24 
hrs.  on  powders  containing  bismuth  subcarbonate 
and  protan.  Further  trials  and  studies  ma\'  show 
the  drug  to  have  a  definitely  defined  place  in  medi- 
cine. At  present  its  use  is  still  more  or  less  in  the 
experimental  stage. 

This  department  would  welcome  reports  of  the 
experience  of  others  with  metaphen  internally  in 
cases  of  peptic  ulcer,  colitis,  diarrhea.s  of  undeter- 
mined origin,  or  any  other  conditions  in  which  it 
might  be  used.  Pooling  our  experiences  will  hasten 
a  more  accurate  knowledge  and  rational  use  of  the 
drug.  JMay  we  not  hope  to  have  some  data  sub-* 
mitted  on  the  subject  for  publication  in  these  col- 
umns?    Credit  will  be  given  the  author,  of  course. 

.ALEXANDER  ANDERSON :    PhYSICIAN-.ArTIST  OF  THE 

18th  and  19th  Centuries 
In  browsing  about  in  the  new  Britannka,  we 
were  struck  with  the  number  of  .'\ndersons  who 
achieved  notice  in  this  work.  One  member  of  the 
tribe  proved  to  be  of  special  interest  to  the  student 
of  medical  history.  We  do  not  recall  ever  having 
heard  of  him  before,  but  the  data  given  regarding 
him  are  of  such  unique  interest  that  they  will  bear 
repeating  here.  His  mere  dates,  1775-1870,  are  of 
unusual  significance,  showing  that  he  lived  to  be 
95  years  old.  However,  unlike  Methusaleh,  he  left 
a  record  far  more  important  than  that  of  merely 
dying  at  an  advanced  age.  He  was  the  pioneer 
.American  wood-engraver.  His  earliest  efforts  were, 
however,  on  copper,  using  rolled  out  jiennies  and 
cutting  them  with  a  pocketknife  at  the  age  of 
twelve.  He  had  no  formal  instruction,  but  taught 
himself  by  observing  the  work  of  jewelers  and  oth- 
ers. 

His  father  wished  him  to  study  medicine,  so  he 
did  so.  and  was  graduated  at  Columbia  in  1796; 
but  all  the  while  the  artist's  flame  burned  within. 
In  1793  he  got  some  boxwood  blocks  and  designed 
his  own  tools,  producing  with  them  the  first  wood- 
engravings  made  in  the  United  States.  In  1798  his 
entire  family  died  of  3-ellow  fever,  and  he  then 
gave  up  the  practice  of  medicine  ( I )  and  devoted 
himself  to  engravings  and  miniature  painting.    He 
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did  many  portraits,  and  illustrated  an  extraordi- 
narily large  number  of  books.  His  output,  indeed, 
was  prodigious.  Among  the  best  known  works 
which  he  illustrated  were  Webster's  Elementary 
Spelling  Book  and  Shakespeare's  plays;  he  engrav- 
ed Holbein's  Dance  of  Death  (published  as  Em- 
blems of  Mortality),  and  about  300  cuts  for 
Bewick's  Quadrupeds.  Last,  but  not  least  in  inter- 
est, at  the  age  of  93  he  cut  a  series  of  pictures  for 
Barker's  Historical  Collection  of  New  Jersey.  He 
was  born  in  New  York  City  and  died  in  Jersey 
City. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


The  Public,  the  Depression,  and  Babies 
There  are  many  things  about  our  old  systems 
which  are  faulty  and  many  things  which  are  worth 
preserving.  The  human  family  has  always  been 
and  is  now  a  long  way  from  following  scientific 
truths  and  facts;  it  is  leaving  out  of  consideration 
the  fact  that  present  conditions  are  a  natural  and 
inevitable  development  from  forces  which  we  have 
seen  in  operation  and  disregarded  for  years.  The 
human  family  is  acting  like  a  grown-up  child  with 
reference  to  its  predicament.  In  the  meantime,  it 
seems  to  take  a  stupid  delight  in  penalizing  chil- 
dren— born  and  unborn.  From  our  standpoint  we 
hope  that  this  present  predicament  will  wake  up 
enough  j>eople  to  bring  us  to  know  what  is  and 
what  is  not  civilization. 

In  the  last  twenty  years  the  public  has  empha- 
sized the  following  things:  a  great  army  and  a 
great  navy;  great  educational  systems;  welfare 
agencies;  great  municipal  buildings;  great  corpora- 
tions; and  other  great  organizations  of  one  kind  or 
another.  Now,  what  the  public  needs  to  realize 
is  that  its  most  important  function  is  not  to  be 
performed  through  great  buildings,  great  business 
corporation,  great  transportation  systems,  great  ra- 
dio systems,  and  so  on;  but  by  reproducing  its  kind 
in  a  healthy  state  in  an  environment  in  which  its 
offspring  can  develop  and  live  a  healthy  and  happy 
existence.  In  the  past,  and  even  now,  very  super- 
ficial thought  has  been  and  is  given  to  proper  hu- 
man mating  and  proper  function  after  mating.  If 
we  hope  to  build  a  civilization  that  is  truly  worth 
while  and  will  endure,  it  must  be  in  the  lives  and 
through  the  lives  of  future  offspring;  hence,  the 
first  conclusion  is  that  we  must  pay  more  attention 
to  the  principles  which  guide  us  in  mating;  and 
secondly,  when  conception  has  taken  place  we  must 
be  sure  that  the  mother  has  a  fit  body  in  which  to 
develop  her  child,  and  if  it  is  not  fit,  through  the 
process  of  science,  heal,  develop  and  make  it  fit. 
The    fundamental    principles    to    be    observed 


through  this  period  have  to  do  with  proper  environ- 
ment and  food,  moderate  physical  exercise,  mental 
exercise  of  a  nature  to  keep  the  expectant  mother 
happy,  proper  conduct  of  sex  life,  proper  exposure 
to  sun  rays  and  proper  preparation  for  the  hour  of 
labor;  and  after  labor,  proper  care  through  the 
period  of  involution  and  return  of  the  organs  to 
former  function.  Is  all  this  a  duty  of  the  public, 
or  is  it  a  duty  of  the  profession?  For  my  own 
comfort  I  would  like  to  put  the  responsibility  at 
the  door  of  the  public,  but  the  public  is  ignorant 
of  what  all  this  means;  so  the  responsibility  falls 
on  the  shoulders  of  the  physicians.  Legislation 
could  never  produce  the  proper  results  in  this  field. 
The  physicians  must  assume  pretty  largely  the 
responsibility  for  the  development  and  growth  of 
this  new  generation. 

If  we  will  seriously  assume  this  herculean  task 
the  next  generation  of  doctors  will  find  themselves 
in  an  impregnable  position  with  the  public.  If  we 
as  physicians  are  to  escape  state  medicine  we  must 
wake  up  to  this  opportunity  and  obligation;  and 
this  way  lies  the  getting  rid  of  the  enormous  bur- 
den of  taking  care  of  hundreds  of  thousands  of 
the  human  race  who  are  not  competent  and  capable 
of  taking  care  of  themselves.  We  will  concern  our- 
selves about  giving  information  as  to  how  to  de- 
velop a  race  able  to  guide  itself  wisely  in  the 
most  important  function — reproduction.  We  will 
produce  a  creative  spirit  on  the  part  of  the  human 
race  and  these  many  secondary  things  which  are 
now  troubling  the  life  out  of  the  human  race  will 
take  their  proper  position  and  relationship  to  hu- 
man existence.  We  will  then  be  able  to  drive  from 
the  face  of  the  earth  this  horrible  monster  Depres- 
sion, and  in  its  place  have  a  healthy,  prosperous 
posterity,  which  can  carry  its  burdens  along  in 
the  path  of  peace,  progress  and  higher  develop- 
ment. When  we  approach  something  of  this  state 
of  human  existence  then  our  babies  will  not  look 
back  upon  their  parents  as  people  who  have  failed 
to  keep  faith,  who  have  placed  upon  their  shoul- 
ders unbearable  burdens  and  who  cause  them  to 
toil  day  in  and  day  out  to  pay  these  enormous 
world  debts  which  have  been  brought  about  through 
selfishness,  greed,  graft  and  hypocrisy. 

No  group  of  men  in  all  human  history  have  had 
such  an  opportunity  as  we  have  as  physicians. 
There  is  more  work  right  now  that  needs  to  be 
done  than  can  be  done  by  the  present  generation 
of  doctors;  if  we  were  actually  doing  the  work 
immediately  at  hand  there  would  be  no  unemploy- 
ment in  the  fields  of  medicine  and  nursing.  We 
physicians  have  the  biggest  task  to  perform  of 
any  group  of  individuals  on  the  face  of  the  earth. 
Will  we  be  able  to  deliver  the  necessary  and  essen- 
tial goods  in  this  period? 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  1933 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


''Number  Thirty-six" 

Under  this  title,  Gerald  W.  Johnson  (Mint on, 
Balch  and  Company,  $2.00),  has  written  a  novel 
of  the  South  which  is  well  worth  reading.  It  pic- 
tures the  transition  of  a  sleepy  little  North  Carolina 
village,  through  its  industrialization,  into  an  alert, 
wideawake  little  city.  The  name  of  the  book  is 
derived  from  the  crack  train  of  the  Southern  Rail- 
way, which  represented  to  one  young  fellow's  im- 
agination contact  with  the  outside  world. 

The  story  is  told  with  absorbing  interest,  and 
presents  in  all  fairness  both  the  good  and  bad 
points  of  the  old  and  the  new  South.  A  station 
agent  catches  a  vision  of  the  future  of  the  textile 
industry,  organizes  a  stock  company  to  build  a 
cotton  mill,  and  becomes  a  cotton-mill  baron  and 
the  town's  leading  citizen.  Some  of  his  practices 
are  doubtful,  but  within  the  law — even  thought  he 
lets  the  clerk  of  the  county  court,  one  of  his  most 
devoted  friends,  go  to  the  penitentiary  and  die 
because  he  diverted  some  of  the  county's  funds  to 
help  tide  over  a  financial  crisis  in  the  mill.  He 
becomes  immensely  wealthy  and  makes  the  town 
prosperous,  but  in  the  end  there  is  a  strike  that 
drains  him  terribly.  We  whips  the  strikers,  but 
at  a  fearful  cost,  and  is  left  broken  '"morally,  phy- 
sically, and  mentally." 

The  characters  in  the  book  are  drawn  with  the 
touch  of  a  real  artist.  My  reason  for  reviewing  the 
book  in  this  department  is  to  introduce  Dr.  George 
Marcellus  Baird,  "a  medical  man  of  unusual  at- 
tainments ....  six  feet  two  in  his  stocking  feet, 
but  so  broad  and  thick  that  one's  realization  of 
his  height  was  not  immediate  ....  He  had  a 
tongue  with  a  tang  and  the  most  magnificent  selec- 
tion of  picturesque  profanity  known  to  the  region. 

"But  if  he  was  wild  and  rough,  Baird  had  one 
characteristic  that  was  invaluable.  When  he  was 
called,  he  went.  Hardly  once  a  year  did  he  sleep 
a  whole  night  through  in  his  own  bed  .  .  .  With 
all  his  roughness  he  certainly  did  know  his  busi- 
ness." 

Dr.  Baird  rose  to  the  greatest  height  of  elo- 
quence on  the  occasion  when  Sam  Hoover,  the 
cotton  mill  baron,  decided  to  allow  his  henchman 
to  go  to  the  penitentiary  for  being  too  loyal  to  him 
and  at  the  same  time  too  careless  with  the  people's 
money.  When  he  warned  Sam  that  the  poor  fellow 
was  a  diabetic  and  could  not  live  two  years  in  the 
penitentiary,  the  reply  was,  "I  don't  believe  a 
damned  word  of  it.''  Two  attempts  on  the  doctor's 
part  to  speak  were  unsuccessful.  "But  at  the  third 
attempt  the  doctor  spoke,  and  he  didn't  swear  at 


all.     His  voice,  even,  was  low   and  gentle,   clear 
enough,  but  marvelously  suave. 

'■  "Sam  Hoover,'  he  almost  crooned,  'you  are  the 
lowest  form  of  animate  nature.  You  are  ten  thou- 
sand degrees  below  the  amoeba,  and  compared  to 
you,  a  bedbug  is  a  philosopher.'  " 

Therapeutics  Simplified 

The  statement  is  often  seen  that  radio  advertis- 
ing is  purposely  adapted  to  the  moron's  level  of 
intelligence.  I  think  that  anyone  who  will  listen 
to  a  few  sample  programs  will  be  readily  convinced 
that  this  limit  is  never  exceeded.  Often  of  late  I 
have  been  led  to  wonder  if  the  same  level  is  not 
aimed  at  by  those  who  concoct  advertisements  for 
the  medical  profession.  Just  now  I  have  on  my 
desk  a  "Handy  Therajjeutic  Guide  of  the  'Chapw- 
teau  Group'  of  Remedial  Agents,"  kindly  sent  me 
by  the  United  States  distributors  for  E.  Fougera 
and  Company.  It  is  a  most  fascinating  gadget. 
On  either  side  of  a  piece  of  white  cardboard  8 
inches  square  is  a  circular  blue  card  7  inches  in 
diameter,  which  rotates  on  a  central  axis.  On 
each  side  50  "Diseases  or  Indications"  are  named 
in  a  circle  just  outside  the  blue  card,  making  100' 
altogether.  All  that  is  required  of  the  doctor  is 
to  make  a  diagnosis,  then  turn  a  slot  in  the  blue 
card  to  the  proper  "disease  or  indication."  The 
therapeutic  guide  does  the  rest.  Through  the  slot 
opposite  the  name  of  the  thing  he  wants  to  treat, 
the  proper  remedy  may  be  seen.  On  the  opposite 
of  the  blue  card  are  two  other  slots;  one  giving  the 
form  of  the  remedy,  the  other  the  adult  dose.  Un- 
fortunately, the  dose  for  a  child  must  be  reckoned 
according  to  age — but  what  could  one  ask  for  noth- 
ing? 

Just  to  show  how  simple  the  thing  is,  I  will  give 
a  few  examples  of  how  it  works.  Naturally  we  are 
all  interested  in  the  ever-present  influenza.  With 
the  slot  opposite  "influenza,''  we  learn  that  the 
proper  remedy  is  "antheol,"  "antiseptic  sulphur  tar 
ointment."  Under  "dose''  we  are  directed  to  "use 
locally."  Quite  interesting,  if  true.  Just  in  what 
location  it  is  to  be  used,  the  jigger  says  not. 

As  "impetigo"  appears  next  to  influenza,  let  us 
pause  there,  since  it  also  is  of  general  interest. 
Under  the  treatment  slot  appears  the  word  "cere- 
visine."'  Using  the  glossary,  we  learri  that  it  is 
"dry  brewer's  yeast."  The  form  is  granular,  and 
it  is  to  be  used  locally  as  50  f>er  cent  paste  in  wa- 
ter. Another  interesting  discovery.  The  same 
remedy  is  prescribed  for  hysteria,  this  time  one 
drachm,  t.  i.  d..  a.  c,  in  beer.  The  interesting  jxiint 
is  whether  the  remedy  or  the  carrier  would  be  more 
effective. 

Septic  peritonitis  is  also  to  be  treated  by  antheol 
used  locally.    Neoplasms  likewise  are  supposed  to 
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yield  to  its  influence.  Evidently  it  is  high-powered 
stuff.  Angina  pectoris  is  easily  disposed  of  by  three 
or  four  capsules  of  oil  or  juniper  twice  a  day,  and 
two  capsules  of  "ogenase  "t.  i.  d.  "Ogenase"  is 
defined  as  "Beer  Vitamins  B.  Ext."  "Alcoholism" 
is  also  treated  with  ogenase — perhaps  on  the  theory 
of  the  late  Dr.  Hahnemann,  which  was  translated 
into  the  vernacular  as  "the  hair  of  the  dog  is  good 
for  the  bite." 

On  second  thought,  however,  E.  Fougera  and 
Company  have  ample  justification  for  this  contrap- 
tion. After  the  Committee  on  the  Costs  of  Medical 
Care  had  issued  its  majority  report  favoring  the 
application  of  mass  production  methods  to  the  prac- 
tice of  medicine,  this  firm  shows  commendable  en- 
terprise in  thus  applying  machine  methods  to  ther- 
apeutics. Xow  let  some  one  else  invent  a  similar 
apparatus  for  making  diagnoses,  and  enable  a  State 
medical  officer  to  treat  a  hundred  patients  an  hour 
w'ithout  any  more  tax  on  his  brain  power  than  is 
required  of  a  bank  clerk  who  operates  an  adding 
machine. 


SURGERY 

Geo.  H.  Bunch,  M.D,,  Editor,  Columbia,  S.  C. 


The  Prevention  of  Chronic  Empyema 
Resection  of  ribs  and  drainage  of  acute  empyema 
is  a  simple  procedure  done  by  every  one  attempt- 
ing general  surgery.  Results  in  most  cases  are 
admirable  but  there  is  a  definite  percentage  of 
cases  of  acute  empyema  that  become  chronic.  A 
study  of  the  causes  of  chronic  empyema  shows 
that  chronicity  may  have  been  prevented  in  most 
cases  if  the  type  of  infecting  organism  had  been 
known  and  if  the  proper  principles  of  drainage  had 
been  practiced. 

Experience  has  proved  that  tuberculous  empyema 
does  not  often  heal  after  thoracotomy  and  before 
thoracotomy  is  done  in  acute  empyema  tuberculosis 
must  be  eliminated.  In  most  cases  this  is  readily 
done  by  the  internist.  Acute  empyema  of  pyogenic 
origin  follows  pneumonia  and  the  infecting  organ- 
ism is  readily  identified  in  the  pus.  Acute  tuber- 
culous empyema  should  be  drained  by  repeated 
thoracentesis  or  some  other  closed  method,  never 
by  open  drainage.  Cases  not  cured  by  closed 
drainage  should  have  thoracoplasty  rather  than 
thoracotomy. 

Acute  pyogenic  empyema,  unless  complicated  by 
lung  abscess  and  bronchial  fistula,  heals  readily  if 
adequate  drainage  is  given  by  thoracotomy.  The 
mechanical  principles  of  proper  chest  drainage 
differ  from  those  of  drainage  of  the  abdomen.  Up- 
hill drainage  will  not  avail  in  acute  empyema  as  it 
will  in  pelvic  abscess.  To  afford  proper  drainage 
the  thoracotomy  wound  should  be  dependent  and 


the  opening  should  be  large  enough  to  be  adequate. 
Graham  estimates  that  60  per  cent,  of  cases  of 
chronic  empyema  can  be  cured  by  dependent  ade- 
quate drainage  alone,  and  that  60  to  70  per  cent,  of 
cases  of  chronic  empyema  result  from  improper 
drainage  of  acute  empyema. 

In  our  opinion  drainage  tubes  in  acute  empyema 
should  be  removed  in  10  to  14  days  if  the  tem- 
perature approaches  normal.  If  fever  has  persist- 
ed a  secondary  pus  pocket  should  be  sought  for  and 
drained.  Tubes  left  in  place  too  long  prevent  ex- 
pansion of  the  lung  and  tend  to  cause  chronic  em- 
pyema. 

An  occasional  case  of  chronic  empyema  is  due 
to  non-recognition  of  acute  empyema.  Undrained, 
every  case  of  acute  empyema  probably  becomes 
chronic.  One  wonders  how  many  cases  of  unrec- 
ognized empyema  are  being  treated  for  pulmonary 
tuberculosis  and  condemned  to  invalidism  that  can 
be  relieved  only  by  operation  and  drainage. 

Foreign  body  is  another  cause  of  chronic  empye- 
ma and  when  thoracotomy  is  done  drainage  tubes 
should  be  tied  in  place.  When  lost,  one  should  be 
sure  they  are  not  in  the  chest.  The  x-ray  will  not 
always  identify  them.  The  thoracotomy  wound 
may  heal,  but  if  a  foreign  body  is  present  in  the 
chest  empyema  persists.  Foreign  body  should  be 
suspected  and  looked  for  in  every  chronic  empyema 
that  has  been  drained. 

In  non-encapsulated  massive  empyema  dependent 
drainage  is  best  obtained  by  a  vertical  incision  be- 
low the  inferior  angle  of  the  scapula.  When  a  rib 
has  been  resected  the  finger  should  be  inserted  into 
the  chest.  If  the  incision  is  not  dependent  lower 
ribs  should  be  resected  so  that  there  is  an  of>ening 
just  above  the  diaphragmatic  attachment  and  just  ■ 
above  the  floor  of  the  empyema  cavity.  Such  an 
opening,  if  large  enough,  will  afford  adequate  de- 
pendent drainage  and  will  result  in  the  cure  of 
practically  every  case  of  uncomplicated  pyogenic 
empyema.  If  these  easily  understood  principles 
are  practiced  in  acute  empyema  chronic  empyema 
will  indeed  become  a  rarity. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  ."Vsheville,  N.  C. 


V'lTAMINS    AS    OF    1932 

Through  the  courtesy  of  Mead  Johnson  &  Com- 
pany a  series  of  valuable  reprints  on  vitamins  pub- 
lished in  the  Journal  of  A.  M.  A.  during  1932  have 
been  bound  into  a  single  volume.  The  following 
survey  covering  some  of  the  highlights  of  the  newer 
knowledge  on  vitamins  is  abstracted  from  that 
source. 
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VITAMIN    A 

5o«rf«— LaFayette  B.  Mendell,  Ph.D.,  Sc.D.,  G.   B,   Eus- 

terman,  M.  D.,  and  D.  L.  Wilbur,  M.D. 

The  chemistry  of  A  is  unknown  except  that  it  is 
not  a  fat  but  an  ester  of  a  familiar  fatty  acid,  being 
readily  destroyed  by  oxygen  and  oxidizing  agents 
at  high  temperatures.  It  is  not  identical  with 
carotene  which  is  a  precusor  of  A.  Carotene  is 
apparently  the  plant  source  of  this  vitamin.  It  is 
changed  by  and  stored  in  the  liver  as  .1.  The 
origin  of  A  is  in  the  minute  green  plants  of  water 
and  land  under  the  influence  of  sunlight.  The 
water  plants  are  primary  food  for  smidl  fish  which 
are  in  turn  devoured  by  larger  fish.  Excellent 
sources  of  .1  are  cod  liver  oil,  butter,  carrots,  cream 
and  milk,  eggs  and  spinach. 

In  addition  to  a  certain  eye  disease,  diseases  of 
the  respiratory  tract,  urinary  tract  and  female  re- 
productive system  are  now  being  studied  as  prob- 
ably related  to  viamin-.l  deficiency.  Calcareous 
deposits  are  found  in  the  urinary  tract  and  pyone- 
phrosis is  a  frequent  complication.  The  tissues  of 
the  eyes,  respiratory  and  urinary  tracts  are  so  im- 
paired that  infection  readily  attacks  the  damaged 
epithelium.  The  female  reproductive  system  is  also 
injured  by  a  deficiency  in  the  diet  of  the  animals. 
A  deficiency  of  A  in  the  diet  is  apt  to  occur  because 
it  is  found  chiefly  in  the  more  expensive  foods.  A 
report  of  86  children  suffering  from  keratomalacia 
due  to  deficiency  of  A  says  pneumonia  was  found 
in  IS  of  these  children,  bronchitis  in  12  and  nasal 
and  bronchial  catarrh  in  many  more.  Pyelitis  was 
likewise  frequently  found.  Improvement  in  these 
conditions  followed  only  after  sufficient  Vitamin 
A  was  supplied. 

Hippocrates  advocated  the  use  of  liver  in  cases 
of  night  blindness.  Vitamin-.^  deficiency  seems  to 
affect  the  epithelial  tissues  of  the  body  in  a  specific 
manner.  This  constitutes  the  most  important  pro- 
phylactic function  of  this  vitamin.  As  a  preventive 
of  infection,  proof  is  still  lacking.  Nor  is  its  cura- 
tive value  in  the  presence  of  infection  established. 

VITAMIN  B 
Sources— H.  D.  Kruse,  Sc.  D.,  and  E.  V.  McCullom,  Ph.D., 
Sc.D.;  George  R.  Cowgill,  Ph.D.;  Barnett  Sure,  Ph.D.,  and 
Frank  P.  Underbill,  Ph.D. 
The  chemistry  of  B  is  unknown.  There  is  a 
possibility  that  it  is  made  up  of  seven  different 
components.  The  English  designate  the  components 
with  a  numeral  following  the  letter  B  as  Bl,  B2, 
etc.,  while  the  .American  workers  refer  to  Vitamin 
B  and  G.  The  B  component  represents  the  anti- 
neuritic  or  anti-beriberi,  thermolabile  quality  and  G 
represents  the  antidermatitis,  or  antipellagra  (P.P.) 
heat-resistant  factor.  £  as  a  whole  promotes  growth 
and  stimulates  appetite,  but  whether  the  growth  is 
derived  from  B  or  G  or  both  is  not  established. 


One  of  the  conspicuous  symptoms  of  B  deficiency 
is  anorexia.  Lactation  is  said  to  make  increased 
demands  on  B  intake.  Delirium  tremens,  toxic 
neuritis  and  spinal  cord  lesions  in  pernicious  ane- 
mia ar.d  disseminated  sclerosis  are  being  studied  as 
possibly  due  to  a  deficiency  of  this  vitamin.  It  has 
even  been  advocated  that  B  therapy  be  tried  in 
these  cases. 

In  children  there  is  a  recognized  syndrome  char- 
acterized by  anorexia,  a  peculiar  plaintive  cry,  and 
stiffness  of  the  legs,  arms  and  neck  which  is  readily 
alleviated  by  the  administration  of  antineuritic  vita- 
min. An  insufficient  intake  of  the  antineuritic 
vitamin  is  more  serious  in  children  than  in  adults 
because  of  their  poor  ability  to  store  it  and  the 
increased  demand  of  growth.  A  word  of  caution  is 
given  when  B  concentrates  on  the  market  are  used, 
to  be  certain  that  they  actually  contain  the  anti- 
neuritic factor  in  sufficient  quantity. 

Underbill  vigorously  attacks  the  modern  concep- 
tion of  the  cause  of  pellagra  being  a  deficiency  of 
the  G  factor  alone.  Mellanby  thinks  it  is  due  to  a 
lack  of  both  .1  and  G.  Fat  people  rarely  are  pel- 
lagrous. 

Certain  foods  contain  both  B  and  G.  There  is 
more  of  the  B  factor  in  oats,  corn,  wheat,  rice  cov- 
ering and  polishings,  and  red  kidney  beans  than 
there  is  of  G;  while  milk,  eggs,  banana,  cooked 
fresh  spinach  contain  more  G  than  B.  Yeast  con- 
tains both  B  and  G,  B  in  variable  quantity  while  G 
is  practically  constant.  Milk  is  high  in  its  P.  P. 
value  but  low  in  its  antineuritic  component. 

VITAMIN    c 
5()Hrcf— Alfred  F.  Hess,  M.D. 

There  is  only  one  article  on  the  antiscorbutic 
vitamin.  No  great  advancement  in  the  knowledge 
of  this  vitamin  has  been  made  in  recent  years. 
Scurvy  results  from  deficiency  of  C.  Hanke  be- 
lieves that  C  deficiency  is  the  main  cause  of  dental 
caries.  Some  authors  believe  there  is  a  relationship 
between  bacterial  infection  and  C  deficiency. 

The  potency  of  C  does  not  vary  with  the  acidity 
of  the  citrus  fruits  in  which  it  is  found  so  abund- 
antly. Canned  pineapple  is  high  in  C  content — 
but  little  less  than  in  the  fresh  fruit.  It  has  been 
recently  announced  that  C  can  be  synthesized. 
Traces  of  copper  as  in  pasteurization  of  milk  in 
copper  vessels  cause  destruction  of  the  vitamin. 
Aluminum  and  glass  vessels  do  not  destroy  the 
vitamin.  More  latent  scurvy  in  adults  and  acute 
scurvy  in  children  is  anticipated  as  a  result  of  the 
depression. 

VITAMIN    D 

Sources — Ruth  E.   Clouse,  S.M.,  and   Frederic  W. 

Schultz,  M.  D. 

To  Mellanby  goes  the  credit  of  discovering  the 

antirachitic  factor  and  to  McCallum  for  the  isola- 
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tion  of  Vitamin  D.  The  substance  in  food  and 
other  materials  which  is  activated  by  irradiation  to 
form  Z)  is  a  sterol  known  as  ergosterol.  This  sterol 
is  found  in  large  quantities  in  yeast  and  ergot,  from 
which  it  gets  its  name. 

The  question,  Why  does  V'itamin  D  increase  min- 
eral retention?,  has  yet  to  be  satisfactorily  answer- 
ed. 

Separate  estimations  of  blood  calcium  and  blood 
phosphorus  may  not  be  as  valuable  an  index  as 
the  product  of  multiplying  the  calcium  times  the 
phosphorus  content.  The  normal  calcium  content 
is  10  mg.  and  phosphorus  5  mg.  The  normal  prod- 
uct is  then  50.  When  the  product  is  30,  active 
rickets  is  present;  when  it  returns  to  40  healing  is 
taking  place.  Healed  rickets  is  characterized  by  a 
product  above  SO.  In  the  absence  of  D  bone  is 
abnormal  both  in  composition  and  histologic  struc- 
ture. 

The  antirachitic  factor  of  cod  liver  oil  is  remark- 
ably stable,  two  samples  stored  for  26  years  being 
as  potent  as  fresh  Norwegian  oil.  It  has  a  wide 
margin  of  safety,  toxicity  appears  when  between 
25,000  and  50,000  times  the  minimum  antirachitic 
dosage  is  given.  Infants  rarely  become  hypercal- 
cemic  because  one  cannot  give  more  than  six  to 
eight  teaspoonsful  per  day.  The  potency  of  the 
product  sold  by  reputable  drug  houses  may  be  relied 
upon.  The  concentrates  now  being  offered  the  pub- 
lic are  of  doubtful  value.  To  get  best  results  they 
should  be  given  in  oil  or  with  a  meal  of  high  fat 
content. 

There  are  many  other  fish  from  which  D  may  b3 
obtained  more  abundantly  than  from  the  cod.  Eggs 
vary  as  to  their  content  of  D.  Hard  boiling  does 
not  affect  the  vitamin  D  quantity.  The  dairyman 
can  now  increase  the  ZJ-content  of  the  cow's  milk 
by  feeding  irradiated  yeast.  Butter  made  from 
such  milk  contains  from  14  to  16  times  the  normal 
i)-content  of  butter.  Mellanby  created  quite  a 
s;ir  when  she  reported  that  oatmeal  had  definite 
decalcifying  properties,  but  she  later  added  that 
ordinary  antirachitic  therapy  would  readily  over- 
come this  danger.  Sugar  is  about  the  only  common 
food  that  has  not  been  successfully  irradiated. 

The  irradiation  process  for  foods  and  chemicals 
was  patented  in  order  to  safeguard  the  public 
against  the  harmful  effects  of  over-irradiation. 
Foods  can  be  so  cheaply  irradiated  that  no  increase 
in  their  price  results.  Dried  milk  so  treated  retains 
its  D  potency  for  months. 

Practically  two-thirds  of  the  total  amount  of  cal- 
cium and  phosphorus  stored  in  the  fetus  at  birth  is 
stored  during  the  last  two  months  of  pregnancy. 
Naturally  the  drain  on  the  mother  is  greatest  at 
this  time  and  unless  fortified  by  added  D  to  her 
diet  her  bones  and  teeth  will  suffer.     Solar  and  ar- 


tificial ultraviolet  irradiation  of  the  pregnant  moth- 
er will  influence  her  milk  more  than  the  taking  of 
cod  liver  oil.  It  has  been  shown  that  in  the  pres- 
ence of  Vitamin  D,  an  increase  of  calcium  and  phos- 
phorus in  the  diet  will  be  stored  by  both  mother 
and  infant.  The  normal  ratio  of  calcium  to  phos- 
phorus in  the  blood  is  2:1.  Orange  juice  causes 
exceptionally  high  storage  of  calcium  and  phospho- 
rus. 

The  relative  values  of  cod  liver  oil,  ergosterol 
and  ultraviolet  irradiation  are  shown  by  the  fol- 
lowing example:  A  child  with  tetany  was  treated 
for  16  days  with  cod  liver  oil  before  the  blood  cal- 
cium was  normal,  14  days  were  required  when  ultra- 
violet rays  were  used,  only  7  days  were  required 
when  ergosterol  was  administered.  Ergosterol  alone 
may  not  protect  a  premature  or  rapidly  growing 
infant  against  rickets,  but  when  given  in  combina- 
tion with  other  antirachitic  agents  it  is  superior  to 
any  other  agent.  To  cure  rickets  it  is  more  valua- 
ble than  cod  liver  oil  or  ultraviolet  rays.  Toxic 
doses  in  the  human  are  unlikely  to  be  given;  20  to 
30  drops  per  day  is  not  an  excessive  therapeutic 
dose  for  an  infant.  Vitamin  D  is  one  of  the  indis- 
pensable essentials  of  the  growing  animal  organ- 
ism. 


The  Country  Doctor  as  a  Singer 

(H.    K.   Phillips,   Cleveland,   in   Jl.   Med.   Assn.   of   Ga.) 

I  lived  in  a  community  in  northern  Ohio,  in  about  the 
year  1888,  where  all  the  churches  had  doctors  as  choir 
leaders;  the  idea  being,  I  suppose,  that  the  physician, 
knowing  how  to  take  care  of  himself  physically,  should  be 
a  very  robust,  strong-lunged  individual  and,  therefore,  a 
good  vocalist.  However,  I  do  not  think  that  this  idea 
always  worked  out  in  an  agreeable  manner,  for  some  of 
the  pompous  ballowings  that  these  musical  medicos  turned 
loose  were  anything  but  melodious. 


Distilled  Water  as  a  Remedy 

(Schw.    Med.   Woch.    via   Urol.    &   Cut.   Review,   May) 

Distilled  water  is  absorbed  from  the  stomach  more  rap- 
idly than  a  water  which  contains  mineral  salts.  At  the 
same  time  it  has  the  effect  of  reducing  edema  by  the  ab- 
straction of  salts;  therefore,  it  is  indicated  in  acute  neph- 
ritis. It  is  beneficial  also  in  cases  of  chronic  nephritis  and 
in  the  prophyIa.\is  of  urinary  calcuU.  It  reduces  blood 
pressure  in  cases  of  hypertension.  Place  the  patient  on 
distilled  water  for  ten  successive  days  every  month.  He 
drinks  one  to  one  and  a  half  liters  every  day  before  meals. 


.■\mong  the  candidates  reported  as  having  passed  the  ex- 
amination of  the  N.  C.  Board  of  Medical  Examiners 
{Trans.  Med.  Soc.  N.  C,  '88)  is  "Dr.  Elmira  Travers  (fe- 
male), Raleigh."  Dr.  H.  Q.  Alexander  of  Mecklenburg 
passed  the  best  examination  and  won  the  prize  offered  by 
D.  Appleton  and  Company. 


Mumps  may  attack  the  testicle  without  having  affected 
the  parotid. 
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The  Ideal  Relationship  Betwee.v  University  Laborato- 
ries AND  Pharmaceutical  Industrial  LABORATORrES 

From  iin  address  delivered  at  the  opening  ceremony  of 
the  Research  Lalioratories  of  Jlerck  &  Co..  Inc..  at  Rail- 
way. X.  J.,  April  2.')th.  b.v  Sir  Henr.v  H.  Dale.  M.n..  Di- 
rector of  the  National  Institute  for  .Medical  Researdi. 
London.   England: 

"In  the  field  of  medical  science,  which  is  that  of  my  own 
direct  experience,  I  am  inclined  to  doubt  whether  the  ideal 
relationship  has  yet  been  everywhere  established,  between 
research  in  the  universities  and  the  hospitals  on  the  one 
hand,  and  that  associated  with  the  pharmaceutical  industry 
on  the  other.  The  finding  and  acceptance  of  a  proper 
relationship,  however,  is  vital  to  the  progress  of  both  alike, 
and  to  their  union  in  an  ordered  advance,  along  the  com- 
mon front  of  medical  science  and  its  applications.  It  is  a 
matter  of  special  importance  to  an  institution  such  as  this, 
which  starts  today  on  its  career,  with  the  good  wishes  and 

the  confident  hope  of  us  all 

The  practitioners  of  medicine  arc  bound,  by  a  tradition 
of  long  and  honorable  history,  to  place  any  new  knowledge, 
gained  in  the  practice  of  their  art,  freely  at  the  disposal  of 
their  professional  brethren,  without  any  concealment  or 
any  attempt  to  restrict  its  use  for  private  advantage.  This 
tradition  has  no  connection  with  any  formal  code  of  pro- 
fessional etiquette  governing  medical  practice.  Its  basis,  I 
think,  is  a  recognition  of  an  essential  condition  for  the 
advance  of  medical  science;  and  in  recent  years,  as  such 
advances  have  come  in  increasing  measure  from  the  re- 
search laboratories,  the  workers  in  these,  whether  medically 
qualified  or  not,  have  in  general  shown  themselves  eager  to 
embrace  this  great  medical  tradition,  and  to  accept  this 
freedom  of  the  great  medical  brotherhood.  Without  com- 
mitting ourselves  too  hastily  in  advance  to  the  details  of 
its  application  over  the  whole  field  of  enterprise,  I  think 
we  must  accept  this  tradition  as  embodying  a  true  ideal, 
and  one  which  we  cannot  afford  to  lose  or  to  see  obscured. 
For  medical  research  differs  from  that  in  other  fields  in 
this  respect,  that  its  ultimate  aim  is  the  provision  of  knowl- 
edge which  will  find  its  application  in  the  relief,  the  cure, 
or  the  prevention  of  human  sickness  and  suffering.  Further, 
while  all  medical  research,  however  remote  from  any  im- 
mediate thought  of  such  application,  preserves  this  ultimate 
aim,  no  practical  development  of  the  results  of  medical 
research  can  be  made,  no  therapeutic  invention  can  be 
completed,  without  a  full  and  frank  co-operation  with 
those  engaged  in  clinical  practice.  Those  who  are  engaged 
in  the  task,  vitally  important  to  the  progress  of  medical 
science  and  practice,  of  translating  the  new  knowledge  of 
natural  laws  and  principles  into  terms  of  practical  thera- 
peutics, as  the  workers  in  these  laboratories  will  be,  require 
the  fullest  confidence  and  co-operation  of  those,  on  the  one 
hand,  who  are  freely  exploring  new  avenues  of  knowledge, 
without  an  immediately  practical  objective,  and  those,  on 
the  other  hand,  who  are  directly  responsible  for  the  care 
and  the  treatment  of  the  sick.  And  in  order  that  this  frank 
and  full  co-operation  and  confidence  may  be  established, 
between  all  those  engaged  in  furthering  medical  discovery 
and  its  application  at  these  different  stages,  they  will  need 
to  convince  one  another  that  they  are  bound  together  in  a 
common  cause,  and  by  loyalty  to  a  common  tradition. 

"It  will  be  your  task,  as  it  was  mine,  to  show  these 
colleagues  that  work  in  these  laboratories  supported  by 
industrial  enterprise,  though  differing  from  theirs,  perhaps, 
in  the  nature  of  its  immediate  objective,  can  be  as  genu- 


inely inspired  by  the  ideals  of  the  advancement  of  medical 
.science,  and  of  service  to  humanity ;  and  that  even  in  re- 
searches undertaken  in  the  interests  of  some  immediately 
practical  development,  the  alert  investigator,  given  such 
freedom  as  you  will  surely  have  here,  will  find  the  oppor- 
tunity for  making  additions  to  the  common  fund  of  scien- 
tific knowledge,  which  may  be  as  fundamentally  important 
as  those  which  come  from  the  academic  laboratories.  They 
have  had  examples  before  them,  indeed,  for  many  years, 
from  other  laboratories  established  and  maintained  by 
great  pharmaceutical  houses  in  this  country;  and  it  must 
surely  be  generally  recognized  that  some  of  the  great  ad- 
vances in  medical  knowledge,  which  have  in  recent  years 
come  from  American  universities,  have  been  made  possible 
by  the  co-operation  which  only  industrially  supported  re- 
search could  give. 

"Xo  invention  in  the  medical  field  can  be  completed  or 
brought  to  use  without  the  co-operation  of  the  physician 
and  his  patients.  I  believe  that  such  co-operation  will  be 
readily  and  properly  given  so  long  as  it  is  clear  that  the 
aim  of  industrial  research  is  the  real  increase  of  knowledge 
for  the  ultimate  benefit  of  mankind,  and  not  the  promotion 
of  some  narrow  commercial  aim. 

"The  idea  of  co-operation  involves  some  differentiation 
of  function.  Broadly,  we  may  distinguish  their  respective 
functions,  I  think,  by  saying  that  the  primary  task  of 
those  academic  laboratories,  which  are  concerned  with  the 
ultimate  advancement  of  therapeutics,  is  the  increase  of  our 
fundamental  knowledge  of  the  problems  involved,  without 
any  immediate  or  insistent  thought  of  its  practical  applica- 
tion. The  function  of  science  in  the  universities  seem  to 
me  to  be  well  expressed  in  the  old  formula,  which,  since 
its  foundation  in  the  seventeenth  century,  has  defined  the 
purpose  of  the  Rojal  Society  of  London — 'the  improvement 
of  natural  knowledge  by  means  of  experiment.'  Your  pri- 
mary task  in  these  laboratories,  on  the  other  hand,  will  be 
to  find  applications  for  the  laws  governing  therapeutic  ac- 
tion, as  fundamental  inquirj-  reveals  them,  and  to  translate 
them  into  the  practical  terms  of  remedies  ready  for  the 
treatment  of  the  sick. 

"When  Michael  Faraday,  patiently  .seeking  the  improve- 
ment of  natural  knowledge,  with  an  inspired  curiosity,  dis- 
covered the  phenomenon  of  electromagnetic  induction,  he 
probably  had  little  thought  that  it  would  find  any  practical 
application;  if  he  had  had  any  prevision  of  the  kind  of 
civilization  which,  a  hundred  years  later,  would  have  arisen 
on  his  discover>',  the  thought  would  probably  have  ap- 
palled him.  It  will  surely  happen  in  the  future,  as  in  the 
past,  that  free  and  fundamental  researches  will  often  lead 
to  the  most  important  practical  discoveries;  and  we  need 
not  grude  his  good  fortune  to  the  academic  investigator 
whose  work  has  such  a  result.  I  do  think,  however,  that 
there  is  a  definite  danger  lest  he  should  be  diverted  by  it 
from  his  proper  task  of  further  free  inquir>',  and  should 
devote  his  interest  to  the  practical  development  and  appli- 
cation of  a  discovery  already  made,  which,  in  many  cases, 
he  had  better  leave  to  others.  The  concentration  of  popu- 
lar enthusiasm  on  discoveries  which  arc  immediately  appU- 
cable  in  therapeutics  is  natural  and  intelligible.  We  need 
have  no  fear  of  its  effect,  provided  that  a  proper  balance 
of  recognition  is  preserved  withm  the  universities  them- 
selves between  the  achievement  of  a  practical  success  and 
the  fundamental  advancement  of  knowledge." 
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INTERNAL  MEDICINE 

Paul  H.  Rixcer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Ashcville,  N.  C. 


Hypoglycemia 
Being  interested  in  the  general  topic  of  hypogly- 
cemia and  its  twin  brother,  hyperinsulinism,  the 
editor  was  privileged  to  read  a  most  interesting 
article  on  the  subject  by  Dr.  G.  M.  Wauchope, 
which  appeared  in  the  Quarterly  Journal  of  Medi- 
cine for  January  of  the  current  year.  Excerpts 
from  this  article  which  follow  by  no  means  do  jus- 
tice to  the  article  as  a  whole,  but  lack  of  space  for- 
bids a  more  detailed  resume. 

The  following  generalization  is  approximately 
correct:  the  normal  fasting  blood-sugar  is  about 
.1  per  cent.:  symptoms  of  hypoglycemia  appear  at 
about  .08  per  cent,  and  become  severe  at  .OS  or 
.045,  and  death  may  occur  with  the  level  in  the 
neighborhood  of  .025. 

The  cerebrospinal  tluid  contains  normally  less 
glucose  than  the  blood — between  50  and  75  mg.  per 
100  c.c.  (0.050  to  0.075  per  cent.)  Sigwald  quotes 
figures  as  low  as  .04  per  cent,  and  as  high  as  .095 
per  cent.  In  diabetes  and  in  hyperglycemia  pro- 
duced by  the  injection  of  adrenalin,  the  glucose  in 
the  cerebrospinal  fluid  rises  parallel  with  the  sugar 
in  the  blood,  but  in  hypoglycemia  it  remains  ap- 
proximately stationary,  so  that  the  ratio  of  the 
glucose  in  the  blood  to  the  glucose  in  the  cerebro- 
spinal fluid,  normally  about  2:1,  becomes  less  and 
may  even  be  inverted  (Sigwald).  Nevertheless  the 
glucose  in  the  cerebrospinal  fluid  is  sometimes  low- 
ered in  profound  hypoglycemia. 

The  degree  of  paralysis  ranges  from  a  transitory 
weakness,  such  as  a  drooping  of  one  side  of  the 
mouth,  to  a  profound  hemiplegia;  consciousness  is 
dim,  and  the  patient  often  lies  in  a  passive  state, 
apparently  able  to  see  and  hear,  but  not  appreciat- 
ing what  goes  on  around  him. 

The  patient  may  pass  quickly  or  gradually  from 
one  stage  to  another,  or  may  plunge  straight  into 
convulsions  or  coma  with  little  or  no  warning;  this 
is  particularly  likely  to  happen  where  there  is  a 
state  of  unstable  blood-sugar  equilibrium. 

It  is  probable  that  hypoglycemia,  or  the  tendency 
thereto,  is  inherited;  Cammidge  and  Howard 
(19-30)  show-ed  that  in  mice  it  is  transmitted  as 
a  IMendelian  recessive  character,  and  Cammidge 
(1930)  found  a  history  of  symptoms  suggesting 
hypoglycemia  in  the  blood  relations  of  35  per 
cent,  of  a  series  of  200  patients  with  spontaneous 
hypoglycemia;  in  48  cases  he  obtained  proof  by 
estimation  of  the  blood-sugar  that  parents  or  near 
relations  had  also  a  low  blood-sugar;  in  one  in- 
stance a  daughter,  mother  and  grandmother  were 
affected. 


On  the  one  hand,  insulin,  the  internal  secretion 
of  the  islands  of  Langerhans,  lowers  the  blood  su- 
gar, while  adrenalin,  the  internal  secretion  of  the 
suprarenal  medulla,  raises  it.  The  process  by  which 
glucose  leaves  the  blood  under  the  action  of  insulin 
is  unknown,  but  it  does  leave  the  blood  and  ceases 
to  be  available  in  the  organism.  Clinically,  condi- 
tions which  increa.se  the  amount  of  insulin  in  the 
circulating  blood  are  the  most  direct  and  potent 
causes  of  hypoglycemia. 

.\n  injection  of  adrenalin  directly  raises  the 
blood-sugar  by  a  .simple  release  and  conversion  into 
glucose  of  glycogen,  [)articularly  from  the  liver.  In 
man  the  maximum  glycemia  after  an  injection  of 
adrenalin  is  reached  in  about  an  hour,  and  the  fall 
to  normal  is  succeeded  by  hypoglycemia. 

The  pituitary  plays  a  complicated  part  in  the 
regulation  of  the  blood-sugar.  On  the  one  hand, 
piluitrin  inhibits  the  action  of  insulin  and  produces 
rapid  recovery  if  given  in  hypoglycemia,  and,  there- 
fore, tumors  w'hich  diminish  the  secretion  of 
pituitrin  might  be  ex[)ected  to  further  hypoglycemia 
by  allowing  insulin  unopposed  action.  The  thyroid 
acts  in  the  same  direction  as  pituitrin  and  adren- 
alin; that  is  to  say,  hyperthyroidism  is  associatecT 
with  hyperglycemia. 

In  the  milder  stages  the  patient  himself  usually 
knows  whether  hypoglycemia  is  threatening.  The 
following  distinctions  between  the  two  slates  may 
be  made:  the  onset  of  diabetic  coma  is  gradual  and 
is  usually  preceded  by  drowsiness,  loss  of  appetite, 
and  deeper  respirations,  whereas  hypoglycemia 
coma  may  develop  in  a  few  minutes. 

In  diabetic  coma  the  smell  of  acetone  in  the 
breath  can  generally  be  appreciated.  The  skin  and 
tongue  are  dry  in  diabetic  coma  and  the  patient 
often  dehydrated;  in  insulin  coma  the  skin  is 
clammy  and  the  tongue  moist.  The  ocular  tension 
is  lower  in  insulin  than  in  diabetic  coma.  The 
blood-pressure  is  often  raised  in  hypoglycemia  and 
low  in  diabetic  coma,  but  the  difference  is  not  con- 
stant, and  in  hypoglycemia  associated  with  .Addi- 
son's disease  the  tension  is  of  course  low. 

Examination  of  the  urine  should  be  diagnostic, 
but  it  can  mislead.  Sugar  is  usually  absent  in  in- 
sulin coma  and  abundant  in  diabetic  coma,  but  the 
presence  of  sugar  does  not  exclude  a  diagnosis  of 
hypoglycemia  because  in  cases  of  instability,  when 
the  blood-sugar  varies  rapidly,  the  urine  may  have 
been  secreted  before  the  onset  of  hypoglycemia  and 
may  contain  sugar;  or  the  renal  threshold  may  be 
low.  On  the  other  hand,  diabetic  coma  may  occur 
with  profound  acidosis  in  the  absence  of  glycosuria. 
-■Acetone  and  diacetic  acid  are  always  abundant  in 
diabetic  coma  and  are  usually  absent  in  hypogly- 
cemia, but  again  there  are  exceptions. 

The  nervous  signs  are  not,  in  general,  diagnostic; 
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but  stress  has  been  laid  on  the  presence  of  the  Bab- 
inski  response  in  insulin  coma  and  its  absence  in 
diabetic  coma.  If  present,  it  is  a  reliable  indication, 
though  it  is  to  be  remembered  that  diabetic  coma 
may  be  complicated  by  a  pyramidal  tract  lesion  or 
by  uremia  or  other  intoxication  causing  a  Babinski 
reflex. 

In  all  doubtful  cases  an  estimation  of  the  blood- 
sugar  is  the  final  appeal:  if  this  is  unobtainable,  it 
is  wise  to  treat  the  disease  as  if  it  were  insulin 
coma,  with  glucose  or  adrenalin;  if  the  diagnosis  is 
correct,  the  patient  usually  improves  within  a  quar- 
ter of  an  hour;  if  not  large  doses  of  insulin  can  be 
given. 

In  an  attack  of  hypoglycemia  the  indication  is 
to  give  sugar  in  any  form.  If  the  patient  can  swal- 
low he  should  eat  sugar,  barley  sugar,  or  any  sweet 
food;  a  sweet  drink  such  as  orange  juice  or  lemon- 
ade and  sugar  is  absorbed  more  quickly,  but  should 
not  be  dilute;  the  taking  of  any  food  relieves  slight 
symptoms,  and  an  ounce  of  sugar  or  its  equivalent 
is  usually  ample  in  severer  cases. 

When  the  patient  is  in  coma  the  intravenous  in- 
jection of  glucose  is  by  far  the  most  certain  method 
of  introducing  sugar;  10  Gm.  in  SO  to  100  c.c.  of 
sterile  saline  solution  is  an  adequate  dose 
(Spriggs);  Sigwald  considers  it  dangerous  to  give 
much  fluid,  and  recommends  10  to  20  c.c.  of  a  20 
or  30  per  cent,  solution.  The  injection  of  adrenalin, 
15  minims  of  a  l-to-1,000  solution,  is  a  rapid 
method  of  treatment,  provided  that  the  glycogen 
stores  are  not  exhausted.  Pituitrin  1  c.c.  is  equally 
effective. 


BOOK  REVIEWS 


The  Quarterly  Journal  of  Medicine  being  a  British  jour- 
nal, is  not  seen  as  a  rule  in  the  physician's  library.  There- 
fore, relatively  few  will  have  access  to  the  article.  The 
editor  feels  sure,  however,  that  Dr.  Wauchope  will  gladly 
send  a  reprint  if  addressed  care  Quarterly  Journal  of  Med- 
icine, London,  England. 


At  a   Class  for   Midwives   in   Carolina 

Instructor — "Name  the  early  signs  of  pregnancy." 

Dusky  Granny — ^"I  disremember  what  you  said  de  was, 

suh;  but  here  is  what  de  is:  I  calls  um  'de  3  ats.'    Foamin' 

at  de  mouth;  sick  at  de  stumm/ck;  an'  mad  at  de  husband. 

— Private  communication  from  Dr.  Fred  Nash,  St.  Pauls. 


At  Camp  Taylor  in  1917  a  negro  outfit  was  lined  up 
before  the  clerk  for  preliminary  paper  work. 

"Name  and  address?"  demanded  the  clerk  of  one  dusky 
recruit. 

"Suh?" 

"Wh;.t  is  your  name  and  address?" 

"Don  projeck  wid  me,  Mista.  Yo's  boun  tub  know  dat. 
Yo'  sont  fer  me,  an'  I  was  at  home." 


DISEASES  OF  TRADESMEN,  by  Bernardino  Rai>i- 
AzziNi  (1633-1744),  together  with  biographical  notes  trans- 
lated from  the  French  of  Francois  Claude  Mayer  (1928) 
of  Budapest  and  paragraphs  from  the  preface  of  Dr. 
J.AMES  (1746)  of  London,  and  of  Dr.  James  (1922)  of 
New  York.  Compiled  by  Herman  Goodman,  B.S.,  M.D., 
New  York  City,  with  which  is  bound  Silk  Handler's  Dis- 
ease of  the  Skin,  by  Herman  Goodman,  B.S.,  M.D.,  New 
York  City.     Medical  Lay  Press,  New  York.     1933.     $1.50. 

In  an  engaging  preface  the  author  tells  the  reader 
that  a  physician  called  to  one  of  the  meaner  sort 
of  people  should  sit  down  by  the  patient,  let  the 
place  be  never  so  sorry,  and  carefully  interrogate 
him,  and  that  one  of  these  interrogations  should  be, 
"What  trade  he  is  of?" 

This  real  concern  for  the  welfare  of  the  patient 
has  produced  a  book  on  diseases  of  metal  diggers, 
of  gilders,  of  potters,  of  copper  and  tin  workers,  of 
glass  grinders,  of  painters,  of  blacksmiths,  of  work- 
ers in  lime  and  plaster  of  paris,  and  many  others. 
Of  especial  interest  are  chapters  on  diseases  of 
these:  "the  bearers  of  corps,"  midwives,  nurses, 
chemists  and  apothecaries,  surgeons,  those  who 
strain  the  eyes,  such  as  sit  much,  learned  men, 
Jews — even  "of  cleaners  of  jakes." 

The  compiler  says  it  grieves  him  to  confess  that, 
until  a  few  months  ago,  the  name  of  Ramazzini 
meant  nothing  to  him.  It  might  well  grieve  any 
doctor  that  he  longer  remain  in  ignorance  of  this 
remarkable  little  book  and  the  compiler's  treatise 
on  silk  handler's  disease  of  the  skin. 


WHEAT,  EGG  OR  MILK  FREE  DIETS  WITH  REC- 
IPES .\N'D  FOOD  LISTS,  by  R.w  M.  Balyeat,  M.A., 
M.D.,  F..\.C.P.,  Associate  Professor  of  Medicine  and  Lec- 
turer on  Diseases  Due  to  Allergy,  University  of  Oklahoma 
Medical  School ;  President  of  the  Association  for  the  Study 
of  Allergy  1930-1931;  Director  Balyeat  Hayfever  &  Asthma 
Clinic,  assisted  by  Elmer  M.  Rusten,  M.B.,  M.D.,  Chief 
of  Section,  Dermatology,  and  Ralph  Bowen,  B.A.,  M.D., 
Chief  of  Section,  Pediatrics,  of  Balyeat  Hayfever  &  Astha 
Clinic,  Oklahoma  City.  /.  B.  Lippincott  Co.,  Philadelphia, 
Montreal,  London.     1933.     $2.50. 

On  a  ily-leaf: 

"To  help  remove  the  Pain  from  Migraine,  the 
Wheeze  and  Sneeze  from  Asthma  and  Hay  Fever, 
the  Scratch  from  Eczema  and  Hives,  we  offer  this 
book." 

It  is  recognized  that  wheat,  eggs  and  milk  are 
foods  difficult  to  abstain  from.  This  little  book 
represents  a  sincere  and  informed  attempt  to  be  of 
service  to  those  who  are  made  ill  by  these  foods. 


"Do  you  summer  in  the  country?" 
"No,  I  simmer  in  the  city." 


THE    PRACTICAL    MEDICINE     SERIES     OF    YEAR 

BOOKS:      SERIES    1932    (Obstetrics  &    Gynecology    in    1 

Volume).     The  Year  Book  Publishers,  Inc.,  Chicago,  1933. 

OBSTETRICS,  edited  by  Joseph  B.  DeLee,  A.M.,  M.D., 
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Professor  of  Obstetrics,  University  of  Chicago  Medical 
School,  Chief  of  Obstetrics,  Chicago  Lying-in  Hospital  and 
Dispensary. 

Matters  of  especial  interest: 

Twins  or  a  Large  Child?:  Bacteruria  in  Preg- 
nancy, Labor  and  Tuerperium:  Advances  in 
Knowledge  of  Early  Pregnancy  Tests:  Non-inter- 
ference in  Febrile  Abortions:  Late  Results  of  In- 
duced Abortion:  Goiter  and  Pregnancy:  Secondary 
Anemia  in  I'regnancy:  The  Heart  and  Pregnancy; 
Eclampsia  (as  a  blanket  diagnosis);  Labor  in  El- 
derly Primaparas;  Episiotomy  versus  Laceration; 
Cesarean  Section;  Ergot  in  The  Puerperium;  Re- 
suscitation; Birth  Injuries;  and  Mortality  from 
Child-bearing. 

The  pithy  editorial  comments  add  greatly  to  the 
interest  and  value. 

G'i'NECOLOGY,  cdittd  by  J.  P.  GREE.vniLi.,  B.S.,  M.D., 
F.A.C.S.,  Professor  of  Clinical  Gynecology,  Loyola  Uni- 
versity Medical  School,  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine,  .Mtending  Gynecolo- 
gist, Cook  County  Hospital. 

Matters  of  especial  interest: 

Backache:  Referred  Ureteral  Pain;  Uterine  Sus- 
pension; Transverse  Skin-Fascia  Incision;  Leucor- 
rhea — Advances  in  Study;  Unreliability  of  Labor- 
atory Aids  in  Gonorrhea  in  Women:  and  Caution 
in  Use  of  Anterior  Lobe  of  Hypophysis. 

The  editorial  comments  are  discriminatory  and 
helpful. 


NEWS  ITEMS 


GENERAL  SURGERY,  Edited  by  Ev.^rts  A.  Graham, 
A.B.,  M.D.,  Professor  of  Surgerj-,  Washington  University 
School  of  Medicine;  Surgeon-in-Chief  of  the  Barnes  Hos- 
pital and  of  the  Children's  Hospital,  St.  Louis.  The  Year 
Book  Publishers,  Chicago. 

The  1932  literature  on  anesthesia-analgesia, 
asepsis  and  antisepsis,  operative  technic  and  wound 
healing  has  been  well  culled.  Little  has  been 
learned  about  malignant  tumors,  and  little  is  said 
about  them.  Payne  (R.  L.,  Norfolk)  has  an  "im- 
proved" hemostat.  There  is  an  abstract  of  an  ac- 
count of  the  use  of  blood  from  a  cadaver  in  7 
transfusions.  (Moscow).  "The  blood  was  col- 
lected a  few  hours  after  death.  .  .  .  All  subjects 
recovered."  Steinmann  (Berne)  is  quoted  as  say- 
ing "fractures  were  better  treated  at  the  end  of  the 
last  century  than  now.  The  abuse  of  plaster  casts 
is  the  cause."  Trout  (H.  H.,  Roanoke)  has  two 
case  sof  adherent  pericarditis,  in  which  decortica- 
tion was  successfully  done.  Bost's  (T.  C,  Char- 
lotte) bridge-timber  case  is  included.  Probably  the 
most  valuable  matter  in  the  book  is  that,  by  the 
Editor  of  the  volume,  on  Lowering  the  JNIortality 
after  Operations  on  the  Biliary  Tract.  There  is 
much  of  value  on  fractures  of  the  upper  extremity. 


The  Fourth  District  (N.  C.)  Medical  Societ\-  held 
a  meeting  at  Snow  Hill  May  12th.  Members  and  guests 
were  entertained  at  supper  by  Dr.  W.  B.  Murphy,  alter 
which  the  scientific  program  was  rendered:  (1)  Nephritis, 
Dr.  \Vm.  Smith,  Goldsboro.  (2)  Syphilis,  Dr.  W.  C. 
Hunter,  Wilson.  (3)  Gall-bladder  DLscase,  Dr.  E.  S.  Boice, 
Rocky  Mount.  About  65  doctors  took  part  in  an  enthusi- 
astic meeting. 


Bc.vcombe  County  Medical  Society  held  on  the 
evening  of  May  1st,  Prcs.  Beall  in  the  chair,  36  members 
present. 

Dr.  Moore  introduced  Dr.  Thomas  of  the  N.  C.  State 
Sana.  Med.  Staff. 

Dr.  Huston,  for  the  insurance  committee,  stated  that  the 
U.  S.  F.  &  G.  had  decided  that  the  new  rate  for  physicians' 
libility  insurance  coverage  for  1933  would  be  $32.50  for 
limits  of  10  and  30  thousand  dollars.  Report  given  out  for 
information  only. 

Dr.  J.  L.  Ward  spoke  on  Diphtheria,  outlining  diagnosis, 
prognosis  and  treatment,  history.  Discussion  opened  by 
Drs.  Elias  and  Harrison  and  continued  in  by  Drs.  Kutscher, 
Greene,  Colby,  Sevier,  Swann  and  Stevens.  Closed  by  the 
essayist. 

The  president  asked  Dr.  Westcott  to  stand  to  receive  the 
reprimand  ordered  administered  to  him  by  the  president  in 
the  presence  of  the  members  of  the  society.  The  president 
then  read  his  reprimand  and  asked  if  the  accused  had  any- 
thing he  wished  to  say.    No  remarks  or  comments  made. 

The  application  for  associate  membership  in  the  society 
of  Dr.  A.  L.  Fitzporter  was  read  by  the  sec.  and  referred 
to  the  Board  of  Censors. 

Dr.  Crow  announced  as  the  essayist  of  the  next  meeting, 
the  subject  to  be  announced  later. 

We  are  ver>'  happy  to  announce  that  our  former  presi- 
dent and  our  friend.  Dr.  Wilmer  L.  Grantham,  has  returned 
home  and  to  work  after  an  absence  of  nearly  a  year  from 
home  to  regain  his  health.  We  welcome  him  back  home 
and  wish  for  him  many  more  happy  and  useful  years  in 
our  city. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

The  South  Carolina  Medical  Association  held  its  SSth 
annual  meeting  in  Spartanburg,  .^pril  18th  to  20th.  .\raong 
the  features:  an  address  by  Dr.  Wm.  D.  Haggard,  profes- 
sor of  surgep.-  at  Vanderbilt,  and  president  of  the  Ameri- 
can College  of  Surgeons;  an  address  by  Dr.  P.  P.  McCain, 
recently  elected  president  of  the  Medical  Society  of  the 
State  of  North  Carolina;  a  public  Health  meeting  featured 
by  an  address  by  Dr.  Olin  West,  secretar>-  and  general 
manager  of  the  American  Medical  .■\5sociation.  Dr.  Wil- 
liam D.  Haggard  also  spoke  to  the  public  at  this  time  on 
"What  the  Physician  has  done  for  Personal  and  Public 
Health."  M  the  meeting  of  the  delegates.  Dr.  William 
Egleston,  Hartsville,  was  chosen  president-elect  of  the 
Association. 

Early  in  April  the  Tri-State  Hospital  Association  met 
in    Charleston,     .\ddre5ses  were   made   by   physicians   and 
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liu-pital  superintendents  of  Virginia,  and  the  two  Carolinas. 
I  'r.  B.  T.  Caldwell,  executive  secretary  of  the  American 
llii-pital  Association  of  Chicago,  was  the  principal  speaker, 
other  speakers  were  Dr.  John  B.  WUliams,  president  of 
the  Virginia  Hospital  Association;  Dr.  R.  B.  Davis,  presi- 
dent of  the  North  Carolina  Association,  and  Mr.  Oliver 
Hates,  president  of  the  South  Carolina  Association. 

Results  of  investigations  at  the  University  of  South  Car- 
olina show  that  the  largest  number  of  men  have  chosen 
niidicine  as  a  profession,  teaching  being  the  most  favored 
among  the  girls. 

Dr.  R.  T.  Taylor,  Edgefield,  has  returned  to  his  home 
after  spending  a  few  days  in  Greenville. 

The  medical  profession  of  South  Carolina  is  very  happy 
to  learn  that  Dr.  H.  T.  Schiffley,  Orangeburg,  who  has 
been  seriously  ill  at  his  home  for  the  past  two  weeks,  is 
much  improved.  Mrs.  Schiffley  was  the  first  nurse  to  be 
graduated  by  the  Baker  Sanatorium,  Charleston. 

Dr.  Martin  Teague,  Laurens,  had  as  his  week-end  guest 
Dr.  William  Bray,  Charleston. 

Dr.  Leon  Banov,  health  officer  of  Charleston  County, 
was  honored  at  the  annual  convention  of  the  District  Grand 
Lodge  No.  5,  B'nai  B'rith,  when  he  was  elected  president 
for  the  ensuing  year. 

Of  interest  to  the  doctors  of  this  State  is  the  announce- 
ment of  the  marriage  in  the  near  future  of  Dr.  Everett  C. 
Crouch,  Columbia,  to  Miss  Olivia  Bailey  Tindal,  Sumter. 
Miss  Tindal  was  an  honor  graduate  in  the  school  of  nurs- 
ing at  the  Roper  Hospital,  Charleston,  1932. 

Funeral  services  of  Dr.  James  L.  Hanahan,  59,  Columbia, 
were  held  April  29th,  Dr.  Hanahan  was  a  member  of  one 
of  Columbia's  oldest  families  and  had  lived  his  whole  life 
in  that  city. 

Dr.  Joseph  D.  Dusenbur\',  Conway,  died  April  30th. 
Dr.  Dusenbury  practiced  in  Conway  for  40  years  and  was 
dean  of  the  Horr>-  County  Medical  Society.  He  was  a 
graduate  of  Wofford  and  the  Medical  College  of  the  State 
of  South  Carolina. 


From  Dr.  Clay  Evatt,  Greenville 

Officers  of  the  South  Carolina  Medical  Association  elect- 
ed at  the  annual  meeting  in  April:  president,  Dr.  R.  E. 
Abel,  Chester;  president-elect,  Dr.  William  Egleston, 
Hartsville;  secretary-treasurer,  Dr.  E.  A.  Hines,  Seneca,  re- 
elected. 

Officers  of  the  Auxiliary;  president,  Mrs.  Frank  VVrenn, 
.■\nderson;  president-elect,  Mrs.  C.  P.  Corn,  Greenville; 
1st  vice  president,  Mrs.  J.  B.  Townsend,  Anderson;  2nd 
vice  president,  Mrs.  C.  C.  Bennett,  Spartanburg;  treasurer, 
Mrs.  L.  H.  McCalla,  Greenville;  recording  secretary,  Mrs. 
W.  H.  Strait,  Rock  Hill. 

The  Greenville  County  Medical  Society  was  addressed 
May  1st  by  Dr.  Hugh  Smith,  subject.  Therapeutic  Ad- 
vances, and  by  Dr.  W.  M.  Burnett,  who  gave  a  historical 
sketch  of  Sr.  William  Osier. 

The  Greenville  Medical  Study  Club  was  addressed  at  its 
May  meeting  by  Dr.  W.  M.  Carpenter,  subject,  Otitis 
Media,  and  Dr.  I.  S,  Barksdale,  moving  picture  demonstra- 
tion of  the  Circulation  in  the  Capillaries. 

Dr.  Mordecai  Nachman  has  returned  from  New  York 
where  he  did  post  graduate  studies  in  genitourinary  dis- 
eases. The  doctor  has  opened  an  office  in  GreenvUle  and 
limits  his  practice  to  this  type  of  work. 


Dr.  P.  E.  Swords  has  moved  from  Salem  to  Liberty 
where  he  will  engage  in  general  practice. 

Dr.  W.  L.  Whitehead,  Lake  City,  60,  (Maryland  Medical 
College,  '04)  was  found  dead  in  an  overturned  automobile 
near  his  home,  March  31st. 

Dr.  Laurens  S.  Fuller,  Laurens,  S4,  died  at  his  home, 
April  13th. 

Dr.  William  Gadsden  Gamble,  Kingstree,  64  (Medical 
College  of  S.  C,  '94)   died  at  his  home,  April  Sth. 

Someone  has  said  Success  in  Medicine  largely  depends 
on  doing  the  common  things  uncommonly  well. 

To  my  mind  allergy  may  be  likened  to  a  vast  house 
with  myriad  rooms ;  each  time  we  discover  the  key  to  some 
new  reaction  we  rejoice,  we  save  many  lives,  we  for  a 
time  shout  Eureka,  then  we  are  disappointed  and  panicked 
when  this  same  key  fails  to  unlock  other  reactions  or  even 
throws  them  awry.  We  must  realize  that  what  we  most 
need,  and  have  not  yet  found,  is  the  master  key. 


Our  Medical  Schools 

Medical  College  of  VniGrtJiA 

and 

University  of  Virginia 

The  attendance  at  the  Stuart  McGuire  Lecture  held 
April  25th-27th  was  very  gratifying.  There  was  a  capacity 
audience  each  session. 

On  April  24th,  1933,  while  attending  the  Virginia  State 
Dental  Association  in  Richmond  the-  following  were  among 
the  visitors  to  the  college:  Dr.  G.  W.  Ditmar,  Chicago, 
Dr.  Homer  C.  Brown,  Columbus,  and  Dr.  C.  T.  Messner, 
Washington. 

Dr.  Walter  Straub,  Professor  of  Pharmacology  of  the 
University  of  Munich,  was  a  recent  guest  of  Dr.  Harvey 
B.  Haag,  Associate  Professor  of  Pharmacology.  Dr.  Haag 
worked  in  Dr.  Straub's  laboratory  several  years  ago  in 
Munich. 

Dr.  Everett  Ingersoll  attended  the  meetings  of  the  Amer- 
ican Anatomical  Society  in  Cincinnati,  April  12th-lSth.  Dr. 
Ingersoll  presented  a  paper  at  this  meeting  on  his  study  of 
sympathetic  nerve  cells. 

Dr.  H.  B.  Haag  and  Dr.  R.  J.  Main  attended  the  meet- 
ing of  the  American  Physiological  Society  and  American 
Society  for  Pharmacology  and  Experimental  Therapeutics 
in  Cincinnati,  Ohio,  April  10th-15th. 

Dr.  Wilham  Pepper,  dean  of  the  University  of  Pennsyl- 
vania Medical  School,  was  a  visitor  for  several  hours  on 
April  24th. 

Recent  visiting  alumni  were  Dr.  Jesse  McCall,  '31,  Dr. 
O.  F.  Hedley,  '28,  and  Dr.  L.  L.  Putney,  '14. 

Dr.  Stuart  McGuire  and  President  W.  T.  Sanger  repre- 
sented the  college  at  a  meeting  of  the  West  Virginia  alumni 
in  Charleston,  West  Virginia,  April  Uth.  Fifty-three  were 
present  at  the  meeting  despite  the  heavy  rains,  some  com- 
ing more  than  200  miles.  President  Sanger  told  of  recent 
developments  in  the  affairs  of  the  college. 

The  number  of  patients  for  the  outpatient  department 
for  March  totalled  6,569,  which  is  the  largest  month  in  the 
history  of  the  clinic.  A  record  day  was  also  established 
with  the  handhng  of  three  hundred  patients  on  one  clinic 
day. 

Quite  a  number  of  faculty  members  attended  the 
eleventh  annual  meeting  of  the  Virginia  Academy  of  Science 
at  Fredericksburg,  Virginia,  May  Sth  and  6th.    Those  who 
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attended  and  gave  papers  were:  Dr.  J.  C.  Forbes,  Dr. 
W.  A.  Peabody,  Dr.  Rolland  J.  Main,  Dr.  H.  B.  Haag, 
Mr.  M.  K.  Underwood,  Dr.  Sidney  S.  Nepus,  Dr.  Beverley 
R.  Tucker,  Dr.  Frank  L.  .Apperly,  Dr.  W.  R.  Bond,  Dr. 
Fred  J.  Wampler  and  Dr.  Frederick  \V.  Shaw. 


The  Wilham  Webster  Root  Memorial  .\lpha  Omega  Al- 
pha Lecture  was  delivered  on  the  occasion  of  the  annual 
initiation  of  new  members  on  April  14th  by  Dr.  A.  N. 
Richards,  professor  of  Pharmacology  at  the  University  of 
Pennsylvania.  The  subject  of  the  lecture  was  Microchemi- 
cal  Study  of  Renal  Function. 

On  April  14th  Dr.  Edwin  P.  Lehman  read  a  paper  on 
Sympathetic  Syndromes  of  the  Extremities,  before  the  meet- 
ing of  the  Ohio  County  Medical  Society  in  Wheeling,  West 
Virginia. 

Dr.  Ronald  T.  Grant  of  the  Department  of  Clinical  Re- 
search, University  College  Hospital  Medical  School,  Lon- 
don, visited  the  Medical  School  on  April  22nd  and  23rd. 

On  May  1st  Major  Edgar  Erskine  Hume,  Librarian  of 
the  Surgeon  General's  Library,  Washington,  spoke  before 
the  University  Medical  Society  on  the  Historj-  of  Typhus 
Fever  with  particular  reference  to  the  Serbian  epidemic. 

The  eleventh  post-graduate  clinic  was  held  at  the  Uni- 
versity of  \'irginia  Hospital  on  May  4th  and  5th.  Fifty 
physicians  were  in  attendance. 

On  May  1st  Dean  J.  C.  Flippin  spoke  before  the  Lynch- 
burg Medical  Society  on  the  subject  of  Hyperinsulinism 
and  Allied  Conditions. 

Dr.  J.  Edwin  Wood  read  a  paper  on  Rheumatic  Fever 
in  Virginia  (prepared  in  collaboration  with  Dr.  A.  D. 
Hart)  before  the  .American  Climatological  and  Clinical  So- 
ciety at  the  meeting  in  Washington  on  May  10th. 

On  May  12th  Dr.  .\rthur  Steindler,  Professor  of  Ortho- 
pedic Surger\-  at  the  University  of  low-a,  gave  two  lectures 
before  the  faculty  and  students;  at  10:30  he  spoke  on  the 
subject  of  The  Upper  Extermities,  at  8:00  on  Back  Pain. 


"DrvrsE  Healer"  Given-  50  Years. — Linden,  Texas. — 
Paul  Oakley,  self-styled  "divine  healer,"  was  convicted 
May  6  of  murder  in  the  slaying  of  Bernice  Clayton,  three- 
year-old  cripple,  and  sentenced  to  50  years'  imprisonment. 


CHUCKLES 

Mr.  Bigmitt — "You're  a  henpecked  little  shrimp!" 
Mr.  Peewee — ^"I'll  bet  you  wouldn't  dare  say  that  in  the 
presence  of  my  wife." — Brooklyn  Eagle. 


"Why  does  the  whistle  blow  for  a  fire?" 
"It  doesn't  blow  for  the  fire,  it  blows  for  water.    They've 
got  the  fire." — Hudson  Star. 


"Now,  my  husband  always  goes  to  his  club  on  Wednes- 
day evenings." 

"I  understand,  ma'am.  So  he  won't  want  no  breakfast 
on  Thursdavs." — Humorist. 


.\  customer  sent  the  following  note: 
"Please  send  sLx  dozen  eggs;  if  good,  I  will  send  check." 
The  grocer  replied: 

"Send   check;    if   good,   I   will   send   six  dozen   eggs."— 
Montreal  Star. 


"Would  you  believe  it?     He  actuall.\-  ran  away  as  they 
were  standing  at  the  altar!" 
"Lost  his  nerve,  I  suppose?" 
"No — found  it  again." — Hjemmel   (Oslo). 


Spinster — ^"So  the  waiter  says  to  me,  'How  would  you 
like  your  rice?' " 

Friend — "Yes,  dearie,  go  on." 

Spinster — "So  I  says  wistfully,  'Thrown  at  me,  big 
boy.'  " — Cape  Argus. 


"And  you  have  had  the  same  servant  for  two  years?" 
"Yes,"  replied  Mr.  Crosslots.    "She  says  she  doesn't  be- 
lieve  in   changing   after   she   has   gone   to   the   trouble   of 
teaching  a  family  her  ways." — Washington  Star. 


At  the  swimming  pool. 

"Your  shins  are  in  pretty  bad  shape,"  remarked  one. 
"Hockey  player?" 

"Oh,  no.  I  just  led  back  my  wife's  weak  suit." — Mon- 
treal Star. 


\oice  on  Phone — "Is  that  Mr.  Orlando's  second  wife?" 
"No,  I'm  his  third;   you've  got  the   wrong  number !"- 
Everybody's  Weekly  (London). 


"Madam,"  shouted  the  angry  neighbor,  "your  little  Reg- 
inald has  just  thrown  a  brick  through  our  window  I"  • 

".\nd  would  you  bring  me  the  brick?"  beamed  Reginald's 
mother.  "We  arc  keeping  all  the  little  mementoes  of  his 
pranks." 


Madge:     "My  dear,  John  has  asked  me  to  marr>-  him 
and  make  him  a  happy  man." 

May:     "Really?     And  which  did  you  decide  to  do?" 


"Is  old  Angus  a  typical  Scotsman?" 
"Is  he?     He's  saved  all  his  toys  for  his  second  child- 
hood !"—riJ-B«j. 


"Vou  will  soon  forget  her  and  be  happy  again." 
"Oh,  no,  I  shan't!     I've  bought  too  much   for  her  on 
the  instalment  svstem!" — London  Answers. 


"No,  your  honor,"  said  the  prisoner,  "I  was  certainly 
not  drunk,  tho  I  may  have  been  intoxicated." 

"Well,"  said  the  magistrate,  "I  intended  to  fine  you 
twenty  shillings,  but  in  view  of  your  explanation  I  make 
it  a  pound." — Irish  Times. 


"I've  got  a  new  idea.    Fortune  in  it." 
"What  now?" 

"It's  an  alarm   clock   that   emits  the   delicious  odors  of 
fr\ing  bacon  and  fragrant  coffee." — Tattler. 


".\re  these  eggs  fresh?" 

"Fresh !  Why,  the  hens  haven't  missed  them  yet." — Bos- 
ton Transcript. 


"So  you  broke  your  engagement  to  Evelyn.  Why  was 
that?" 

"Well,  I  was  only  doing  to  the  engagement  what  it  did 
to  me." — Buen  Humor. 
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ANNOUNCEMENT 


D.  Clyde  Lisk,  who  has  for  the  past  twenty  years  operated  as  Belmont  Pharmacy,  is 
glad  to  announce  to  the  medical  profession  he  has  moved  his  store  to  826  E.  Trade 
St.    Now  operating  as  Lisk  Cut-Rate  Pharmacy.. 

As  has  been  his  custom  in  the  past,  he  gladly  sells  to  the  profession  at  wholesale 
cost  and  any  prescription  intrusted  to  his  care  will  receive  prompt  attention  at  prices 
in  keeping  with  the  times. 

Phone  2-2137  Wc  Deliver 

Lisk  Cut  Rate  Pharmacy 


SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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Cancer  of  the   Breast* 

Stuaet  McGuire,  M.D.,  Richmond,  Va. 
McGuire  Clinic 


When  I  first  began  my  professional  work  the 
majority  of  patients  with  breast  tumors  that  came 
to  me  were  in  the  advanced  stage  of  cancer,  and 
the  question  was  simply  one  of  treatment.  With 
the  education  of  the  profession  and  public,  the 
majority  of  cases  of  real  or  supposed  disease  of 
the  breast  that  now  come  to  me  are  not  malignant, 
and  the  question  is  largely  one  of  diagnosis.  I  do 
not  know  of  any  opinion  that  a  surgeon  is  called 
on  to  express  which  entails  greater  responsibility 
than  the  advice  he  gives  a  woman  with  a  border- 
line condition  of  the  breast.  If  she  has  chronic 
cystic  mastitis,  and  an  operation  is  advised,  she  is 
subjected  to  unnecessary  suffering  and  mutilation. 
If.  on  the  other  hand,  she  has  early  cancer,  and 
an  operation  is  not  advised,  she  is  denied  the  only 
chance  of  a  cure  and  her  life  is  sacrificed. 

There  is  a  group  of  breast  cases  in  which  it  is 
impossible  to  make  a  positive  diagnosis  between 
benign  and  malignant  disease.  In  these  cases  there 
is  an  almost  irresistible  temptation  to  put  off  reach- 
ing a  decision  and  to  tell  the  patient  to  come  back 
for  further  examinations.  I  confess  to  having 
yielded  to  this  weakness,  but  1  have  always  had 
reason  to  regret  it.  I  have  not  found  it  easier  to 
reach  a  decision  after  two  or  three  examinations 
than  I  would  have  done  in  the  first  instance,  and 
the  patient  has  been  made  to  suffer  psychically 
and  physically  by  the  delay. 

If  the  growth  is  cancer  there  is  the  danger  of 
dissemination  of  malignant  cells  by  the  massage  of 
frequent  examinations.  It  is  safer  to  excise  a 
doubtful  tumor  at  once  rather  than  submit  it  to 
repeated  manipulations  by  the  patient,  doctor  or 
consultant. 

A  surgeon  of  experience  can  usually  separate 
cases  into  two  classes,  first,  those  which  are  ob- 
viously not  malignant,  second,  those  which  are 
possibly  or  probably  malignant.  Practically  this 
is  all  that  is  necessary  for  him  to  do  in  order  to 
give  intelligent  advice.  If  the  case  is  plainly  not 
malignant,  but  the  symptoms  due  to  chronic  cystic 
mastitis,    intercostal    neuralgia — or    a    phobia,    the 


result  of  cancer  propaganda  or  the  death  of  a 
friend  from  the  disease — the  patient  should  be 
told  she  has  no  serious  trouble  and  does  not  need 
an  operation.  If,  on  the  other  hand,  the  case  is 
possibly  or  probably  malignant,  owing  to  the  pres- 
ence of  a  tumor,  the  patient  should  be  urged  to 
have  the  growth  removed  and  examined  in  order 
that  an  early  radical  operation  may  be  done  if  it  is 
found  to  be  malignant. 

Every  surgeon  knows  from  experience  that  his 
preoperative  diagnosis  of  a  breast  tumor  often 
proves  to  be  wrong.  Growths  which  he  believed 
to  be  benign  proved  malignant,  and  those  he 
thought  malignant  proved  benign.  He  can,  there- 
fore, truthfully  tell  the  patient'  he  does  not  know 
what  the  result  of  the  biopsy  will  be.  Driven  by 
the  fear  of  cancer  and  encouraged  by  the  hop>e  the 
disease  may  prove  benign,  the  woman  will  usually 
consent  to  an  exploratory  incision  with  the  under- 
standing that  it  is  to  be  followed  by  a  radical 
operation  if  found  necessary. 

\Mien  a  patient  consults  a  surgeon  for  a  sup- 
posed disease  of  the  breast  the  plan  to  be  pursued 
is  as  follows:  first,  ascertain  her  history  and  symp- 
toms; second,  make  a  physical  examination  of  her 
breasts  b\'  inspection,  palpation  and  transillumina- 
tion; and  third,  if  surgery  is  indicated  have  the 
usual  study  of  her  general  condition  made  to  as- 
certain the  safety  of  the  operation. 

The  patient's  history  and  symptoms  can  usually 
be  learned  more  quickly  and  the  facts  in  more 
logical  sequence,  by  a  series  of  questions,  than  can 
be  done  by  listening  to  her  often  discursive  narra- 
tive. How  old  are  you?  Are  you  married  or  sin- 
gle? If  married  how  many  children?  Did  you 
have  an  abscess  or  other  trouble  with  3'our  breast 
while  nursing  any  of  your  babies?  What  about 
your  menstrual  functions?  Do  your  breasts  get 
tense,  tender  or  painful  at  the  time  of  your  monthly 
period?  Do  you  recall  any  injury  to  your  breast? 
How  did  you  discover  the  lump  in  your  breast? 
Was  it  by  accident  or  were  you  looking  for  trou- 
ble?     Did  you   have  any   pain   before  you   found 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1933. 
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the  lump?  Do  you  have  any  pain  or  tenderness 
now?  Has  the  lump  increased  in  si/e?  Do  you 
have  any  discharge  from  the  nipple?  Finally  comes 
the  question  of  the  history  of  cancer  in  other  mem- 
bers of  her  family.  I  know  that  the  Society  for 
the  Control  of  Cancer  desires  to  emphasize  two 
facts — one  that  cancer  is  not  contagious,  the  other 
that  it  is  not  hereditary.  I  agree  to  the  first  but  I 
am  not  so  sure  of  the  second.  Common  observation 
makes  it  obvious  that  cancer  runs  in  families,  and 
if  the  patient  in  c|uestion  has  had  several  near  rela- 
tives to  die  of  the  disease  that  fact  must  be  one  of 
the  factors  in  making  a  diagnosis  in  the  case. 

The  history  and  symptoms  having  been  obtained, 
the  patient  is  turned  over  to  a  nurse  who  strips 
her  to  the  waist  and  so  drapes  her  with  a  sheet 
that  she  can  be  fxaniincd  in  either  the  erect  or 
recumbent  position. 

Inspection  notes  the  size  and  contour  of  the 
breasts,  w^hether  they  are  on  the  same  level  and 
if  they  move  equally  with  corresponding  motions 
of  the  arms.  The  nipples  are  inspected  to  see 
whether  one  or  both  is  retracted  and  if  there  is 
any  discharge,  eczema  or  other  irritation. 

I'alpation  should  be  made  with  the  flat  hand 
pressing  the  breast  against  the  chest  wall.  Do  not 
pick  up  the  breast  at  the  periphery,  as  this  will 
give  a  false  impression  of  a  tumor  mass.  Palpate 
the  whole  breast,  the  opposite  breast,  and  the  ax- 
illary spaces  as  well.  .A.  patient  in  endeavoring  to 
locate  a  lump  for  the  surgeon  will  often  sit  up  on 
the  table  saying  she  cannot  find  it  when  lying 
down.  This  indicates  the  necessity  of  palpating 
the  breast  in  the  recumbent  and  in  the  erect  posi- 
tion. 

Transillumination  is  a  comparatively  new  method 
of  examining  the  breast,  which,  in  some  cases, 
gives  valuable  information.  It  is  analogous  to  the 
light  test  used  in  diagnosing  diseases  of  the  sinuses 
and  tumors  of  the  scrotum.  It  is  carried  out  in  a 
dark  room  by  placing  a  small  electric  lamp  beneath 
the  breast  and  noting  the  shadows  or  opacities  that 
may  be  seen  in  the  tissues.  This  method  is  espe- 
cially applicable  in  large  and  pendulous  breasts. 

There  are  many  pathological  conditions  that  may 
be  responsible  for  lumps  in  the  breasts.  The  thre? 
most  common  are  fibroadenoma,  chronic  cystic  mas- 
titis and  carcinoma. 

.\  fibroadenoma  is  a  smooth,  globular,  freely 
movable  tumor.  It  is  a  benign  and  painless  growth: 
but  every  tumor  of  the  breast  should  be  removed, 
as  there  is  always  the  possibility  of  an  error  in  the 
diagnosis  and  there  is  danger  of  malignancy  devel- 
oping later  from  the  irritation  of  its  presence.  The 
submammary  incision  suggested  by  Warren  is 
especially  desirable  in  these  cases. 

Chronic   c\stic   mastitis   mav   inxoKe   a    limited 


area  of  the  breast,  the  whole  breast  or  both  breasts. 
It  often  causes  pain  which  is  worse  at  the  men- 
strual period.  The  term,  mastitis,  is  unfortunate 
as  the  disease  is  not  inllammatory  or  neoplastic; 
but  is  probably  an  involution  change  in  which 
fibrous  tissue  and  retention  cysts  are  formed. 
Chronic  cystic  mastitis  may  result  in  a  single  cyst, 
the  so-called  blue-domed  cyst,  or  in  a  number  of 
small  hard  cysts,  the  shotty  breast,  or  in  a  number 
of  larger  cysts,  the  lumpy  breast.  .\  blue-domed 
cyst  should  be  excised  for  the  same  reason  a  benign 
adenoma  should  be  removed:  shotty  or  lumpy 
breasts  should  not  be  operated  on  except  in  cases 
where  there  is  doubt  as  to  the  nature  of  the  dis- 
ease. The  treatment  of  painful  chronic  cystic  mas- 
titis is  trying  and  unsatisfactory,  but  mutilating 
surgery  is  rarely  justifiable. 

Cancer  of  the  breast  in  its  advanced  stage  pre- 
sents an  unmistakable  picture,  but  very  early  can- 
cer gives  only  the  signs  of  a  benign  tumor.  .-\t  first 
it  is  a  simple  lump,  movable,  painless  and  appar- 
ently innocent.  Slowly  it  sinks  its  claws  into  the 
flesh  of  its  victim  aiid  becomes  more  or  less  fixed. 
Extension  through  the  lymphatics  causes  adhesion 
or  dimpling  of  the  skin,  retraction  of  the  nipple, 
and  enlargement  of  the  lymph  nodes  of  the  axilla. 
Lucky  the  patient  who  discovers  the  disease  early, 
and  wise  the  surgeon  who  advises  an  exploratory 
operation  without  waiting  until  a  positive  diagnosis 
can  be  made.  Theoretically  there  is  a  lime  whe  i 
all  cases  of  cancer  f)f  the  breast  can  be  cured. 
Practically  there  comes  a  time  when  none  of  th?m 
can  be  helped. 

The  prognosis  in  cancer  of  the  breast  depends 
on  a  number  of  factors: 

First. — The  age  of  the  patient.  Cancer  is  much 
more  likely  to  recur  in  a  young  patient  with  active 
lymphatics  than  in  an  elderly  patient.  Cancer  is  a 
noiseless  disease  when  it  attacks  a  pregnant  or 
Inctating  woman.  Paradoxical  as  it  may  sound,  r.n 
old  woman  with  cancer  has  a  longer  expectancy  o! 
life  than  a  young  woman. 

Second. — The  type  of  cancer.  There  are  said 
to  be  fifty-four  varieties  of  cancer,  and  some  path- 
ologists have  attempted  to  divide  them  into  four 
groups.  There  is  no  doubt  that  certain  cancer, 
are  more  virulent  than  others.  The  scirrhus  typj 
is  of  slower  grow'th  and  less  likely  to  recur  than 
the  encephaloid  type.  Cancer  originating  in  the 
upper  outer  quadrant  of  the  breast  is  more  fatal 
than  cancer  beginning  elsewhere. 

Third. — The  time  of  operation.  Operations  dona 
early,  before  there  is  demonstrable  involvement  oi 
the  axillary  glands,  give  much  better  final  results 
than  late  operations.  When  the  axillary  glands  are 
enlarged  but  movable,  there  is  still  a  chance  of 
cure.     They   may  be    septic    and    not    malignant. 
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When  the  axillary  glands  are  enlarged  and  fixed, 
or  when  the  supraclavicular  glands  are  involved, 
the  case  is  hopeless.  Sometimes  it  is  justitiable  to 
di>  a  palliative  operation  on  these  patients  to  re- 
lieve local  symptoms,  but  these  operations  usually 
shorten  life. 

Fourth. — The  completeness  of  the  operation. 
Other  things  being  equal,  the  result  of  an  operation 
for  cancer  depends  on  the  completeness  with  which 
the  disease  is  removed.  It  is  needless  to  say  a 
competent  surgeon  will  get  a  higher  percenta.ge  of 
cures  than  an  inconipetent  one. 

Fifth. — Certain  unknown  factors  such  as  the 
resistance  of  the  patient.  All  surgeons  have  occa- 
sionally done  a  comparatively  incomplete  operation 
in  what  seemed  to  be  a  hopeless  case,  and  had  the 
patient  recover  and  stay  well,  .\gain  he  has  done 
a  complete  and  satisfactory  operation  on  an  early 
and  favorable  case  and  had  a  rapid  recurrence  and 
speedy  death.  The  only  explanation  of  such  re- 
sults is  to  attribute  them  to  resistance,  immunity, 
susceptibility  or  other  terms  which  we  use  to  cloak 
our  ignorance. 

Often  in  cancer  of  the  breast,  a  radical  operation 
can  be  undertaken  without  hesitation  on  the  clini- 
cal symptoms  alone.  .Again  a  radical  operation  is 
not  justifiable  without  exploring  the  suspicious 
lump.  If  the  mass  is  small  it  had  better  be  com- 
jiletely  removed,  and  with,  it  some  of  the  surround- 
ing tissues.  If  it  is  large  it  should  be  incised  and 
a  specimen  cut  from  the  substance  of  the  growth. 
It  has  long  been  thought  that  incision  into  a  ma- 
lignant tumor  is  a  very  dangerous  procedure,  but 
animal  experimentation  has  shown  that  this  fear  is 
unfounded,  especially  if  the  exploration  of  the 
growth  is  followed  promptly  by  the  amputation  of 
the  organ  in  which  it  is  located.  Frequently  after 
removing  a  sp>ecimen  a  surgeon  can  make  a  positive 
diagnosis  of  cancer  by  the  gross  appearance  of  the 
tissue.  It  is  always  advisable,  however,  to  have 
the  pathologist  make  a  microscopic  examination  by 
the  frozen  section  method  which  only  takes  from 
five  to  seven  minutes  to  complete. 

'['he  radical  operation  for  cancer  of  the  breast 
consists  in  the  removal  of  the  breast,  the  under- 
lying' pectoral  muscles  and  the  axillary  fat  and 
lymph  nodes  in  one  connected  piece.  I  have  given 
up  the  butterfly  skin  incision  advocated  by  Jack- 
son, Rodman  and  others  and  gone  back  to  the 
elliptical  incision.  I  do  not  remove  as  wide  an 
area  of  skin  as  recommended  by  Halstead,  as  it  is 
unnecessary  in  early  cases  and  useless  in  late  ones, 
consequently  I  do  not  have  to  use  skin  grafts. 

.\ller  the  operation  is  completed,  two  large  ma- 
rine sponges,  which  have  been  immersed  in  bichlo- 
ride solution,  arc  wrung  as  dry  as  possible  and 
])l;>ced  o\-er  the  dressings.     These  arc  bound  tightly 


to  the  chest  wall  so  that  by  their  resiliency  a  gentle 
uniform  pressure  is  exerted  which  holds  the  surfaces 
of  the  wound  together  and  minimizes  the  danger  of 
bleeding. 

The  arm  on  the  affected  side  is  not  confined  but 
is  left  free,  and  the  patient  is  encouraged  to  use  it. 
This  prevents  the  soreness,  stiffness  and  swelling 
from  which  patients  formerly  suffered  when  the 
arm  was  included  in  the  bandages. 

I  do  not  have  my  breast  patients  treated  with 
x-ray  before  operation,  because  of  the  delay  it 
would  entail,  the  nausea  and  weakness  it  might 
cause  and  the  possibility  of  dermatitis  which  would 
interfere  with  healing.  I  do  have  them  given  in- 
tensive series  of  x-ray  treatments  after  the  opera- 
tion whenever  it  is  practicable  to  do  so.  I  know 
that  statistics  prepared  by  reliable  men  show  that 
there  is  apparently  little  or  no  difference  in  the 
final  results  in  patients  who  are  given  postoperative 
x-ray  treatment  and  those  who  are  not  so  treated. 
But  if  it  does  no  good  it  does  no  harm,  and  the 
omission  of  the  treatment  in  some  cases  might 
subject  the  surgeon  to  criticism.  I  think  I  have 
certainly  seen  good  results  follow  x-ray  treatment 
of  inoperable  cases  of  cancer.  If  it  is  beneficial 
after  recurrence  why  not  before?  To  secure  the 
best  results  from  x-ray  treatment  the  patient  must 
have  the  benefit  not  only  of  an  adequate  apparatus 
but  also  of  a  competent  operator. 

The  final  results  of  operations  for  cancer  of  the 
breast  are  unquestionably  much  better  today  than 
they  were  a  generation  ago.  This  is  not  due  to  an 
improvement  in  technique,  but  to  the  fact  the  sur- 
geon gets  his  cases  earlier.  I  do  not  believe  we 
will  ever  be  able  to  do  a  more  radical  or  complete 
operation  than  the  one  developed  by  Halstead  and 
his  coworkers.  If  we  are  not  able  to  improve  the 
operation,  then  our  only  recourse  is  to  try  to  im- 
prove the  type  of  the  patient  on  which  the  opera- 
tion is  performed. 

If  the  laity  can  be  educated  with  reference  to 
cancer  as  it  has  been  with  reference  to  appendi- 
citis, and  if  patients  will  seek  relief  promptly  at 
the  first  suspicious  symptoms,  then  the  mortality 
of  the  disease  can  be  cut  in  half. 

Today  if  a  woman  develops  cancer,  she  enters 
the  hospital  with  the  greatest  secrecy  and  confides 
in  the  surgeon  under  the  seal  of  professional  con- 
fidence. If  she  is  operated  on  and  cured  no  one 
ever  knows  the  nature  of  her  trouble.  If  she  is 
operated  on  and  there  is  a  recurrence  she  dies  at 
home  after  a  long  illness,  the  character  of  which 
eventually  becomes  widely  known. 

The  reason  cancer  is  considered  a  disgrace  is 
because  of  the  belief  in  its  tendencies  to  develop  in 
succeeding  generations.  The  reason  cancer  is  con- 
sidered hopeless  is  because  the  cures  are  concealed 
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and    failures    revealed.      The    remedy    consists    in 
education. 

DiscusBJon 

Dr.  Addison  G.  Brenizer,  Charlotte: 

Mr.  President,  may  I  merely  emphasize  (because  Dr. 
McGuire  has  covered  it  so  beautifully)  the  one  point  of 
responsibility  on  the  part  of  the  doctor  when  any  woman 
has  a  lump  in  her  breast.  I  shall  give  you  a  citation  of 
one  case,  a  woman  who  had  been  operated  on  twice  lor 
lumps  in  her  breast.  I  removed  an  adcnofibroma  from  the 
other  breast.  She  developed  a  fourth  lump.  The  doctor 
reasoned  that  it  would  behave  in  the  same  way,  but  as 
time  went  on  it  behaved  somewhat  differently.  She  devel- 
oped some  glands  along  the  pectoral  border  and  in  the 
axilla,  and  it  proved  to  be  carcinoma  with  metastatic 
glands.  This  shows  the  necessity  for  having  a  pathologist 
at  your  elbow  when  you  operate.  In  another  case  a  section 
was  removed  and  sent  away  for  diagnosis,  and  it  proved  to 
be  carcinoma.  I  think  the  surgeon  should  have  recalled 
this  woman  and  told  her  the  section  showed  cancer  and 
should  have  done  a  radical  operation. 

Still  a  third  case.  A  woman  submitted  herself  to  a 
doctor  three  times,  and  three  times  he  told  her  to  forget  it. 
She  could  not  forget  it,  because  there  was  a  very  definite, 
hard  lump  there  about  the  size  of  a  hazelnut.  This  woman 
had  a  section  made,  and  it  proved  to  be  carcinoma.  The 
glands  ill  the  axilla  already  showed  metastasis,  and  the 
prognosis  was  much  more  unfavorable  than  in  the  case 
just  cited,  which  did  not  show  metastasis. 

We  have  an  enormous  responsibility  when  we  see  a 
woman  with  a  lump  in  her  breast.  So  it  resolves  itself 
that  any  lump  in  the  breast  that  is  really  a  lump  that  can 
be  felt  in  two  directions  should  be  gone  down  on  as  soon 
as  you  can,  first  with  a  frozen  section,  then  with  the  naked 
eye,  one  is  able  to  make  a  diagnosis  in  most  cases.  Do 
your  section  already  set  up  to  do  an  operation,  so  there 
is  no  time  lost.  Do  this  operation,  as  Dr.  McGuire  said, 
with  the  thermocautery,  so  as  to  be  a  little  bit  more  certain 
that  there  is  no  breaking  of  cell  cohesion  or  scattering  of 
cells. 
Dr.  R.  B.  D.wis.  Greensboro: 

Dr.  McGuire  always  brings  us  a  good  paper.  I  might 
say  to  the  general  practitioners,  You,  too,  my  friends,  have 
some  tombstones  in  the  cemetery.  I  recall  so  many  women 
who  have  come  in  and  said:  "I  saw  my  family  doctor  a 
few  years  ago,  and  he  said  it  did  not  amount  to  any- 
thing." 

Getting  the  patient  to  submit  to  biopsy  at  times  has  brtn 
a  problem.  For  that  reason  I  was  ver\-  much  interested  in 
Dr.  Hoffman's  biopsy  instrument,  which  some  of  you  have 
probably  seen.  Dr.  Hoffman  works  with  Dr.  Lee  at  the 
Cancer  Hospital  in  New  York.  His  unique  instrument 
which  looks  like  bronchoscopic  tongs  is  about  five  inches 
long,  on  the  trocar-and-cannula  principle.  When  the 
trocar,  with  the  cannula  in  it,  is  inserted  into  the  tumor 
the  trocar  goes  into  the  tumor  a  little  farther  than  the 
cannula  and  cuts  out  a  little  section  of  tumor.  He  gets  a 
very  good  specimen  without  the  patient  feeling  that  she  ha.- 
submitted  to  an  operation.  It  is  a  very  nice  little  irirl: 
and  can  be  procured  from  the  Memorial  Hospital  for 
$12.S0.  Women  will  submit  to  that  form  of  biopsy  when 
they  will  not  submit  to  an  operation  to  obtain  a  bit  of 
tissue  for  biopsy. 


Dr.  I.  S.  Bakesdale,  GreenviJle: 

It  is  a  rare  privilege  to  hear  a  paper  by  Dr.  McGuire, 
and  I  am  sure  we  shall  take  something  home  with  us  from 
it.  We  in  the  field  of  preventive  medicine  make  liaison 
between  the  physician  and  the  public.  I  have  taken  it 
upon  myself,  since  I  have  been  in  public-health  work,  to 
keep  before  the  public  the  danger  of  cancer  of  the  breast. 
Too  many  mothers  have  gone  on  to  the  cemetery,  leaving 
the  doctor  nothing  to  do  but  to  sit  down  with  folded 
hands  and  say  "I  am  sorry."  Wc  have  maintained  a  sys- 
tem of  public  education  here  by  means  of  pamphlets,  lec- 
tures, etc.  It  behooves  every  health  officer  to  work  in 
co-operation  with  the  physician  and  surgeon,  «o  that  lives 
may  be  saved.  It  is  deeply  regrettable  that  so  many  times 
the  operation  is  too  late. 
Dr.  T.  C.  Bost,  Charlotte; 

Gentlemen,  this  paper  by  Dr.  McGuire,  and  also  this 
discussion  is  very  instructive  and  timely.  I  do  not  think 
that  we  can  overemphasize  the  .seriousness  of  a  growth  in 
the  breast,  when  we  consider  that  about  50  per  cent,  are 
malignanl.  Therf  has  been  some  tendenc>  to  minimize  this 
and  to  put  these  cases  off.  Much  has  been  written  about 
differentiating  malignant  and  lienign  growths.  In  border- 
line cases  we  know  this  is  absolutely  impossible  without 
section  and  that  an  opinion  in  such  a  case  is  just  as  apt  to 
be  wrong  as  right  and  an  error  on  the  side  of  conservatism 
may  be  fatal.  I  find  that  most  patients  are  anxious  to 
know  definitcl>  what  the  condition  is  rather  than  rely  on  ' 
a  mere  opinion,  and  frequently  they  go  from  doctor  to 
doctor  shopping  around  lor  information  When  you  ex- 
plain to  the  patient  that  the  growth  can  be  removed  under 
local  anesthesia  with  very  little  disfigurement  you  find  that 
the  patient  is  almost  invariably  willing  to  co-operate  and 
find  out  the  truth. 
Dr.  J.«ih:s  K.  H.m.i  ,  Richmond: 

The  type  of  malignancy  with  which  I  have  familiarity  is 
that  form  which  falls  upon  the  human  mind.  I  know  little 
about  cellular  malignancy.  I  rose  simply  to  give  expression 
to  my  appreciation  of  Dr.  McGuire's  skill  in  making  use  of 
his  surgical  experience  and  in  formulating  and  verbalizing 
his  medical  opinions  in  interesting,  informative,  and  most 
attractive  fashion.  In  answer  to  a  question  of  mine,  he 
not  long  ago  said  that  he  thought  he  had  performed  prob- 
ably 40,000  operations.  I  was  inclined  to  doubbt  hb  state- 
ment, because  I  was  looking  right  at  him  when  he  made 
the  remark,  and  I  continue  to  think  of  him  as  one  of  the 
boys.  He  has  the  very  unusual  and  happy  faculty  of  being 
able  to  transfer  his  own  mentality  to  the  mind  of  his  fel- 
lowmen  and  to  transfer  any  opinion  he  happens  to  enter- 
tain. He  possesses  the  rare  gifts  of  lucidity  and  succinct- 
ness, and  I  often  wonder  if  it  b  not  due  to  his  honesty. 
He  has  intellectual  honesty.  I  often  wonder  whether  he  is 
more  honest  with  his  own  mind  or  with  his  patient's  mind; 
sometimes  I  think  it  is  one,  sometimes  the  other,  sometimes 
both.  The  man  who  thinks  honestly  c  an  form  his  opinions 
much  more  easily.  I  think  intellectual  honesty  is  an  ex- 
ceedingly rare  quality,  and  I  think  he  has  it.  That  is  the 
reason  he  is  as  skillful  in  forming  his  opinions  as  in  per- 
forming his  operations. 
Dr.  J.  H.  Taylor.  Columbia: 

I  may  be  wrong,  but  I  believe  the  gentleman  who  spoke 
a  few  minutes  ago  about  taking  a  trocar  and  punching 
through  the  skin  and  obtaining  a  specimen  in  the  home 
patient   and   sending   it   to   be   examined   is   not   practicing 
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good  surgery.  You  arc  dealing  with  one  of  the  most 
dangerous  things  in  all  furger\- — something  that  we  all 
appreciate  must  be  eradicated  thoroughly.  We  know  those 
cancer  cells  tend  to  get  loose,  get  into  the  circulation;  they 
mu.^t  be  destroyed  like  a  snake.  One  of  the  most  important 
features  in  cancer  is  to  know  as  early  as  possible  what  the 
nature  of  the  tumor  is,  where  you  have  a  small  lump,  to 
get  that  lump  out,  so  as  to  seize  every  chance  possible  of 
being  early  enough.  The  breast  ought  to  be  examined  as 
seldom  as  possible.  The  minute  a  man  feels  that  lump  he 
ought  not  to  be  fooling  around  shoving  on  it.  It  should 
be  carefully  done.  If  you  should  see  Dr.  McGuire  examine 
a  tumor  of  the  breast  you  would  see  it  handled,  I  am  sure, 
with  a  woman's  gentleness.  I  don't  think  anything  ought 
to  be  plunged  into  it,  or  anything  pulled  out  of  it.  I 
think  an  area  of  skin  should  be  taken  off  so  as  to  make 
sure  none  of  those  bands  of  fibrous  tissue  are  coming  up 
from  the  tumor  to  the  skin.  Get  a  sufficiently  large 
opening  in  the  skin,  and  with  a  cautery  knife,  go  around 
sufficiently  wide  to  remove  the  whole  thing.  Then  send  it 
to  a  pathologist,  but  for  God's  sake  don't  play  with  it. 
For  God's  sake,  don't  plunge  any  instrument  into  it. 
Dr.  D.wis: 

For  fear  that  somebody  else  might  have  anxiety,  I 
should  like  to  explain  further  that  this  matter  was  brought 
out  for  this  reason:  Some  patients  are  advised  in  consul- 
tation; some  patients  are  examined  in  the  office  and  are 
advised  to  have  an  operation;  some  go  home  and  do  what 
Dr.  Taylor  advised  not  to  do — go  home  and  pray  over  it. 
With  these  patients  I  think  you  should  do  a  little  more. 
Use  the  Hoffman  punch  to  remove  a  specimen,  and  if  you 
call  up  the  next  morning  and  tell  the  woman  she  has  a 
carcinoma,  sometimes  before  noon  she  is  in  the  hospital 
lor  the  operation. 
Dk.  Taylor: 

May  I  say  just  one   word?     When   a  patient   does  not 
carr\    out   your  instructions,  I   think  the  proper   procedure 
is  to  tell  that  patient  to  go  to  see  someone  else. 
Dr.  McGuire,  closing: 

I  thank  the  gentlemen  for  the  discussion.  I  am  naturally 
a  very  modest  man.  I  wish  to  thank  Dr.  Hall  for  his  re- 
marks; I  feel  as  if  I  had  been  to  a  memorial  service  and 
heard  my  eulogy. 


Primary  Ether  Anesthesia  tor  Short  Surgicai. 
Measures 

I.I.  E.  Encstr^.d.  Urand  Forks.  N.  D..  in  JI. -Lancet.  May  Isl) 

.\  transitory  ether  anesthesia  may  safely  be  induced  by 
the  accelerated  inhalation  of  a  minimum  amount  of  ether 
and  a  maximum  amount  of  oxygen,  whereby  most  of  the 
minor  .surgical  cases,  such  as  opening  of  felons,  the  reduc- 
tion of  dislocations,  adjustments  of  fractures,  or  the  ex- 
traction of  teeth,  may  be  painlessly  performed  without 
any  depressing  after-effects  from  the  anesthetic. 

At  first  the  patient  is  put  in  a  comfortable  frame  of 
mind,  and  he  is  given  the  emphatic  assurance  that  the 
narcosis  is  only  transitory  and  that  no  sensation  of  pain 
trom  the  surgical  interference,  or  manipulation,  will  be  felt. 
This  assurance  must  be  emphatic. 

l-'rom  5  to  10  c.c.  of  ether  is  poured  over  the  stockmct 
of  an  ordinary  ether  mask,  and  this  is  held  f>r  a  few 
moments  about  a  foot  above  the  patient's  face,  while  the 
anesthetist  commands  the  patient  to  draw  deep  inspirations 


as  rapidly  as  he  can— about  30  a  minute.  After  the  4th 
or  Sth  inspiration  the  mask  is  put  close  to  the  face,  at  the 
same  time  assuring  the  patient  that  the  choking  sensation 
will  rapidly  disappear  after  the  7th  or  Sth  respiration.  After 
a  minute's  time,  or  after  the  completion  of  20  to  30  res- 
pirations, the  patient  falls  into  a  deep,  but  transitor>',  nar- 
cosis, the  duration  of  which  is  about  3  minutes,  when  con- 
sciousness rapidly  returns. 


Artificial  Insemination 

(Joseph   Cohen,   New  Orleans,   in   New   Orleans   M,    &    S,    Jl.,    May) 

In  170Q  John  Hunter  injected  the  semen  of  a  man  with 
hypospadias,  into  the  vagina  of  his  wife  and  a  pregnancy 
followed.  In  1866,  J.  Marion  Sims  injected  semen  into  the 
uterine  canal  with  a  resulting  pregnancy. 

It  goes  without  saying  that  countless  inseminations  will 
not  produce  results  if  the  tubes  are  not  patulous  or  if  none 
but  dead  spermatozoa  are  obtained.  A  count  of  less  than 
1,000,000  spermatozoa  per  c,c,  signifies  lessened  fertility,  less 
than  10,000,  no  fertility.  The  abnormal  heads  present  if 
they  are  from  20  to  2i%  impaired  fertility  can  be  assumed; 
if  above  25%  clinical  sterility  usually  exists. 

The  specimen  may  be  obtained  by  aspirating  the  vagina 
after  coitus,  I  have  used  only  this  method,  inseminating 
the  patient  within  5  to  30  minutes  after  intercourse.  When 
attention  is  called  to  the  fact  that  the  average  couple  have 
intercourse  two  or  three  times  a  week  and  that  the  average 
lirst  baby  is  born  16  months  after  marriage  then  it  will  be 
realized  that  much  patience  must  be  employed  and  manv 
inseminations  may  have  to  be  made  before  conception  takes 
place.  The  time  to  do  it  is  within  the  first  two  weeks  after 
menstruation,  preferably  the  first  one.  because  that  is  the 
period  of  greatest  fertility. 

With  the  aid  of  a  specially  constructed  cannula  and  a 
snugly  fitting  luer  syringe,  concentrated  spermatic  fluid  is 
aspirated  from  the  vagina  and  gently  introduced  into  the 
uterine  canal,  care  bemg  taken  to  limit  the  volume  of  air 
and  to  avoid  any  unnecessary  pressure.  If  too  much  pres- 
sure or  too  much  air,  then  the  typical  pains  following  a 
Rubin  test  are  experienced.  After  the  first  insemination, 
the  patient  lies  quietly  from  one  to  two  hours  and  rests  for 
the  next  two  days.  It  may  be  necessary  to  reinseminate 
two  or  more  times  before  success  results. 


Naturally  a  Socialist  Would 

(Jl.   Med.   Soc.   New  Jersey,  Apr.) 

At  the  Hackensack  Elk's  Club,  his  Bergen  County  friends 
paid  to  Dr.  J.  Finley  Bell  a  tribute  of  respect  and  affection, 
at  the  end  of  a  half-centur>-  in  the  practice  of  medicine. 
At  present,  socialization  of  practice  engages  him  most. 
When  this  departure  was  recommended  some  months  ago 
by  the  Committee  on  the  Costs  of  Medical  Care,  Dr.  Bel! 
accepted  the  theory  as  sound. 

"I  am  a  Socialist  in  all  things,"  he  adds,  "and  so  in, 
principle,  I  am  bound  to  the  Socialization  of  Medicine." 


If  the  Plymouth  Rock  had  only  landed  on  the  Pilgrims 
(says  W.  S.  Pugh,  in  Med.  Jl.  and  Rec.)  instead  of  the 
Pilgrims  having  landed  on  the  Rock,  we  might  have  heard 
of  feminine  hygiene  a  little  earlier. 


"This  treatment  is  useful  in  properiy  selected  cases"  is 
as  informative  as  "In  some  cases  there  is  diarrhea,  in  others 
constipation." 
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Spinal  Anesthesia* 

Romulus  Z.  Linney,  A.B.,  M.D.,  M.Sc,  Boone,  N.  C. 


As  in  no  other  type  of  anesthesia  is  there  such 
divergence  of  opinion  as  exists  regardinfj  the  perfect 
technique  in  subarachnoid  block.  Dill'  paints  the 
picture  admirably: 

"What  is  this  faultless  technique?  If  only  some- 
heaven-sent  being  would  tell  us!  What  is  the  best 
drug  to  use?  Novocaine,  neocainc,  spinocainc,  tuto- 
cainc,  nupercaine,  stovaine,  apothesine — all  have  hiRh 
authorities  back  of  them.  One  clinic  in  Philadelphia 
had  a  successful  run  of  2,000  cases  with  apothesine. 
when  a  death  occurred  and  they  shifted  to  novocaine.  An- 
other clinic  that  used  stovaine  for  about  25  years  with 
notable  success  is  now  using  novocaine.  Should  the  solu- 
tion be  heavy  or  light;  ready-made  or  extemporized  with 
the  patient's  own  fluid?  If  ready-made,  should  it  be 
combined  with  strychnine  and  starch,  or  amylene  alcohol 
and  lactic  acid,  or  what  not?  Should  it  be  injected  with 
much,  little  or  no  barbotage?  Should  the  patient  sit  up 
or  lie  down  for  injection?  Some  carefully  measure  the 
spinal  fluid  pressure;  tilt  the  table  according  to  the  tilt- 
ometer,  inject  adrenalin,  ephedrine  or  caffeine  before,  during 
and  after.  Others  call  for  none  of  these  things — not  even 
blood  pressure  readings.  Some  claim  that  ephedrine  and 
adrenalin  are  not  only  useless  but  even  harmful,  tending 
to  cerebral  anemia.  Koster  and  Labat,  who  use  neocaine 
dissolved  in  spinal  fluid,  insist  upon  the  Trendelenberg  posi- 
tion to  forestall  cerebral  anemia.  Evans,  with  the  same 
hypertonic  solution,  recommends  raising  the  shoulders  on 
pillows  to  forestall  diffusion  cephalad  and  emphasizing  the 
necessity  for  avoiding  the  Trendelenberg  position.  Some 
welcome  and  invite  upward  diffusion;  others  shudder  at 
the  thought.  Most  teachers  would  not  apply  it  in  oper- 
ations above  the  diaphragm ;  others  apply  it  to  the  head, 
neck  and  thorax  as  well.  How  shall  we  gauge  the  dose? 
Some  say  by  body  weight,  using  1  or  1J4  mg-  per  pound; 
others  say  by  the  size  of  the  spinal  canal  and  the  amount 
of  spinal  fluid,  and  estimate  that  by  'experience.'  The 
height  of  anesthesia  (Stout)  is  controlled  by  volume  of 
spinal  fluid  aspirated  and  reinjected,  dose  of  the  drug  or 
injection  time.  Others  deny  that  there  is  any  control 
Some  think  the  slow  pulse  is  desirable  because  it  lengthens 
diastole.  Others  hold  that  since  the  slow  pulse  is  the 
result  of  depression  of  the  cardiac  accelerator  nerves,  an 
important  part  of  the  heart  mechanism,  it  cannot  be  a 
good  thing.  For  vascular  collapse,  some  strongly  recom- 
mend intravenous  infusion;  others  think  it  contraindicat- 
cd;  some  force  fluids  before  operation,  and  others  give 
artificial  respiration  at  the  time.  Even  the  bony  landmarks 
are  in  dispute.  Some  say  the  crests  of  the  ilia  are  on  a 
line  with  the  3rd  lumbar  interspace;  some  say  the  4th 
spine  or  interspace.  The  indications,  the  contraindications, 
preliminary   medication   and   other   details  are   in   dispute; 


and   so    we   go   searching    for   that   elusive    faultless   tech- 
nique." 

The  iiuthor  was  privileged  to  analyze  the  spinal 
anesthesia  records  at  the  (Iraduate.  Bryn  Mawr 
and  Pennsylvania  Hospitals.  In  this  series  were 
794  cases,  405  of  males  and  .589  of  females.  The 
oldest  patient  was  88  and  the  youngest  8  years  of 
age.  Of  the  total  number.  115  were  60  or  older. 
280  between  40  and  ()0,  319  ranged  from  20  to  40 
and  the  remaining  80  were  under  20. 

The  tyjjes  of  operations  and  their  number  were 
;is  follows: 

Cholecystectomies  40 

Cholecy.stostomies  10 

Choledochotomics II 

Nephrectomies 15 

Nephrotomies     . 4 


Renal  sympathectomy  ..._ 

Prostatectomies    

Pyelotomies  

Resection  of  varicosities 


44 


10 


Resection  of  the  urinary  bladder  8 

Cystotomy  and  fulguration    12 

Incision  and  drainage  of  prostatic  abscesses  4 

Orchidectomies  .3 

Epididymcctomies 4 

Ureterotomies    6 

Hydrocele  operations  4 

Median-bar  punch  operations  „ 12 

Urethrotomy  1 

Circumcision _ . 1 

Release  of  obstructing  adhesions ,_ 13 

.\ppendectomies     .- _ 176 

Leg  and  thigh  amputations  IQ 

Herniorrhaphies  108 

Operations  on  the  uterus  and  appendages 125 

9 

4 

29 

26 


Vaginal  and  perineal  plastic  operations 

Enterostomies    

Intestinal  resections  

Exploratory  laporatomies 

Gastrectomies      

Gastrostomies  

Splenectomy       

Proctologic  surger>'  

Popliteal  aneurysmorrhaphies 

Implantation  of  radium  

E.xcision  of  semilunar  cartilage  

Fusion  of  sacroiliac  joint  


Excision  of  myositis  ossificans  of  thigh 1 

Bunion  operation  1 

Reductions  of  simple  and  compound  fractures  9 

Incision  and  drainage  of  subphrenic  abscess 1 


*A  section  from  a  thesis  submitted  to  the  Faculty  of  Surgery  of  the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania  in  partial  fulfillment  of  the  requirements  for  the  degree  of  Master  of  Medical  Science  for  graduate  work  in 
surgery. 

♦Presented  to  the  Tri-State  Medical  .\ssociation  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  l.Hh- 
15th,  1933. 
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Spinocaine  was  employed  in  206  cases,  neocaine 
in  559,  neocaine  and  nupercaine  combined  in  27, 
tutocaine  alone  in  I,  tutocaine  with  nujjercaine  in 
1.  The  number  of  failures  was  43,  of  which  13 
followed  spinocaine  and  30  neecaine. 

Two  types  of  complications  were  enlightening.  In 
the  pulmonary  group  were  found  a  total  of  52  un- 
toward happenings  and  in  these  were  7  pneumo- 
mias,  7  massive  collapses  of  the  lung,  1 1  edemas  of 
the  lungs,  24  of  bronchitis,  2  of  pleurisy  and  1  of 
pulmonary  embolism.  The  other  complication  oc- 
curring more  frequenly  than  is  generally  supposed 
was  postoperative  distension.  There  was  a  total  of 
54  and  only  12  were  associated  with  drainage  or 
peritonitic  conditions.  Other  findings  were:  15 
cases  of  retention,  28  of  headache,  7  of  phlebitis, 
3  of  paro.xysmal  tachycardia,  and  1  of  auricular 
fibrillation. 

The  total  mortality  was  65 — 8.2  per  cent.  One 
of  these  was  a  certain  spinal  death,  while  some 
doubt  exists  regarding  the  other. 

Case  1. — Negro  man,  56,  with  a  right  indirect  inguinal 
hernia.  General  condition  good.  The  anesthetic  was  2  c.c. 
of  supposed  spinocaine  (open  to  question,  as  the  label 
had  been  lost  from  the  vial  in  sterilization,  but  from  com- 
parison with  other  containers  the  drug  in  all  probability 
was  spinocaine).  Within  a  few  minutes  the  patient  stated 
his  fingers  were  numb  and  shortly  thereafter  his  speech 
became  thick  and  muffled,  this  being  immediately  followed 
by  complete  loss  of  speech.  A  few  minutes  later  respiration 
ceased  and  artificial  respiration,  intravenous  saline  and 
glucose,  intravenous  and  intracardiac  adrenalin  all  proved 
futile.  The  heart  continued  beating  for  10  minutes  after 
cessation  of  respiration. 

Case  2. — White  woman,  29.  Diagnosis:  acute  appendi- 
citis associated  with  a  late  toxemia  of  pregnancy,  general 
condition  poor.  Anesthesia  was  ISO  ragm.  neocaine  in  3 
c.c.  spinal  fluid.  Blood  pressure  prior  to  spinal  puncture 
was  180/90.  Three  minutes  after  injection  the  blood  pres- 
sure was  unobtainable  and  S  minutes  later  the  patient  was 
dead. 

Cardiac  failure  was  evident  in  17  of  the  remain- 
ing 63  deaths,  and  9  of  the  17  died  within  48  hours 
after  operative  interference.  V'iteri'-'  classifies  spinal 
deaths  into  immediate  and  delayed  types,  placing 
in  the  latter  myocardial  failure  appearing  a  few 
hours  after  operation.  The  explanation  is  that,  due 
to  the  fall  in  blood  pressure,  the  heart  accustoms 
itself  to  working  under  a  reduced  load,  but  when 
the  effects  of  the  spinal  aneshesia  have  worn  off  and 
the  returning  vasoconstriction  suddenly  elevates 
the  blood  pressure,  the  load  is  too  great  and  cardiac 
dilatation  results. 

The  blood  pressure  picture  presented  in  this  se- 
ries of  794  cases  was  similar  to  that  usually  found. 
The  explanation  of  this  phenomenon  is  yet  obscure. 
The  generally  advanced  theory  of  vasoconstrictor 
paralysis  of   the  nerves  supplying  the  splanchnic 


vessels  is  not  tenable  in  light  of  the  work  of  Fer- 
guson and  North,^  who  severed  both  splanchnics 
in  dogs  and  obbtained  only  a  slight  fall  in  blood 
pressure.  However,  with  the  induction  of  spinal 
anesthesia  in  the  same  animals  the  typical  decline 
was  obtained.  They  also  noted  "gross  engorgement 
of  the  splanchnic  vessels  has  not  made  a  noticeable 
impression  on  thq  operating  surgeon."  They  do 
express  the  view  that  blood  pressure  fall  is  due  to 
vasodilation  as  a  whole  and  its  extent  is  propor- 
tional to  the  number  of  white  rami  affected.  Jones* 
regards  two  factors  as  responsible,  the  second  being 
the  more  important:  (1)  Vasomotor  paralysis  and 
(2)  sudden  absorption  into  the  blood  stream  of 
novocaine.  He  reaches  this  conclusion  because  of 
the  smaller  blood  pressure  variations  when  nuper- 
caine is  used,  because  this  drug  is  injected  in  smaller 
quantities  and  in  higher  dilution,  making  absorp- 
tion much  slower.  Seevers  and  Waters"'  contend 
the  fall  of  blood  pressure  to  be  synchronous  with 
and  proportional  to  the  extent  of  intercostal  muscle 
paralysis.  Campbell''  believes  it  is  the  lumbar  tap 
rather  than  the  injection  of  the  anesthetic  solution 
per  se  that  is  responsible.  Fifteen  cases  of  diag- 
nostic spinal  puncture  in  the  Graduate  Hospital 
were  observed  from  this  standpoint  and  the  varia- 
tions were  a  rise  of  10  to  a  drop  of  20  mm.  of  mer- 
cury. The  majority  had  a  fall  ranging  between  3 
and  5  points  below  prepuncture  readings.  Koster 
and  Kasman"  attempted  the  explanation  of  indi- 
vidual variation  from  an  anatomical  viewpoint, 
namely,  the  presence  of  the  ligamentum  denticula- 
tum,  which  in  an  imperfect  manner  divides  the 
spinal  canal  into  anterior  and  posterior  compart- 
ments and  in  those  individuals  in  which  the  anes- 
thetic solution  was  injected  into  the  anterior  com- 
partment, thus  affecting  the  anterior  roots  primarily, 
a  greater  fall  would  occur.  They  failed  to  take 
it  into  consideration  that  this  ligament  ends 
with  the  cord  at  the  12  th  dorsal  or  1st  lumbar  ver- 
tebra (Batson)*^  and  that  the  majority  of  spinal 
anesthesia  injections  are  given  below  this  level. 

The  prevention  and  treatment  of  blood  pressure 
depression  are  in  the  same  contradictory  state  that 
pertains  to  spinal  anesthesia  in  general.  Labat'' 
condemns  ephedrine,  stating  it  furthers  cerebral 
anemia  by  the  constricting  effect  on  the  cerebral 
vessels.  Ferguson  and  Xorth'^  and  Burch  and  Har- 
rison'" have  proven  experimentally,  and  others 
clinically,  that  ephedrine  stabilizes  blood  pressure. 
Burch  and  Harrison"  measured  the  cardiac  output 
under  spinal  anesthesia  with  its  concomitant  blood 
pressure  depression  and  found  it  reduced.  That 
significant  fact  warrants  attempts  to  prevent  blood 
pressure  fall  because  the  less  circulating  blood  pres- 
ent during  spinal  anesthesia  the  less  the  o.xygen 
supply  to  the  respiratory  center. 
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Ephedrine  should  be  used  with  caution.  The 
author  had  the  experience  with  a  50-mg.  neocaine 
spinal  anesthesia  in  which  gr.  ^4  of  ephedrine 
raised  the  blood  pressure  from  152/98  to  208 '140. 
Xo  harm  resulted,  hut  a  succeeding  case  in  which 
the  blood  prt^sure  was  179 '95  before  operation  and 
231  120  two  days  after  operation,  when  a  sub- 
junctival  hemorrhage  (Kcurred,  probably  a  cerebral 
catastrophe  was  escaped  because  ephedrine  was  not 
used. 

Seevers  and  Waters"'  and  Burch  and  Harrison'" 
demonstrated  ephedrine,  given  in  the  vein,  to  be 
more  efficacious  once  blood  pressure  fall  has  oc- 
curred than  by  the  usual  subcutaneous  route.  The 
first  two  believe  further  that  artificial  respiration 
and  intravenous  fluid  should  be  added  in  the  at- 
tempts to  restore  normal  blood  pressure:  the  last 
two  found  dogs  can  stand  the  effects  of  blood  loss 
better  when  the  blood  pressure  is  sustained  wth 
ephedrine  and  they  with  Blalock'-  as  a  coworker 
have  showTi  dogs  under  spinal  anesthesia  cannot 
bear  the  effects  of  hemorrhage  as  well  as  when  an- 
esthetized with  ether.  Burch  and  Harrison,'''  in  a 
later  series  of  experiments,  discovered  the  fall  in 
blood  pressure  was  greatly  reduced  by  giving  13  to 
20  c.c.  of  physiological  salt  solution  per  kilogram 
of  body  weight  immediately  before  anesthetization. 
Muller  and  Overholt^''  reserve  the  use  of  S-per  cent, 
glucose  by  vein  until  the  blood  pressure  is  50  per 
cent,  of  its  initial  height.  These  same  investigators 
consider  ephedrine  of  decided  value  in  determining 
the  degree  of  vasomotor  activity  and  in  those  pa- 
tients exhibiting  no  response  spinal  anesthesia  is  not 
used. 

The  surprisingly  high  incidence  of  pulmonary 
complications  bears  out  the  contention  of  Muller 
and  Overholt,"  Lee,'"'  and  Sise"'  that  they  are  more 
frequent  under  spinal  than  under  inhalation  anes- 
thesias. The  very  shallow  type  of  breathing  plays 
an  important  part  in  certain  of  these  untoward 
happenings  and  particularly  in  massive  collapse  of 
the  lung,  it  seems  probable  that  pulmonary  com- 
plications are  not  directly  traceable  to  any  one 
form  of  anesthesia,  but  are  more  likely  a  concom- 
itant occurrence  whenever  respiration  is  impaired. 
The  number  of  abdominal  distensions  occurring 
in  this  series  does  not  agree  with  the  usual  ideas 
regarding  the  effect  of  spinal  anesthesia  on  intesti- 
nal tone.  Fifty-four  cases  presented  this  picture, 
varying  from  mild  to  so  severe  that  paralytic  ileus 
was  a  prominent  feature  in  one  fatal  termination. 
.\  probable  explanation  is  that  the  initial  stimula- 
tive effect  of  the  spinal  anesthesia  is  followed  by  a 
depression  of  the  muscular  tone  of  the  gut  wall. 
Eades,^^  in  a  series  of  121  cases,  found  varying 
degrees  of  distension  in  31  patients. 

The  mortality  rate  and  the  complications  in  this 


series  indicate  that  spinal  anesthesia  is  rampara- 
tively  dangerous.  BabciKk'^  states  the  death  rate 
in  inexperienced  hands  is  1  in  200,  and  that  the  ex- 
I^erienced  have  1  death  in  10,000  cases.  Sise'" 
a[)tly  describes  the  fatality  probabilities  by  saying, 
"The  risk  of  spinal  anesthe.sia  probably  varies  more 
than  with  any  other  anesthetic  method,  increasing 
with  the  extent  and  duration  of  anesthesia  and 
poor  condition  of  the  patient  and  diminishing  with 
the  experience  and  skill  of  the  administrator." 
When  spinal  anesthesia  is  reserved  for  the  good-risk 
()atient,  for  ojierations  below  the  diaphragm,  and 
is  used  by  those  of  experience  in  selective  doses  it 
is  a  safe  anesthetic  method.  One  factor  still  gives 
rise  to  fear,  however,  even  under  these  ideal  condi- 
tions. Certain  individuals  are  hypersensitive  to 
novocaine.  The  writer  has  witnessed  sudden  syn- 
cop)e,  cyanosis,  a  fast  thready  pulse  and  a  fall  in 
blood  pressure  to  below  the  point  at  which  it  could 
be  read,  following  local  infiltration  of  insignificant 
amounts  of  novocaine  in  two  cases.  The  safety  of 
novocaine  for  spinal  anesthesia  will  take  a  decided 
step  forward  when  reliable  tests  for  idiosyncracy 
are  worked  out. 
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DiscHssioa 

1)R   Addison  Brenizer,  Charlotte: 

For  the  last  few  years  I  have  used  spinal  anesthesia  as 
much  as  I  could,  save  in  cases  such  as  this — very  low  blood 
pressure,  say.  110  or  below,  or  with  ver\-  high  systolic 
liressure,  with  correspondingly  high  diastolic  pressure,  real- 
izing that  in  such  cases  when  the  blood  pressure  sags  the 
pulse  pressure  is  affected  seriously.  While  I  have  not 
counted  them  up,  I  should  say  there  have  been  at  least 
.lOO  cases.  I  have  not  had  a  single  death  and  have  had 
very  little  inconvenience.  The  greatest  inconvenience  I 
have  had  has  been  bleeding  from  the  cervix.  I  think  we 
all  agree  that  even  with  other  forms  of  anesthesia  there 
might  be  bleeding.  There  was  one  death  from  infection 
lit  the  pelvis,  with  which  spinal  anesthesia  had  nothing  to 
do.  One  very  fat  woman  in  the  series,  when  let  down  into 
the  horizontal  position,  showed  a  ver,-  weak  pulse.  As  to 
distension,  that  is  the  glor>'  of  the  spinal  anesthesia  in  the 
after  course,  that  they  are  not  distended.  The  vomiting 
that  occurs  immediately  after  they  are  given  it,  so  fre- 
quently on  the  table,  clears  up,  and  they  do  not  vomit  at 
all  afterwards. 

I  do  not  use  the  high  punctures.  I  certainly  would  not 
attempt  a  breast  operation  and  certainly  would  not  attempt 
a  goiter  or  anything  else  above  the  diaphragm.  I  always 
give  a  low  puncture.  I  let  several  c.c.  of  spinal  fluid  drain 
off.  There  is  no  harm  in  that;  180  c.c.  of  spinal  fluid  is 
drained  off  in  doing  so-called  encephalography. 

There  have  been  several  headaches,  but  aside  from  that 
I  find  spinal  anesthesia  almost  ideal. 
Dr.  Linn'ey,  closing: 

I  would  like  to  emphasize  two  phases  of  applied  spinal 
anesthesia: 

1st — the  contraindications:  the  general  statement  that 
any  bad  risk  patient  is  not  suitable  for  spinal  anesthesia 
holds,  unless  it  is  a  question  of  choosing  between  the  lesser 
of  anesthetic  evils.  During  the  thorough  physical  examina- 
tion the  following  points  may  be  kept  in  mind:  a  state  of 
shock  is  a  definite  contraindication;  the  presence  of  myo- 
cardial sniufficiency,  arteriosclerosis,  hypertension  and  a 
lack  of  vasomotor  tone  make  spinal  an  unsafe  procedure; 
serious  encroachment  on  vital  capacity  is  a  danger  signal; 
central  nervous  system  disease  indicates  troublesome  post- 
anesthetic sequelae ;  any  severe  anemia  is  a  contraindica- 
tion, as  are  operations  where  blood  loss  is  apt  to  be  con- 
siderable or  where  the  site  of  operation  is  above  the  dia- 
phragm. 

2nd — the  actual  management  of  the  case  under  spinal 
anesthesia.  A  slogan  which  might  be  adopted  at  this  stage 
is  watchfulness  and  preparedness.  Have  a  sphygmoman- 
ometer in  place  and  some  one  to  take  five-minute  blood 
pressure  readings.  Be  sure  that  the  table  is  of  the  type 
that  will  allow  standing  the  patient  on  his  head  if  neces- 
sary, that  a  gas  machine  is  at  hand  so  that  a  mixture  of 
90-10  oxygen  and  C02  may  be  administered,  that  ephed- 
rine  and  S  per  cent,  glucose  in  normal  saline  are  instantly 
available  for  intravenous  use,  and  that  the  patient  is  in  the 
Trendlenberg  position  from  the  operating  room  to  the  bed 
and  for  two  hours,  or  longer  if  indicated. 


Diagnostic  Errors  dj  Gynecology 

(Erwin  von  GrmlT.   Univ.  of  Iowa.  In  JI.  Iowa  State  Med.   Soc,  May) 

The  only  way  to  avoid  gynecologic  errors  is  by  a  thor- 
ough previous  history  and  a  careful  and  painstaking  general 
physical  examination,  before  the  attention  is  concentrated 
on  the  genitalia. 

One  should  never  make  a  gynecologic  examination,  unless 
he  is  sure  that  the  bladder  is  empty. 

A  gynecologic  examination  consists  of  abdominal  palpa- 
tion and  bimanual  examination  and  inspection  of  the  in- 
troitus,  the  vaginal  wall  and  the  cervix  uteri  by  the  aid  of  a 
speculum.  Even,-  physician  should  feel  compelled  to  perform 
such  an  examination  on  ever\'  patient  who  complains  of 
vaginal  discharge  and  bleeding,  pain  in  the  lower  abdomen, 
the  feeling  of  bearing  down,  or  disturbances  in  micturition 
and  defecation.  The  number  of  diagnostic  errors  would 
be  considerably  reduced,  and  hundreds  of  unfortunate  wo- 
men saved  from  death  by  cancer,  if  every  physician  would 
fulfill  this  self-evident  demand. 

Burning  or  smarting  during  micturition  are  early  symp- 
toms of  gonorrheal  infection;  however,  the  same  symptoms 
may  develop  if  the  urethra  is  infected  with  bacterium  coli. 
This  occurs  more  frequently  during  the  first  intercourse 
and  is  therefore  spoken  of  as  defloration  urethritis. 

Frequent  micturition  is  thought  to  be  caused  in  many 
cases  by  prolapse  of  the  anterior  vaginal  wall  (cystocele). 
This  is  true  only  for  the  cases  where,  at  the  same  time,  the 
fixation  of  the  urethra  to  the  periosteum  of  the  pubic  arch 
has  become  loosened.  Otherwise  the  patient  has  difficulty 
in  voiding,  unless  she  replases  the  prolapsed  vagina,  thereby 
straightening  the  sharp-angled  kink  of  the  urethra,  which 
obstructs  the  urethral  canal  when  the  cystocele  protrudes 
through  the  introitus.  Nervous  irritability  of  the  bladder 
is  frequently  found  at  the  climacteric;  treatment  includes 
the  administration  of  calcium  or  sedatives. 

Vaginal  discharge  is  not  necessarily  caused  by  an  infec- 
tion, but  the  possibility  must  be  excluded  by  microscopic 
examination  of  smears  in  every  case.  Improvement  of  the 
general  condition  by  dietetic  measures  and  thyroid  extract, 
constitutes  the  proper  treatment. 

Amenorrhea  is  always  suggestive  of  pregnancy.  A  wo- 
man may  conceive  as  long  as  she  menstruates.  Pregnancy 
is  first  consideration  in  every  case  of  irregular  bleeding  dur- 
ing the  child-bearing  period;  miscarriage  and  ectopic  preg- 
nancy in  early  stages,  placenta  presentation  in  the  second 
half  of  pregnancy.  Characteristic  of  tubal  abortion  is  the 
long  duration  of  the  bleeding,  and  more  decisively,  the 
dirty  brownish  discharge. 

The  possibility  of  malignancy  should  be  an  ever-present 
challenge,  regardless  of  the  age  of  the  patient. 

An  occasional  and  slightly  known  symptom  of  early 
pregnancy  is  spontaneous  pain  and  distress  at  palpation  of 
the  ovary  containing  the  corpus  luteum  of  pregnancy;  this 
may  be  so  intense  '  ■  to  lead  to  the  erroneous  diagnosis  of 
acute  appendicitis. 


For  irritability,  and  even  inflammation,  of  the  urinary 
bladder,  injections  of  plain  sterile  mineral  oil  have  been 
found  every  effective. 


The  Arkansas  Legislature  recently  passea  "An  Act 
Concerning  Liens  for  Money  Due  Physicians,  Dentists, 
Nurses,  and  Hospitals,  for  Services  Rendered  for  the  Relief 
and  Cure  of  Injuries  Caused  by  the  Fault  or  Neglect  of 
Other  Persons,  on  Claims  and  Rights  of  Actions  Accruing 
to  Such  Injured  Persons  by  Reason  of  Such  Injuries." — //. 
Ark.  Med.  Soc,  Apr. 
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Drainage* 


SouTHGATE  Lf.igh,  M.D.,  F.A.C.S.,  Norfolk,  Va. 
Sarah  Leigh  Hospital 


Neglect  of  this  impK)rtant  procedure  in  both  ma- 
jor and  minor  surgery,  together  with  the  advice 
being  given  by  many  surgeons  and  followed 
thoughtlessly  by  many  others,  "When  in  doubt, 
don't  drain,"  is  my  reason  for  bringing  the  matter 
to  your  attention. 

Every  infected  wound  needs  drainage  of  some 
kind;  also  most  wounds  that  have  been  contami- 
nated, even  if  antisepticized.  In  clean  cases,  if 
free  spaces  cannot  be  eliminated,  drainage  should 
be  made.  The  use  of  gauze,  which  caused  such 
punishment  of  the  patients  in  its  removal,  has  for- 
tunately been  superceded  by  rubber  dam  which  is 
practically  jminless.  In  order  to  check  oozing,  or 
to  quickly  and  positively  cause  adhesions,  gauze  is 
still  proper  in  certain  cases,  esp)ecially  in  the  abdo- 
men; but  in  its  removal  the  patient  should  be 
given  a  few  whiffs  of  nitrous  oxide  to  prevent  the 
[lain,  and  at  the  same  time  rubber  dam  can  be 
inserted  in  its  place. 

Simple  drainage  does  no  harm  and  fretjuently 
saves  severe  complications.  Even  if  it  proves  un- 
necessary, the  resulting  small  opening  will  close 
quickly  and  strongly,  infection  from  the  skin  being 
prevented  by  painting  with  alcoholic  niercuro- 
chrome.  The  simplest  way  to  drain  a  wound  is  by 
placing  the  sutures  far  enough  apart  to  allow  any 
fluid  collection  to  come  out,  and  to  put  on  a  pres- 
sure dressing.  Cellucotton  on  top  of  the  gauze  is 
a  great  aid  in  such  cases,  keeping  up  a  pleasant 
firm  pressure.  Many  wounds  have  too  scanty  dress- 
ings, and  cellucotton's  cheapness  will  thus  be  an 
additional  advantage. 

In  deep  bone  operations,  as  on  the  thigh,  where 
the  muscles  come  together  and  prevent  the  escapee 
of  serum,  even  with  pressure  and  loose  suturing, 
wicks  made  of  several  strands  of  catgut  passed 
down  to  the  depth  of  the  wounds  and  brought  out 
to  the  skin,  are  a  great  aid  and  will  often  prevent 
after  trouble.  Removable  drainage  cannot  be  used 
in  these  cases  because  the  dressing  should  not  be 
changed  for  a  long  time  (weeks)  and  such  drains 
would  leave  a  sinus  which  endangers  the  bone  heal- 
ing and  is  apt  to  carry  infection  from  the  skin.  In 
bone  cases,  I  believe  the  profession  is  going  back 
to  Lane's  plates  and  other  metal  contrivances,  but 
with  extreme  precautions  as  to  sterilization.  In 
these  cases  not  only  must  the  skin  be  prepared 
beforehand,  as  well  as  on  the  table,  but  the  skin 


must  be  completely  covered  during  the  operation, 
by  the  use  of  skin  clips  or  sutures:  and  before  the 
final  skin  sutures  are  placed,  the  skin  should  be 
again  painted.  The  neglect  of  this  simple  proce- 
dure together  with  carelessness  in  separating  dirty 
from  clean  cases,  and  general  la.xness  in  antisepsis, 
has  no  doubt  caused  the  trouble  that  many  have 
had  in  the  use  of  metal  plates.  The  most  extreme 
surgical  cleanliness  must  be  observed  in  bone  cases. 

In  wounds  about  the  face  and  other  exposed 
parts  of  the  body,  where  sutures  are  placed  close 
together  to  prevent  scars,  very  small  strips  of  rub- 
ber dam  are  essential.  The  use  of  rubber  dam  in 
small  abscesses,  including  carbuncles,  is  most  help- 
ful. The  cavity  may  be  filled  with  the  rubber  dam, 
while  under  general  or  local  anesthesia,  and  in  the 
after  dressing  it  can  be  gradually  removed  from 
day  to  day  without  pain,  .-^bout  the  cheek,  where 
the  wounds  are  penetrating,  the  skin  side  can» 
usually  be  closeh'  sutured  with  silk,  and  drainage 
(lone  from  inside  the  mouth. 

The  abdomen  is  the  most  important  part  of  the 
body  to  consider  in  connection  with  drainage  and 
here  there  seems  to  be  a  considerable  difference  of 
opinion.  1  am  sure  that  there  is  not  one  of  you 
who  would  not  in  his  own  case  subscribe  to  the 
principle,  drain  when  in  doubt.  Not  long  ago  I 
saw  a  case  of  inflammatory  trouble  in  the  iijijier 
abdomen  in  which  the  diagnosis  was  in  doubt  until 
the  operation  showed  a  misplaced  appendix,  badly 
diseased,  though  there  was  no  free  pus.  The 
wound  was  closed  without  drainage.  The  patient 
continued  quite  ill,  with  considerable  fever  and 
pain,  until  the  wound  was  opened  and  drained  of  a 
good  deal  of  pus  which  fortunately  was  shut  off 
by  adhesions. 

In  cholocystectomy  it  is  undoubtedly  wiser  to 
drain  since  there  is  no  certainty  that  the  ligaled 
cystic  duct  may  not  open  up  and  flood  the  abdo- 
men with  bile.  1  once  saw  such  a  case,  though 
not  in  my  practice,  since  I  always  drain.  Rubber 
dam  or  cigarette  drains  should  be  used  in  these 
cases,  and  brought  out  through  a  counter  opening 
if  desired.  In  gunshot  wounds  of  the  abdomen 
and  in  ruptured  duodenal  ulcer,  it  is  well  to  put 
a  large  soft  rubber  tube  into  the  pelvis  through  a 
counter  opening  low  down.  The  patient  is  elevated 
and  large  amounts  of  fluid  are  given.  The  walled- 
off  appendiceal  abscess,  where  it  is  not  considered 
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wise  to  open  the  peritoneal  cavity  should  be  wiped 
.iut,  antisepticized  and  drained  with  tubes,  cigarette 
drains  or  rubber  dam.  The  small  abscess,  located 
litep  down  and  surrounded  by  intestines  as  a  wall, 
has  to  be  handled  most  carefully. 

The  transverse  incision  is  helpful  and  should  be 
made  sufficiently  long  to  give  plenty  of  room  to 
pack  off  the  intestines  completely  before  opening 
the  abscess.  This  should  be  done  deliberately  and 
carefully,  using  a  suction  machine  to  get  out  all 
the  pus.  The  appendix  is  removed  and  the  cavity 
dried  out,  antisepticized  and  packed  either  with 
gauze  or  with  the  tail  end  of  gauze  in  cigarette 
drains. 

The  draining  and  handling  of  cases  in  which  the 
appendix  has  ruptured  without  limiting  adhesions, 
and  there  is  pus  in  the  free  peritoneal  cavity  with 
peritonitis,  is  the  most  important  procedure  in  sur- 
gery and  requires  the  greatest  skill  and  care  and 
unremitting  attention  to  every  detail. 

The  transverse  incision  is  used  and  enlarged  con- 
siderably by  incising  the  internal  oblique  and  trans- 
versalis  muscles  at  the  outer  end,  the  main  part 
of  the  opening  having  been  made  by  separating  the 
fibres  of  these  muscles  after  incising  the  external 
oblique  fascia.  As  much  fluid  as  possible  is  sucked 
out  of  the  pelvis,  the  appendix  removed  if  easily 
located,  and  a  large-  or  medium-size  tube  inserted 
down  deep  into  the  pelvis  and  brought  out  at  the 
outer  end  of  the  incision,  the  wound  after  being 
antisepticized  being  sutured  up  to  the  tube.  In 
some  cases  additional  tube  or  tubes  are  used,  one 
being  placed  towards  the  liver  if  pus  appears  there. 
The  patient  is  placed  on  the  right  side,  well  ele- 
vated, so  that  the  outer  end  of  the  pelvic  tube  is 
lower  than  the  inner  end.  A  large  amount  of  fluid 
is  gotten  into  the  circulation  by  the  Murphy  drip, 
supplemented  by  intravenous  and  subcutaneous 
injections  if  needed.  The  object  in  introducing 
this  fluid  is  to  overfill  the  blood  vessels  of  the 
abdominal  cavity  so  as  to  make  the  peritoneal  sur- 
faces excreting  rather  than  absorbing  surfaces,  also 
to  delay  the  formation  of  shutting-off  adhesions 
long  enough  to  permit  the  septic  fluids  to  gravitate 
down  to  the  drainage  tubes.  Contrary  to  popular 
professional  belief  such  adhesions  can  be  delayed  as 
long  as  necessary.  We  have  positively  proven  this 
by  demonstrating  that  in  cases  so  treated  the  dis- 
charge from  the  tubes  gradually  increases  and  be- 
comes steadily  thinner.  We  try  to  delay  the  ad- 
hesions for  at  least  72  hours,  and  have  kept  up  the 
free  drainage  in  one  or  two  bad  cases  for  five  days. 
.\s  a  further  proof  of  this  contention  practically 
all  of  these  patients  get  well.  In  order,  however, 
to  be  successful  the  surgeon  must  watch  or  keep  in 
touch  with  them  constantly  day  and  night  for  the 
first  few  davs.     After  a  few  days  the  tube  is  re- 


moved and  replaced  by  rubber  dam  and  later  Da- 
kin's  solution  by  Carrel's  method,  is  used  to  steril- 
ize the  sinus  which  readily  heals.  If  the  details 
are  carried  out  properly,  there  is  no  trouble  with 
moving  the  bowels,  and  rarely  any  trouble  with 
the  stomach.  The  tubes  employed  are  large,  smooth, 
soft,  and  thick-walled  to  prevent  collapse  or  kink- 
ing. 

Discussion 

Dr.  George  H.  Bunch,  Columbia; 

I  have  enjoyed  Dr.  Leigh's  paper  very  much.  I  am 
sure  that  the  principles  which  he  advocates  are,  in  the 
main,  sound  and  life-saving.  I  am  more  particularly  inter- 
ested in  the  acute  cases  of  appendicitis.  The  acute  cases 
that  have  not  ruptured  practically  all  get  well.  The  cases 
that  perforate  that  have  localized  abscesses  practically  all 
get  well.  The  cases  that  perforate  and  cause  diffuse  peri- 
tonitis are  the  cases  that  are  likely  to  result  fatally.  These 
are  the  cases  in  which  the  so-called  Ochsner  treatment, 
by  physiological  rest  and  delaying  the  operation  for  a  day 
or  two,  is,  I  think,  conservative  and  life-saving. 

Instead  of  draining  through  the  primar>-  incision,  I  think 
it  is  wiser  to  drain  through  a  stab  wound  and  loosely  close 
the  primary  incision,  that  the  danger  of  incisional  hernia 
is  much  lessened  by  using  the  stab  wound;  I  am  sure 
of  it. 

.Another  fact  I  wish  to  emphasize  is  that  there  are  other 
factors  in  the  treating  of  these  cases  besides  drainage.  The 
treatment  after  the  drainage  has  been  placed  is  most  im- 
portant. Plenty  of  fluid  and  glucose  are  advantageous,  as 
Dr.  Leigh  says.  In  addition  to  that,  we  need  physiological 
rest,  with  morphine  in  abundance.  The  second  measure 
we  have  found  of  advantage  in  treating  diffuse  peritonitis 
is  the  application  of  moist  heat  to  the  abdomen.  Remove 
all  dressings  and  put  hot  stupes  next  to  the  skin.  We  find 
it  very  important  that  physiological  rest  should  be  con- 
tinued for  some  days.  It  is  our  practice,  in  these  diffuse 
rases,  to  keep  the  gut  absolutely  empty  for  the  major 
part  of  a  week.  Life  can  be  very  well  maintained  by  the 
.-alt  solution  and  glucose  in  the  meantime.  If  food  is 
given  too  early  there  is  all  too  apt  to  be  a  stimulation  to 
the  infection,  and  we  get  an  increased  infection  rather 
than  decrease  in  infection.  Cathartics,  after  such  pathology, 
such  a  disease,  are  absolutely  contraindicated,  I  think,  for 
weeks;  the  bowels  had  better  be  kept  open  by  enemas 
and  by  mineral  oil.  The  patient,  even  after  he  overcomes 
the  primary  infection,  may  have  complications  if  he  is  not 
treated  rightly. 

Dr.  W.  H.  Prioleau,  Charleston: 

I  may  mention  very  briefly  that  in  treating  these  cases 
of  diffuse  peritonitis  I  have  found  in  certain  cases  an  enter- 
ostomy helps  a  good  deal,  in  that  very  often  it  prevents 
the  distension,  and  if  you  prevent  distension  you  must 
have  better  blood  supply  to  the  intestines,  and  thus  the 
patients  are  better  able  to  combat  the  infection  success- 
fully. 

Dr.  Kemp  P.  Neal,  Raleigh: 

I  ran  across  a  recent  article  by  a  doctor  in  Toronto  who 
was  using  the  Davis  transverse  incision.  He  drains  the 
abscess  cavity  thoroughly  and  packs  it  with  what  he  calls 
bip    (B.   I.   P.),   which   was   used   extensively    during    the 
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war.  It  is  a  combination  orf  bismuth,  iodoform,  and 
petroleum.  No  sutures  are  placed  in  the  wound  at  all. 
The  packing  is  left  in  for  approximately  one  week,  then 
removed;  and  the  wound  Ls  closed  by  secondary  suture. 
The  mortality  on  his  service  in  the  Toronto  hospital  is 
practically  one-half  that  of  other  services  in  the  same 
hospital  where  the  old-fashioned  tube  or  cigarette  drainage 
is  in  use.  I  think  those  fact  sare  indisputable.  He  has  a 
method  which  in  selected  cases  certainly  is  to  be  com- 
mended. He  reports  well  over  a  hundred  cases,  without 
any  incisional  hernias.  His  mortality,  as  I  say,  is  approxi- 
mately half  of  that  of  the  surgeons  in  the  same  hospital 
operating  upon  the  same  type  of  cases  by  the  other  proce- 
dures. I  am  sorry  1  can  not  remember  his  name. 
Dr.  Leigu,  closing: 

The  handling  of  these  desperate  cases  of  appendicitis  has 
been  mentioned  by  me  rather  incidentally  in  this  discus- 
sion. I  have  described  the  method  in  detail  several  times 
before,  and  have  ako  discussed  it  with  a  number  of  promi- 
nent surgeons  from  various  parts  of  the  country.  With 
the  e.Tccption  of  Dr.  Bunch,  who  has  so  kindly  spoken,  and 
with  whom  I  have  previously  talked,  and  Dr.  DLxon  of 
the  Mayo  Clinic,  not  one  of  the.^  surgeons  would  admit 
that  intestinal  adhesions  can  be  delayed.  With  one  accord 
they  have  each  insisted  that  no  kind  of  drainage  material 
placed  in  the  peritoneal  cavity  can  continue  to  drain  longer 
than  a  few  hours,  because  the  intestines  quickly  and  per- 
manently adhere  around  the  drains  and  absolutely  prevent 
further  carrying  off  of  the  septic  fluids,  and  further,  that 
other  adhesions  caused  by  the  infected  fluid  itself  prevent 
the  gravitating  of  the  septic  materials  down  to  the  drains. 

And  yet,  these  very-  men,  and  the  majority  at  least  of 
general  surgeons,  are  carr\ing  out  in  every  one  of  such 
cases  as  fall  into  their  hands,  the  very  procedures  that  I 
am  advocating  to  delay  the  adhesions.  In  every  such  case 
they  are  overfilling  the  blood  vessels  with  fluid  by  rectum, 
subcutaneously  and  intravenously.  In  addition  to  this 
life-saving  treatment  which  they  are  already  using,  if  they 
would  add  the  employment  of  the  large  soft  tubes,  use  the 
transverse  incision  and  place  the  patient  in  the  elevated- 
right-side  posture,  their  results  would  be  greatly  improved. 

I  feel  very  strongly  about  this  matter.  I  know  that  the 
complete  method  is  saving  many  valuable  lives  and  pre- 
venting difficult  complications. 

It  is  not,  however,  an  easy  method  of  treatment.  It 
requires  the  most  perfect  attention  to  every  detail  on  the 
part  of  doctors  and  nurses  and  full  and  complete  co-opera- 
tion on  the  part  of  the  patients. 


Patients  who  have  had  a  resection  of  one  lobe  (Turn-- 
BiLL  &  Newtox  in  Australian  &  New  Zealand  Med.  Jl., 
Jan.)  performed  in  another  clinic  under  local  anesthesia 
and  have  subsequently  undergone  a  second-stage  operation 
under  nitrous  oxide  and  o.xygen,  state  that  the  latter 
method  is  infinitely  more  comfortable  from  their  point  of 
view.  The  anaesthesia  is  so  light  that  the  patient  can  be 
induced  to  cough  or  to  speak  at  any  time,  thus  permitting 
a  phonation  test  at  any  stage  during  the  operation. 

A  case  of  transmission  of  malaria  by  a  hypodermic  syr- 
inge is  reported  by  O.  C.  Nickum,  Omaha,  in  the  //.  A. 
M.  A.  of  May  6th.  May  not  typhoid,  streptococcus  in- 
fection or  syphilis  be  transmitted  in  this  way?  Sterilize 
your  syringe  after  each  using. 


Botulism 

<W.    E.    Csr7.   Chlcmco.  In  lU.    Med.   Jl.,   H>7) 

Botulism  is  relatively  uncommon  but  is  frequently  fatal. 
It  is  so  easily  prevented  that  a  general  knowledge  of  the 
preventive  measures  should  be  known. 

The  disease  is  caused  by  Badllus  holuHnu!.  which  is  so 
named  becau.se  it  was  first  connected  with  poisoning  from 
.sausages  (L.  botulus=a  sausage).  This,  organism  produces 
heat-resistant  spores  which  are  commonly  found  in  nearly 
any  soil  sample.  It  lives  without  air  and  will  not  grow 
in  free  oxygen.  The  production  of  heat-resistant  spores 
makes  it  essential  that  temperature?  above  boiling  be  used 
in  safe  preserving  of  meats  and  vegetables. 

Since  the  vogue  for  cold-pack  home  processing  which 
developed  during  the  world  war  and  which  makes  use  only 
of  boiling  temperatures,  there  have  been  frequent  outbreaks 
every  year,  chiefly  caused  by  non-acid  vegetable  products. 

Acid  products,  such  as  fruits,  may  safely  be  canned  at 
boiUng  temperatures  because  the  bacillus  will  not  multiply 
and  produce  its  pobon  in  an  acid  medium;  but  the  cold- 
pack  method  as  applied  to  vegetables  or  meat  products  is 
potentially  highly  dangerous.  Home  pressure  cookers,  prop- 
erly used,  which  give  a  temperature  to  240°  F.  are  safe  for 
the  home  canning  of  vegetables  or  meats. 

The  symptoms  of  botulism  occur  in  nearly  100%  of  all 
who  eat  the  poisonous  food.  .About  65  to  75%  of  all  who 
become  ill.  die.  The  illness  develops  usually  from  1  to  4 
(lays  alter  eating  the  tainted  food.  The  symptoms  are 
marked  prostration  and  fatigue,  double  vbion,  drooping  of 
the  eyelids,  difficulty  in  swallowing  or  talking,  dr>ness  of 
the  mouth,  and  finally  marked  difficulty  in  breathing. 
Death  is  due  to  respirator.-  paralysis.  A  small  percentage 
have  nausea  and  vomiting.  Constipation,  normal  temper- 
ature and  freedom  from  pain  are  the  rule. 

Discard  any  cans  which  after  storage  show  evidence  of 
pressure,  i.e.,  bulging  ends  or  spurting  of  juice  when  opened. 
Cloudy  liquid  should  also  arouse  suspicion.  Not  all  swelled 
cans,  of  course,  contain  botulinus  toxin.  Smell  but  do  not 
taste  the  contents  of  the  opened  can.  The  bacillus  usually 
produces  a  cheesy  odor.  Death  has  been  reported  from 
tasting  a  single  bean  from  a  poison-containing  can.  Any 
contents  with  an  abnormal  odor  should  not  be  eaten. 

Boiling  for  10  to  15  minutes  destroys  the  toxin  and 
renders  the  food  practically  safe. 


I  (W,  A.  White,  in  Med.  Annals  Dist.  Col.,  Apt.)  have 
in  mind  a  patient  who  was  operated  upon  for  the  purpose 
of  opening  up  and  clearing  out  a  broken  down  inguinal 
gland.  He  was  convinced  that  the  operation  was,  in  some 
way  at  least,  going  to  endanger  his  virility;  and  he  came 
out  of  the  operation  and  passed  into  a  deliroid  state  from 
which  he  fortunately  recovered  quicklj .  His  own  account 
was  that  had  it  been  clearly  explained  to  him  precisely  what 
the  operation  was  intended  to  accomplish  he  would  not 
have  been  so  badly  frightened. 

Most  individuals  prize  their  eyes  very'  highly,  and  fre- 
quently operations  upon  the  eyes  are  followed  by  psjchotic 
reactions.  It  t  because  this  ver>'  highly  priied  organ  of 
vision  is  threatened.  The  patient  feels  it  to  be  in  danger, 
and  his  psychosis  is  the  result  of  this  apprehension  and 
anxiety. 


In  2,  3  of  the  cases  of  vaginal  bleeding  after  the  meno- 
pause, cancer  is  the  cause. 
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My  reason  for  presenting  this  report  is  that  I 
happen  to  be  the  local  representative  on  the  con- 
sulting staiT  in  surgery  appointed  by  the  Governor 
in  1921  for  the  institution  named  in  the  title.  In 
the  beginning  a  survey  was  made  and  necessary 
operations  were  done  in  groups  alternately  by  five 
colleagues  (all  of  whom  reside  in  other  towns)  and 
myself,  until  the  patients  needing  immediate  surgi- 
cal attention  were  disposed  of.  For  the  past  few 
years  all  of  the  emergency  of)erations,  and  virtu- 
ally the  entire  surgical  service,  has  fallen  to  my 
lot.  For  their  early  work  at  the  cost  of  time  and 
labor  the  non-resident  consulting  staff  in  surgery 
are  due  sincere  credit.  Xeedless  to  say  all  of  us 
accepted  the  appointments  fully  aware  that  no 
compensation  was  attached,  and  none  has  been  re- 
ceived. 

For  the  first  two  years  the  operating  department 
was  located  in  the  main  building  of  the  institution, 
where,  despite  incomplete  equipment  and  inade- 
quate nursing,  a  number  of  operations  was  done 
with  surprising  success.  Since  the  erection  of  a 
separate  building  for  the  physically  sick  inmates, 
now  called  the  Hospital  Center,  competent  medical 
ar.d  surgical  care  is  given,  including  special  service 
for  the  eye,  ear,  nose  and  throat,  all  served  by 
consultants.  The  operating  suite  is  properly  ar- 
ranged and  furnished,  and  the  nursing  personnel 
trained  and  efficient. 

Before  classifying  the  list  of  operative  procedures 
during  the  first  ten-year  period  following  the  ap- 
pointment of  the  surgical  staff,  I  desire  to  place 
emphasis  upon  certain  observations  which  have 
impressed  me  through  this  experience.  In  the  first 
place  1  entered  upon  the  service  with  no  false  hope 
of  curing  insanity  by  surgical  operations,  and  after 
a  decade's  work  I  still  do  not  lay  that  llattering 
unction  to  my  soul.  Undoubtedly  there  are  some 
mental  patients  who,  by  correction  of  defects,  or 
removal  of  foci  of  infection,  along  with  proper 
psychiatric  therapy  and  competent  institutional 
care,  may  be  restored  to  usefulness,  after  being 
relieved  of  their  disturbing  symptoms.  So  much 
depends  on  the  mental  disorder  that  the  role  of 
surgery  must  be  restricted  to  an  effort  at  relieving 
the  mentally  diseased  individual  of  his  physical 
handicap  in  order  that  he  may  receive  greater  bene- 
fit from  the  special  treatment  indicated.    My  thesis 


simply  is  this:  the  mentally  ill  patient,  of  whatever 
classification  or  degree,  who  is  in  need  of  surgical 
treatment  or  operation,  deserves  the  same  consid- 
eration as  the  patient  of  sound  mind.  An  unbal- 
anced person  has  as  much  right  as  any  of  us  to  be 
made  comfortable,  to  be  saved  from  suffering,  to 
be  restored  to  health,  to  have  life  prolonged. 

My  second  observation  is  that  for  the  most  part 
patients  in  an  institution  for  the  insane  not  only 
stand  operations  just  as  well  as  the  average  so- 
called  sane  patient  in  a  general  hospital,  but  also 
exhibit  quite  as  good,  if  not  better,  post-operative 
reactions.  This  may  be  accounted  for  by  the  fact 
that  the  mentally  diseased  person  is  already  condi- 
tioned, has  had  his  recoil  against  society,  and  is 
living  in  a  smaller  world  of  his  own;  whereas  the 
apparently  normal  patient  in  our  ordinary  cosmos 
still  has  his  psychic  fears  and  reacts  accordingly. 
It  is  surprising  to  the  uninitiated  how  easily  the 
psycopathic  institutional  patient  approaches  an 
operation  and  how  very  seldom  any  violent  reaction 
occurs.  Here  again  allowance  must  be  made  for 
ihe  type  of  mental  ailment  and  the  time  at  which 
the  operation  is  performed.  As  a  rule  some  form 
of  preliminary  basal  drug  is  administered  before 
general  anesthesia,  and  a  fair  percentage  of  opera- 
lions  is  done  with  the  same  preparation  under  local 
anesthesia  in  selected  cases.  Many  of  the  patients 
are  in  the  sixth  and  seventh  decades  of  life;  others, 
while  not  so  old  in  years,  are  senile  before  their 
time,  and  constant  watchfulness  is  necessary  in 
their  pre-operative  and  post-op)erative  management. 
Disturbance  will  occasionally  happen,  such  as  ex- 
citement over  anesthesia,  failing  to  stay  quiet  in 
bed,  and  pulling  off  dressings;  but  these  incidents 
are  few  and  far-between,  and  are  acts  rather  like 
those  of  a  child  than  of  wilful  misbehavior.  Gen- 
erally, epileptic  patients  are  the  most  difficult  to 
control.  Taken  as  a  whole  the  patients  under  the 
discipline  of  the  institution  and  through  the  regimen 
of  the  hospital  center  are  operated  upon  with  no 
more  anxiety  or  difficulty  than  is  the  case  with 
patients  in  an  ordinary  hospital,  and  they  respond 
as  readily  to  the  after  care. 

.\s  a  third  and  last  observation  1  may  mention 
M)me  impressions  concerning  the  results  of  surgical 
interference,  especially  u(X)n  the  behavior  of  the 
patients.     In  many   instances  after   o{>eration   the 
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patients  show  no  difference  whatever  in  their  atti- 
tude. These  are  largely  those  presenting  no  symp- 
toms, either  because  their  mental  state  was  too  dull 
to  comprehend  their  condition  or  when  o[>eration 
was  needed  for  some  malignant  or  constitutional 
disease  of  which  the  patient  was  not  aware.  In  a 
very  considerable  number  of  instances  the  behavior 
of  patients  was  distinctly  improved  following  oper- 
ation, so  that  they  became  more  cooperative — a 
word  and  a  situation  dear  to  the  heart  of  the 
psychiatrist.  For  e.xample,  patients  suffering  from 
hemorrhoids,  complete  uterine  prolapse,  or  incar- 
cerated hernia,  conscious  of  the  disability  which 
these  affections  produce  though  they  may  be  un- 
able to  e.xpress  themselves,  constantly  show  their 
relief  by  improved  demeanor  after  cure  of  their 
physical  complaints.  They  are  grateful,  too,  and 
often  arrive  later  at  the  stage  when  they  demon- 
strate their  appreciation  and  realize  their  former 
unexpressed  predicament.  It  has  been  a  great  sat- 
isfaction, through  the  years,  to  witness  the  increas- 
ed comfort  of  these  mentally  distressed  people  after 
their  bodily  burdens  have  been  lightened  and  to 
have  seen  them  evidence  their  thankfulne.ss  in  their 
own  peculiar  ways. 

I  cannot  forbear  to  interpolate  the  answer  given 
me  over  thirty  years  ago  by  the  late  P.  L.  Murphy 
in  reply  to  a  question  concerning  his  relations  with 
the  patients  at  the  Morganton  State  Hospital, 
where  he  spent  literally  his  whole  time.  I  did  not 
understand  how  he  could  be  so  happy  in  the  con- 
stant company  of  insane  people.  "Why,"  said  he, 
"these  folks  are  good  company,  they  are  my  friends 
and  they  have  lots  more  sense  than  many  of  the 
people  I  know  on  the  outside."  My  association 
for  ten  years  with  the  same  class  of  patients  here 
i.n  the  Raleigh  institution,  not  so  intimately,  but  as 
a  frequent  consultant,  has  convinced  me  that  Dr. 
Murphy's  declaration  is  that  of  a  philosopher. 

In  offering  the  record  of  operative  procedures 
employed  during  the  period  named,  I  seek  no  occa- 
sion to  glory  in  numbers  or  to  gloat  over  results. 
No  operation  has  been  advised  or  f)erformed  unless 
through  the  exercise  of  calm  judgment  it  was  indi- 
cated for  the  life,  health,  comfort,  or  morale  of 
the  patient.  In  short,  our  guiding  purpose — and 
this  should  be  the  sheet-anchor  of  every  surgeon 
everywhere — has  been  to  decide  upon  an  operation 
not  merely  because  it  can  be  done,  but  solely  be- 
cause it  ought  to  be  done. 

Following  is  the  report  of  opterations,  listed  in 
the  order  of  their  frequency,  without  reference  to 
details  or  subdivisions: 

Cases 

Herniorrhaphy     56 

Appendicectomy 

Acute   _ 44 


Subacute,  chronic  or  in  the  course  of  other  abdom- 
inal  operations _ 

Therapeutic  sterilization 

Asexualization 

Hemorrhoidectomy  

Hysterectomy 

For  fibroids     

For  pelvic  inflammatory  disease 

Thyroidectomy    


Interposition    operation   or    vaginal  hysterectomy    for 
uterine   prolapse  

Salpingo-oophorectomy,  unilateral  or  bilateral  for  ova- 
rian cyst  and  other  conditions _ 

Curettage 

DiaRnostic  

Incomplete   abortion    _ _ 

Trachelorrhaphy  and  perineorrhaphy , 

K.xcision  of  breast 

Carcinoma 

BeniKn  lesions 


Open  operation  for  fractures 

Hydrocele   _ 

.\mputation 

Arm      

Leg  

Excision  epithelioma  of  face  _ _ 

Incised  wound   of  trachea    (attempted  suicide). 

Perforated  duodenal  ulcer _ 

Laminectomy  for  fractured  vertebrae 

Recto-vaginal  fistula 

Circumcision 

Resection  of  mandible  for  cyst 

Cholecystectomy    „ 

Gastrostomy    

Gastro-enterostomy    

Varicocelectomy    

Skin-grafting   . 


In  addition  to  these  tabulated  there  were  many 
lesser  lesions,  such  as  abscesses,  carbuncles,  furun- 
cles, leg  ulcers,  etc.;  and  numerous  injuries,  such  as 
fractures,  dislocations,  concussion  and  compression 
of  the  brain — all  demanding  surgical  treatment.  No 
record  of  the  hundreds  of  tonsillectomies  and  other 
operations  on  the  nose,  throat  and  eye  by  my  asso- 
ciates are  included  in  this  review. 

Summarizing  my  exjjerience  over  the  decade  I 
can  say  in  all  sincerity  that,  in  association  with  the 
patients  in  a  hospital  for  the  insane  and  with  the 
physicians  who  devote  their  lives  to  them,  I  have 
learned  better  to  understand  mentally  sick  individ- 
uals and  to  realize  that  many  of  our  patients  in 
general  hospitals  and  in  private  practice  are  poten- 
tially psychopathic  subjects,  needing  all  the  fore- 
sight we  can  muster  to  consider  their  mental  state, 
as  well  as  their  physical,  before  advising  opera- 
tions. Furthermore,  I  know  that  my  vision  has 
been  broadened  and  clarified,  so  that  I  can  now 
look  backward  and  contemplate  the  number  of  pa- 
tients who  might  have  had  earlier  recognition  and 
management  of  their  mental  disorder,  rather  than 
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the  removal  of  a  questionable  "'chronic  appendix"' 
or  the  tacking  up  of  an  innocently  retroverted 
uterus.  Operative  scars  on  many  of  these  patients 
are  but  the  footprints  of  ambitious  operators  who 
cut  into  anybody  who  will  lie  still  long  enough. 
There  are  numerous  exceptions,  of  course,  to  the 
silent  testimony  of  scarring,  for  a  goodly  percentage 
stands  for  operations  of  necessity  even  in  the  men- 
tally diseased  person ;  but  the  instances  are  suffi- 
ciently abundant  to  suggest  study  of  all  patients 
with  an  eye  to  the  relation  of  psychiatry  and  sur- 
gery. The  "unfortunate  victims  of  this  abdominal 
polypragmasia"  belong  chieily  to  the  group  of  wo- 
men who  have  been  subjected  to  "multiple  laparo- 
tomies, of  which  every  one,  especially  the  first,  had 
been  better  omitted."     (Haberer). 

There  can  be  no  escape  from  the  responsibility 
that  lies  upon  us  to  regard  the  moral  and  the  men- 
tal attitudes  of  those  who  consult  us,  before,  during 
and  after  operations,  as  a  part  of  the  surgical  scene. 
We  will  do  well  to  concur  in  the  conclusion  of  the 
fictitious,  but  credible,  character.  Dr.  Serocold,  who 
lived  long  enough  to  declare  that  he  was  "too  old 
to  think  any  human  behavior  peculiar." 


Japanese  .Allegations  as  to  Medical  Work  in 
M.wrcHURiA  Denied 

(H.   W.  Wadf,   CuUon.   Philippine  I.,   in   Chlneae  Med.   Jl..   M»r.) 

In  the  interests  of  historical  accuracy  we  feel  it  is  neces- 
sary to  draw  the  attention  of  the  medical  profession  to  the 
distortion  of  facts  by  the  Japanese  regarding  medical  work 
in  Manchuria.  Such  reckless  statements  as  "The  people 
there  are  destitute  of  sanitar>'  ideas;  a  central  hospital  with 
branches  in  all  localities  is  asked  for;  there  is  no  medical 
equipment  except  that  of  the  South  Manchurian  Railway; 
the  prevention  of  epidemics  is  chiefly  in  the  hands  of  Jap- 
anese army  surgeons,"  wUl  raise  a  smile  among  British, 
Chinese,  and  Russian  physicians  and  health  workers,  who 
have  worked  in  Manchuria  long  before  the  Japanese  mili- 
tary caste  spread  its  pernicious  influence  upon  the  land. 

Many  imposing  hospitals  in  Dairen,  Port  Arthur,  Harbin, 
and  other  places  now  occupied  by  Japanese,  were  built 
and  equipped  by  the  Russian  Red  Cross. 

When  the  great  pneumonic  plague  invaded  Manchuria  in 
the  winter  of  1910.  the  Imperial  Government  in  Peking 
appointed  Dr.  Wu  Lien-teh  as  head  of  the  preventive  ser- 
vice to  combat  the  scourge.  The  work  of  this  famous 
doctor  in  stamping  out  the  plague  within  the  short  space 
of  three  months  after  his  arrival  in  Harbin  is  one  of  the 
most  thrilling  epics  of  medical  history.  The  medical  staff, 
the  engineers  and  upper  employees  on  the  South  Manchurian 
Railway  are  paid  four  times  the  salary  that  the  average 
person  in  a  similar  capacity  gets  in  Japan,  and  yet  as  soon 
as  an  epidemic  campaign  is  declared  this  salary  is  again 
doubled.  That  explains  the  reasons  why  their  health  per- 
.sonnel  have  for  years  been  so  anxious  to  declare  the  pres- 
ence of  plague  and  cholera  visitations.  In  1932,  during  an 
epidemic  of  cholera  in  Harbin,  the  Japanese  sanitary  au- 
thorities in  charge  there  ordered  all  carriages  to  pass 
through  a  shallow  pool  of  carbolic  acid  solution,  so  that 
their  wheels  might  be  disinfected  I 


Graham's  "Celestial  Bed" 

(T.  E.   Bnckman.  Jacksonville,   in  Jl.  Fla.   Med.   Assn..  April) 

Towards  the  close  of  the  ISth  century,  James  Graham, 
a  native  of  Edinburgh,  while  traveling  in  America  hap- 
pened to  hear  of  Frankhn's  discoveries  in  electricity.  Gra- 
ham apprehended  correctly  that  a  new  world  would  be 
built  in  which  great  machines  would  take  the  place  of  great 
persons.  He  also  understood  that  the  new  force  could  be 
made  the  basis  of  superstition. 

Returning  to  Europe,  James  Graham  established  in  Lon- 
don his  Templum  .Aesculapii  Sacrum.  "In  this  tremendous 
edifice,"  as  he  said,  "are  confined  or  singly  dispensed  the 
irresistible  and  salubrious  influences  of  electricity,  or  the 
elementary  fire,  air,  and  magnetism;  three  of  the  greatest 
of  those  agents  or  universal  principles  which  pervading  all 
created  beings  and  substances  that  we  are  acquainted  with, 
connect,  animate  and  keep  together  all  nature."  His 
principal  instrument  was  his  so-called  Clestial  Bed  sup- 
ported by  40  pillars  of  glass  and  connected  with  various 
pieces  of  electrical  and  magnetic  apparatus.  Commenting 
on  this  device  Professor  Robinson  in  "The  Story  of  Medi- 
cine," says:  "If  the  young  lay  in  this  bed,  they  would 
retain  their  good  looks;  if  the  old  experienced  its  effects, 
they  would  be  rejuvenated.  The  price  for  a  night  in  this 
Medico-Magnetico-Musico-Electrical  bed  was  100  pounds 
[."fSOO]  and  the  fee  was  paid  by  human  beings  who  were 
entitled  to  engrave  a  crest  on  their  tombstones."  At  the 
beginning  of  the  Industrial  Revolution,  man  had  become 
not  less  credulous,  only  less  pious  than  he  had  been  in  the 
Middle  Ages !  In  our  own  day,  a  century  and  a  half  later, 
he  has  apparently  not  changed.  But  because  we  have 
always  been  foolish  in  the  past  is  no  reason  for  continuing 
so  indefinitely. 


Faith  Cures 

(Jonathan   Wright,    Medical   Life.   Jnne,    '32) 

The  doctrine  of  demoniacal  possession  is  kept  up  by  half 
the  human  race,  who  thus  stand  as  consistent  representa- 
tives of  their  forefathers  back  into  primitive  antiquity. 
The  author,  of  course,  though  writing  before  the  rise  of 
the  "faith  cure"  into  an  organized  Christian  Science,  refers 
to  much  the  same  undercurrent  of  feehng  rather  than  to 
rational  opinion.  These  are  by  inborn  fetal  traits  incapable 
of  critical  analysis.  The  casting  out  of  demons  and  the 
prayerful  attention  of  Mrs.  Eddy's  followers,  "et  id  omnc 
genus"  belong  to  the  same  tiresome  category. 

Education  doubtless  weeds  out  vast  numbers,  but  many 
minds  are  intractable  when  invited  to  follow  the  dictates 
of  analysis  and  logic. 


The  Fetish  of  Triply  Distilled  Water 

(W.  J.  Elser  and  R.  G.  Stillman,  New  York,  in  Jl.  A.  M.  A.,  Apr.   iSllli 

The  use  of  triply  distilled  water  in  the  preparation  of 
solutions  for  intravenous  administration  is  not  necessary. 

The  use  of  freshly  (and  properly)  distilled  water  in  the 
preparation  of  solutions  for  intravenous  administration  is 
essential. 

Solutions  introduced  directly  into  the  circulation,  other 
than  physiologic  solution  of  sodium  chloride,  should  be 
administered  at  a  rate  not  to  exceed  5  c.c.  per  minute. 


Venesection,    followed    by    blood    transfusion,    h:is    bt't'n 
highly  extoled  in  the  treatment  of  severe  bums. 
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Effect  of  the  Depression  on  Health 

WiLBi-RT  C.  Davison,  M.D.,  Durham.  X.  f. 


Paradoxical  as  it  may  seem,  the  health  of  most 
individuals  and  of  practically  all  communities  has 
been  better  during  the  depression  than  during  the 
height  of  prosperity,  as  is  demonstrated  by  the 
mortality  figures  of  many  localities.  For  example 
in  New  York  City,  during  1932.  the  general  death 
rate  was  10.3  per  thousand  of  population,  and  the 
infant  mortality  rate  was  50.9  per  thousand  births, 
while  in  1927,  at  the  height  of  prosperit)',  the  com- 
parable figures  were  10.71  and  56.-  The  figures 
for  Chicago  show  a  similar  improvement,  i.e.,  the 
general  death  rate  from  all  causes  in  1927  was  10.4 
per  thousand  of  population  and  the  infant  death 
rate  was  53.4  per  thousand  births:  in  1932,  the 
corresponding  rates  were  9.7  and  50.^  This  latter 
record  was  made  in  the  face  of  budget  economies 
totaling  $500,000. 

The  economic  value  of  this  reduction  in  the  gen- 
eral death  rale  is  demonstrated  in  North  Carolina, 
for  if  the  rate  of  1923  of  12  per  thousand  of  pop- 
ulation had  prevailed  in  1932,  instead  of  the  rate 
of  9.6,  8,000  more  deaths  would  have  occurred.  .\t 
the  valuation  of  $10,000  for  each  life,  the  economic 
saving,  as  a  result  of  the  low  death  rate  attained, 
has  been  about  80  million  dollars.  Compared  with 
the  contributions  of  a  million  dollars  for  the  hos- 
pital care  of  charity  patients  by  the  Duke  Endow- 
ment, Duke  Hospital  and  other  institutions,  the 
half  million  dollars  spent  by  county  health  depart- 
ments, and  the  1932  budget  of  the  State  Board  of 
Health,  of  a  quarter  of  a  million  dollars,  this  is  a 
handsome  return  of  over  4,000  per  cent.  Even  at 
$1,000  for  each  life  saved,  the  dividend  is  over 
400  per  cent. 

In  addition  to  this  lowering  of  the  death  rate, 
there  is  an  impression  on  the  part  of  many,  that 
the  health  of  the  individual  is  better  now  than 
during  times  of  prosperity.  Unfortunately  there 
are  no  data  upon  which  these  impressions  can  be 
based,  although  sickness  surveys  and  medical  ex- 
aminations might  supply  this  information.  However, 
figures  on  the  subject  may  be  confusing  because  it 
is  true  that  during  times  of  depression,  the  number 
of  patients  in  hospitals  actually  increases,  but  it 
is  more  probable  that  this  increase  is  due  to  the 
reason  stated  below  than  it  is  to  an  increased 
amount  of  sickness. 


3)     EdiUirial.  A  ht'altli  ricord  for  ia32. 
ISI33,  100,  261. 
3)     Editorial,    AnothPr    excellent    healt 
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Unless  at  least  fmir  of  the  inifierlying  causes  for 
this  apparent  paradox  are  understood,  the  jjublic 
may  decide,  during  this  period  of  economic  stress, 
that  retrenchment  in  ex[)enditures  for  public  health 
is  justifiable,  a  calamity  which  should  be  avoided. 
First,  the  public  health  services  of  the  nation, 
states,  counties  and  cities  were,  in  most  instances, 
well  organized  and  effective  prior  to  1927,  and  in 
spite  of  the  reduction  in  their  budgets,  the  good 
which  they  were  accomplishing  has  carried  over, 
and  its  effect  is  still  apparent.  Further  reduction, 
however,  in  the  facilities  of  the  various  public 
health  services  undoubtedly  will  result  in  an  in- 
creased mortality  rate.  The  second  reason  for  the 
paradox  is  that  during  this  depression,  many  jDeo- 
ple.  who  in  normal  times  could  not  afford  adequate 
medical  care,  and  through  false  pride  neglected 
themselves,  are  now  obtaining  charity  service  at 
public  health  and  hospital  dispensaries.  This  ten- 
dency is  causing  much  anxiety  to  many  who  are 
interested  in  medical  economics,  because  a  jjoinl 
soon  will  be  reached  at  which  public  funds  and 
available  endowments  cannot  provide  this  charity 
medical  service  which  was  designed  for  more  nor- 
mal conditions  when  a  smaller  proportion  of  the 
population  need  it.  However,  the  fact  remains  that 
many  people  are  in  this  way  obtaining  better  med- 
ical service  than  they  did  in  times  of  prosperity. 
The  third  reason  for  the  benefit  of  the  depression 
is  that  many  more  patients  are  being  hospitalized 
than  ever  before,  because  these  people  are  now  so 
poor  that  their  own  physicians  cannot  take  care 
of  them  at  home.  .As  a  result,  many  of  these  indi- 
viduals are  receiving  better  nursing  attention  than 
they  were  when  they  were  able  financially  to  pro- 
vide for  their  own  home  care.  The  fourth  reason 
may  or  may  not  be  correct,  but  at  any  ratet,  it 
deserves  consideration,  namely;  that  in  times  of 
prosperity  a  large  percentage  of  the  people  ate  too 
much,  drank  too  much,  rode  in  automobiles  too 
much,  walked  too  little,  and  on  the  whole  were  too 
self-indulgent. 

Public  health  work  has  accomplished  most  of  its 
results  up  to  the  present  through  the  prevention  of 
disease.  .As  a  specific  illustration  of  the  value  of 
preventive  measures  in  lowering  the  death  rate  level 
for  certain  diseases,  the  annual  death  rates  in 
Chicago  since  1891  for  malaria,  since  1895  for 
smallpox,  since  1907  for  whooping  cough,  since 
1913  for  typhoid  and  measles,  since  1919  for  scar- 
let fever,  and  since  1923   for  diphtheria  have  not 
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been  more  than  ten  per  hundred  thousand.  Another 
noteworthy  fact  is  the  decrease  in  mortality  from 
tuberculosis.  This  last  is  a  world-wide  phenome- 
non, and  has  been  in  progress  for  at  least  a  cen- 
tury."* 

.An  example  of  the  benefit  of  this  increased  ante- 
natal dispensary  and  medical  care  is  Gengenbach's' 
report  that  the  infant  mortality  was  178  per  1,000 
live  births  from  mothers  who  did  not  make  ante- 
partum visits  to  their  physicians,  and  only  IS  from 
those  who  made  nine  or  more  visits.  An  encour- 
aging study  of  the  benefit  of  increased  post-natal 
care  is  that  of  Brooks."  who  recorded  that  the  in- 
fant mortality  among  the  colored  infants  of  a 
Southern  city  fell  from  196  to  119,  and  that  of  the 
white  infants  from  83  to  57  during  the  four  years 
in  which  the  visits  to  well  baby  clinics  rose  from 
zero  to  3,380. 

Probably  the  next  greatest  advance  in  reducing 
death  rates  will  come  through  the  more  adequate 
treatment  of  disease,  and  for  this  phase,  the  report 
of  the  Committee  on  the  Costs  of  ^Medical  Care  is 
helpful."  Their  figures  have  demonstrated  that  the 
present  situation  is  unsatisfactory  from  the  point 
of  view  of  the  public  for  at  least  two  reasons:  First, 
that  in  all  income  groups,  but  especially  among 
those  of  moderate  or  small  means,  the  number  of 
physicians'  visits,  the  amount  of  hospital  and  den- 
tal care,  the  extent  of  inoculation  against  diseases, 
such  as  diphtheria,  typhoid,  etc.,  are  inadequate. 
Second,  the  uneven  and  unpredictable  distribution 
of  the  cost  of  medical  care,  especially  for  the  lower 
income  groups,  makes  payment  difficult,  or  impos- 
sible. From  the  point  of  view  of  the  medical  pro- 
fession, and  others  who  are  responsible  for  the  care 
of  the  sick,  the  situation  is  unsatisfactory  also  for 
two  reasons:  First,  because  of  the  low  annual  in- 
comes of  most  of  those  who  provide  medical  care, 
and  second,  because  the  physician  and  hospital 
usually  bear  the  brunt  of  the  uneven  distribution 
of  the  public  medical  care  costs,  which  makes  char- 
ity service  necessarj'  for  those  unable  to  pay.  The 
depression  has  made  it  clear  that  increased  medical 
and  hospital  service  has  been  beneficial  and,  there- 
fore, should  be  encouraged.  However,  it  also  is 
apparent  that  medical  care,  and  the  payment  for 
medical  service  should  be  so  organized  that  the 
charges  to  individuals  receiving  medical  care  will 
be  within  their  means  to  pay,  in  order  that  those 
rendering  this  service  may  receive  an  adequate  re- 
turn. Notwithstanding  the  fact  that,  at  the  present 
time,  many  are  being  included  in  the  charity  group 

4)     Editorial.   The  Nation's  health.     Ibid,   424-425. 

'>)  Gengenbach.  P.  P.,  Infant  and  maternal  niortKlitv 
in  Denver.     J.  Ped..  1932,  1,  719-726. 

li)  P.niolts,  B.  U.,  A  study  of  infant  mortality  in  IIih 
^■.uthern  States.     So.  Jled.  Jl.,   1930.   23.  869-783. 

7)  Medical  care  for  the  American  people;  Final  K' poit 
of  Committee  on  the  Costs  of  Medical  Care.  LTnlverslty  of 
Chicago  Press,  Chicago,  111.,  1932,  213  pp. 


who,  if  suitable  plans  were  available,  could  provide 
for  themselves,  medical  charity  or  tax  support  prob- 
ably always  will  be  necessary  for  the  indigent.  This 
charity  responsibility  must  be  recognized  by  the 
respective  counties  and  communities,  and  not  be 
left  to  physicians  and  hospitals. 

.\s  an  illustration  of  the  increasing  use  of  char- 
ity during  the  depression,  60  per  cent,  of  the  pa- 
tients at  the  Duke  Hospital  during  1930  were 
charity,  during  1931,  the  charity  percentage  was 
o5,  during  1932,  75,  and  for  the  first  three  months 
of  1933,  83.  The  experience  of  many  other  hos- 
pitals is  similar,  and  the  Duke  Hospital  is  used 
merely  as  an  example  of  a  situation  which  can  be 
duplicated  in  most  communities.  This  institution, 
with  the  aid  of  the  Duke  Endowment,  rendered  to 
the  people  of  84  counties  in  this  State,  and  of  14 
other  States,  during  1932,  53,335  days  of  charity 
medical  and  hospital  service  at  a  cost  of  $276,385. 
Since  the  expenses  of  special  tests  made  in  the  lab- 
oratories, and  that  for  the  diagnosis  and  treatment 
of  the  people  who  made  26,212  visits  to  the  Duke 
Public  Dispensary  are  not  included,  the  amount  of 
charity  medical  care  given  was  even  larger.  The 
Duke  Public  Dispensary  has  performed  an  espe- 
cially valuable  service  in  providing  a  diagnostic 
service  at  an  average  cost  per  visit  of  66  cents  for 
patients  in  the  earlier  stages  of  di:ease.  before  hos- 
pital care  is  necessary. 

During  the  past  year,  75  per  cent,  of  the  patients 
in  the  Duke  Hospital  have  not  been  able  to  pay 
anything  towards  the  cost  of  their  medical  care, 
and  only  13  of  their  respective  84  counties  have 
assisted  them,  in  amounts  varying  from  $1.75  to 
$768.95.  The  money  contributed  by  the  counties 
was  0.5  per  cent,  of  the  cost  of  care  of  these  pa- 
tients; churches  and  community  friends  contribut- 
ed another  0.5  per  cent.,  and  24  per  cent,  of  the 
patients  paid  their  way.  In  some  counties,  the 
proportion  contributed  by  the  patients  was  even 
less.  Of  the  total  $276,385  for  the  cost  of  charity 
work,  98  per  cent,  was  for  the  care  of  patients 
from  North  Carolina,  1.5  per  cent,  for  patients 
from  South  Carolina,  and  half  of  1  per  cent,  for 
those  from  Virginia.  From  the  other  12  States,  the 
patients  paid  for  the  cost  of  their  hospital  service. 

Only  through  the  aid  of  the  Duke  Endowment, 
has  the  Duke  Hospital  been  able  to  give  this 
amount  of  charity  service.  The  requests  from  peo- 
ple who  cannot  afford  to  pay  for  treatment  are 
increasing  rapidly.  Endowments  have,  up  to  the 
present  time,  met  this  need,  and  will  continue  to 
try  to  do  so,  but  there  are  definite  limits,  and  the 
demand  already  is  exhausting  the  supply  of  funds. 
It  is  hoped  that  the  various  counties  will  contribute 
to  Duke  Hospital  and  other  hospitals  at  least  $2.00 
per  patient  day  for  the  care  of  their  charity  sick, 
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as  was  recently  authorized  from  Federal  Relief 
Funds  by  the  Governor's  Committee  for  Unem- 
ployed Relief.  The  cost  of  this  charity  hospital 
service  usually  is  double  this  figure.  Certainly  pay- 
ments for  hospital  care  for  the  unemployed  are  as 
important,  and  frequently  more  life  savin;;,  thaji  is 
the  supplying  of  clothes  and  food. 

Letters  and  postal  cards  have  been  sent  to  all  of 
the  physicians  and  welfare  and  relief  organizations 
in  the  State  asking  that  arrangements  for  charity 
patients  be  made  in  advance  through  their  physi- 
cians with  their  county  welfare  or  relief  organiza- 
tions for  an  appointment  at  Duke  I'ublic  Dispen- 
sary, so  that  an  examination  of  the  patient  and  a 
decision  about  admission  can  be  made.  Appoint- 
ments and  reservations  for  private  patients  can  be 
made  directly  with  Duke  Hospital  or  its  staff. 
Every  effort  is  being  made  to  coofjerate  with  the 
medical  profession,  and  patients  are  asked  to  return 
to  the  physician  who  referred  them  to  the  hospital, 
public  dispensary  or  private  diagnostic  clinic. 


Reci..\ssuication  or  .Anemias 

Reuben  Oltcnbcrg,  New  York  {Journal  A.  M.  A.,  .^pril 
29th,  1033),  reviews  the  work,  during  the  last  ten  years, 
of  a  series  of  experimenters  and  clinicians;  presents  a  new 
classification  of  the  anemias  based  on  their  work,  and  dis- 
cusses the  methods  of  therapy.  The  classification  is  into 
three  broad  divisions:  (1)  deficiencies,  (2)  direct  injury  to 
the  blood-making  organs  and  (3)  blood  destruction  from 
whatever  cause. 

In  many  instances  a  given  condition  may  have  to  be 
classified  under  two  headings.  For  example,  some  cases  of 
Bothrioccphalus  anemia  have  a  group  relationship  to  per- 
nicious anemia  and  respond  to  liver  therapy;  others  present 
only  the  picture  of  a  hypochromic  anemia,  and  recovery 
occurs  after  the  removal  of  the  worms.  The  same  is  true 
of  pregnancy  anemia:  some  patients  do  well  on  liver  ther- 
apy while  others  require  only  iron.  The  author  states  that 
almost  all  the  diseases  in  which  dietetic  or  medicinal  ther- 
apy of  anemia  is  effective  fall  in  the  first  general  group, 
that  is,  the  deficiencies. 

Iron  should  be  given  by  mouth  and  not  l)y  injection. 
Examination  of  the  actual  amount  of  iron  in  all  the  prep- 
arations that  are  suitable  either  for  intramuscular  or  intra- 
venous injections  has  shown  that  it  is  impossible  to  give 
sufficient  amounts  of  iron  unless  the  dose  given  is  extremely 
close  to  the  toxic  limit.  The  best  preparations  seem  to  be 
ferrous  carbonate  (in  the  form  of  the  familiar  Blaud's  pill 
or  saccharated  ferrous  carbonate  powders)  or.  particularly 
for  children  because  of  its  ease  of  administration,  iron  and 
ammonium  citrate  in  25  per  cent,  solution.  For  infants, 
the  dose  of  this  citrate  is  from  5  to  10  grains  (0.3  to  O.b 
Gm.)  a  day;  for  adults,  from  60  to  120  grains  (4  to  8  Cm.) 

In  a  general  way  the  equivalent  of  from  300  to  SCO  Gm. 
of  liver  a  day  is  needed  when  the  preparation  is  given  by 
mouth.  Blood  transfusion  is  essentially  an  emergency  meas- 
ure. It  is  useful  in  patients  acutely  ill  when  first  seen,  in 
tiding  anemic  patients  over  critical  periods,  such  as  the 
later  months  of  pregnancy  or  surgical  operations,  and,  in 
general,  in  all  situations  in  which  an  extremely  rapid  im- 


provement is  urgent.  This  applies  particularly  to  deficiency 
anemias.  In  cases  of  bone  marrow  destruction,  transfusion 
is  almost  the  only  means  available  for  overcoming  the 
anemia ;  and  in  instances  in  which  there  is  any  hope  at  all 
that  the  natural  progress  of  the  disease  may  reach  an  end 
persistent  use  of  blood  transfusion  will  sometimes  keep  the 
patient  alive  until  marrow  regeneration  occurs.  In  the 
anemias  due  to  hemolysis,  transfusion  is  often  of  use  as  an 
emergency  measure  to  tide  the  patient  over  until  some 
other  procedure  can  be  used,  such  as  splenectomy  in  the 
case  of  hemolytic  icterus.  In  acute  febrile  hemolytic  ane- 
mia, transfusion  seems  to  be  specifically  curative.  In  almost 
all  anemias  due  to  disintegration  of  blood,  medicinal  or 
dietetic  therapy,  iron  and  liver  extract  fail  completely,  and 
the  only  real  cure  is  the  removal  of  the  cause  in  those  cases 
in  which  that  can  be  accomplished. 


So.ME  Phases  of  Concenitai,  Syphilis 

(C.   C.  Uennic.  in  Jl.   Kan'^as  Med.   Sac.   Ma;) 

Syphilis  of  the  fetus  is  essentially  an  involvement  of  the 
blood  vessels  and  the  bone-forming  organs.  The  basis  of 
the  skeletal  system  is  almost  completely  formed  at  the  4th 
month.  If  treatment  is  not  instituted  before  the  formation 
of  the  skeletal  system,  many  deformities  will  develop  in 
the  child  in  spite  of  energetic  treatment  of  the  mother  after 
the  4th  month  of  pregnancy.  Treatment  should  consist 
of  the  administration  of  the  arsphenamines.  bismuth  and 
mercury.  It  is  my  opinion  that  one  must  administer  at' 
least  16  doses  of  neosalvarsan  and  20  doses  of  bismuth  to 
insure  a  satisfactory  result.  The  mother  should  be  treated 
during  each  pregnancy  no  matter  what  her  serological  find- 
ings may  be. 

Ever.'  one  of  these  infants  should  have  an  examination 
of  their  cerebrospinal  fluid  and  subsequent  treatment  should 
be  energetic  and  thorough. 

The  time  will  come  when  practically  every  congenital 
syphilitic  will  have  a  course  of  treatment  with  malarial 
organisms,  following  their  preliminary  treatment  with  the 
arsphenamine,  bismuth  and  mercurv . 


Leprosy 

lEditorlal  In  Chinese  Med.  Jl..  Feb.) 

The  present  status  of  treatment  is  characterized  by  wide 
divergences  of  opinion  and  of  practice.  .At  one  extreme 
there  are  a  few  who  hold  that  special  medication  is  of  no 
value,  that  only  general  care  of  the  patient  is  of  effect. 
Intermediate  are  those  who  will  agree  that  the  treatment 
is  useful  but  who  arc  not  al  all  enthusiastic  about  the  per- 
manence of  improvement.  Nevertheless,  the  majority  of 
workers  agree  that  the  special  anti-leprosy  medication  as 
now  practiced  is  of  decided  value. 

There  is  virtual  unanimity  in  one  thing,  namely,  that  the 
so-called  rhaulmoogra-group  oils  in  one  form  or  another 
are  the  basic  drugs  of  choice. 


If  corporations  are  conceded  the  right  to  practice  medi- 
cine (says  an  Editorial  in  Journal -Lancet,  Minneapolis)  we 
shall  soon  expect  to  see  medical  robots  at  every  crossroads 
filling  station,  where  members  of  the  family  may  deposit 
coins  in  a  slot  and  have  a  diagnosis  or  treatment  while  the 
car  is  greased. 


.\gainst  chiggers:      .Apply  sulphur  to  the  skin  anri   lower 
parts  of  clothini;.     Kerosene,  they  find  objectionable  also. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


The  Importance  of  Complete  Urological 
Examinations 

The  urological  examination  should  include  a  de- 
tailed history  and  a  general  physical  examination. 
Catheterization  of  the  ureters  with  collection  of  sep- 
arate specimens  of  urine  from  the  two  kidneys,  x- 
ray  with  catheters  in  place,  pyelograms,  and  kidney 
functional  tests  w^hen  indicated  are  of  great  import- 
ance. The  cystoscopic  examination  of  the  bladder, 
preliminary  to  catheterization  of  the  ureters,  may 
lead  to  a  diagnosis  of  the  trouble. 

Repeated  examinations  are  sometimes  necessary. 
The  indigocarmine  test  is  one  of  the  best  to  deter- 
mine kidney  function.  Where  the  flow  of  the  dye 
is  full,  free,  as  a  dense  blue  cloud  in  the  stream 
coming  from  the  ureter,  one  can  be  reasonably  cer- 
tain that  the  kidney  is  actively  functioning.  The 
reverse,  of  course,  means  that  the  kidney  is  not 
functionally  active. 

-■Mong  with  the  urological  examination,  the  con- 
dition of  the  lower  urinary  tract,  bladder,  urethra, 
prostate,  etc.,  can  usually  be  easily  determined. 

.\  careful  and  exact  urinalysis  is  absolutely  essen- 
tial as  a  part  of  a  urological  examination,  especially 
where  separate  specimens  of  urine  are  collected,  one 
from  either  kidney. 

Tests  for  certain  chemical  blood  constituents, 
as  urea  nitrogen  and  creatinine,  are  of  great  aid  in 
diagnosis  and  prognosis.  A  lady  patient  had  a  dull 
ache  confined  to  the  left  loin  for  many  months, 
never  acute  but  occasionally  keeping  her  awake  at 
night.  Examination  disclosed  a  stone  in  the  upper 
part  of  the  left  ureter,  that  urine  was  not  flowing 
freely  from  the  left  kidney  and  that  the  function  of 
this  kidney  was  not  good.  At  operation  a  stone 
blocking  the  upper  part  of  the  left  ureter  was  easily 
removed.     The  kidney  will  be  all  right. 

A  woman,  57,  mother  of  several  children,  who 
for  th?  past  few  months  has  been  going  down  rap- 
idly in  health,  complained  of  pain  in  the  right  ab- 
domen above  the  appendiceal  region.  A  careful  ex- 
amination revealed  a  badly  diseased  left  kidney. 
.\t  operation  a  greatly  enlarged  right  kidney  was 
removed  containing  a  large  number  of  stones  and  a 
large  pocket  of  pus  in  the  kidney  substance  near 
ihc  lower  pole. 

.\  woman  past  70  suddenly  developed  a  hema- 
turia, then  pain  in  the  region  of  the  right  kidney. 
.\  urological  examination  revealed  the  probability 
of  tumor  of  the  right  kidney.     A  nephrectomy  was 


done  and  a  small  malignant  growth  was  found  ex- 
tending into  the  pelvis  of  the  kidney. 

All  three  of  the  above  patients  are  making  good 
recoveries  and  should  be  all  right. 

Painful  Coccyx 

.\  rather  frequent  condition  which  patients  do 
not  often  mention.  Many  of  these  cases  are  in 
women  who  have  born  children,  and  likely  from  in- 
jury during  childbirth,  but  there  are  many  other 
cases  in  which  there  is  no  history  of  injury.  Men 
also  frequently  suffer  from  this  complaint.  Some 
patients  state  that  unless  they  sit  in  a  certain  posi- 
tion Lhey  suffer  severe  pain.  In  others  pain  on 
defecation  is  a  common  symptom. 

Some  time  ago  a  man  came  in  complaining  of 
pain  on  sitting  down  and  on  defecation,  so  severe 
that  life  had  become  a  burden  to  him.  The  coccyx 
was  freely  movable  and  that  on  anteroposterior  or 
lateral  motions  of  this  part  agonizing  pain  resulted. 
The  coccyx  was  removed,  and  the  patient  experi- 
enced perfect  relief.  Prior  to  this  operation  he  had 
been  unable  to  work  on  his  farm,  but  since  then 
has  been  able  to  do  the  heaviest  kind  of  work  with- 
out any  discomfort. 

Pain  in  the  region  of  the  coccyx  should  always  be 
investigated,  and  any  other  possible  trouble  should 
be  ruled  out.  Spinal  cord  lesions  and  lesions  of  the 
rectum  should  be  ruled  out  before  a  final  diagnosis 
is  made. 

Routine  Laboratory  E.xaminations 

A  urinalysis,  complete  blood  count,  Kahn  or 
Wassermann,  and  blood  chemical  examinations  will 
frequently  reveal  trouble  which  has  presented  no 
definite  symptoms. 

Latent  lues,  leucemia,  incipient  diabetes,  renal 
impairment,  and  many  other  similar  conditions  may 
be  detected  only  in  this  way. 

A  routine  examination  of  the  stool  reveals  hook- 
worm eggs  in  a  good  percentage  of  cases  in  North 
Carolina.  A  well  equipped,  well  organized  path- 
ological laboratory  where  the  work  is  done  by  well 
trained  and  experienced  technicians  is  of  incalcula- 
ble help  in  general  medicine  and  surgery. 

Esophageal  Obstruction 

Partial  or  intermittent  esophageal  obstruction  is 
often  overlooked.  In  adults  it  may  be  due  to  car- 
diospasm, stricture,  cancer,  inflammatory  conditions, 
pressure  from  outside,  or  foreign  body. 

Cardiospasm  may  occur  at  almost  any  age,  and 
can  usually  be  readily  diagnosed  by  the  history, 
with  x-ray  examination,  using  barium,  or  examina- 
tion with  the  esophagoscope. 

Sometimes  repeated  examinations  are  necessary. 

.•\n  interesting  recent  case  is  that  of  a  child  five 
yeans  old  who  had  swallowed  some  toothpaste.  An 
inflammatory  reaction  in  the  lower  part  of  the  eso- 
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phagus  had  rt-sulled  in  complete  obstruction. 

The  child  had  been  for  two  days  unable  to  swal- 
low anythinj;.  The  esophagoscofK?  revealed  an  in- 
flammation of  the  lower  part  of  the  esophagus 
through  which  not  even  a  small  rubber  bougie  could 
be  passed.  The  treatment  depends  on  either  get- 
ting the  esophagus  open  or.  when  necessary,  doing 
a  gastrostomy. 

Cardiospasm  can  usually  be  relieved  by  simple 
hydrostatic  dilator,  using  a  Graham  or  other  simi- 
lar dilator. 

Malignant  growths  are  treated  according  to  their 
nature  and  location.  To  make  a  diagnosis  it  is 
usually  necessary  to  remove  a  bit  of  the  tissue  with 
sjjecial  forceps. 

Foreign  bodies  are  removed  usuallx  with  the 
esophagoscope  and  .some  suitable  instrument  with 
which  the  foreign  body  is  grasped  and  brought  out. 

.Another  common  cause  of  esophageal  stricture 
is  the  swallowing  of  caustic  alkali,  usually  acciden- 
tal and  more  frequently  in  children;  also  from 
swallowing  carbolic  acid  or  other  poisonous  drugs 
with  suicidal  intent. 

Usually  an  examination  with  the  esophagoscope 
is  necessary  to  determine  the  exact  nature  and  loca- 
tion of  the  condition.  Only  those  who  are  experi- 
enced in  this  work  and  who  have  ample  and  ade- 
quate equipment  should  attenipt  examinations  of 
this  kind.  In  addition,  a  trained  and  experienced 
operating  room  force  is  necessary. 


Defects  rx  Present  Medical  Curriculum 

(Lancet    (London),   May  20tb) 

Under  the  heading,  .-^way  with  Lumber  in  the  Medical 
Curriculum,  Dr.  Chalmers  Watson  sets  out  his  views  in  the 
Edinburgh  University  Student.  The  curriculum  should  be 
planned,  he  says,  to  cultivate  the  student's  individual  think- 
ing powers.  The  time  given  to  practical  medicine  must  be 
greatly  increased — at  least  trebled — whereas  the  time  given 
to  practical  surgery,  operations,  etc.,  should  be  materially 
decreased,  except  in  relation  to  out-patient  work,  of  which 
there  should  be  more.  Facilities  for  clinical  observation 
and  instruction  should  be  available  not  later  than  the  second 
year.  Dispensary  practice  should  be  re-established  and 
morei  efficiently  organized  as  an  integral  qualifying  part  of 
the  student's  work.  In  the  third  year  the  present  "com- 
bined" class  of  "medicine,  surger>'  and  pathology"  should 
be  replaced  by  the  former  complete  entity,  the  "principles 
and  practice  of  medicine."  In  Dr.  Watson's  view,  it  is  not 
too  much  to  say  that  this  year's  study,  as  at  present  con- 
ducted, is  a  travesty  of  the  word  education.  The  time  of 
senior  medical  students  should  not  be  unduly  taken  up  by 
special  classes,  designated  as  optional,  conducted  by  exam- 
iners in  the  final  examination,  on  subjects  bearing  ver>'  little 
relation  to  the  student's  future  needs.  The  time  saved  by 
these  changes  should  be  devoted  to  subjects  of  the  highest 
importance  which  are  at  present  neglected  or  receive  too 
little  attention — e.g.,  food  and  feeding,  antenatal  hygiene, 
physico-therapeutics,  and  eugenics.  The  main  defects  of 
the    present    curriculum    arc    the   great    prevalence    of   the 


cramming  system,  excessive  teaching  of  specialized  detail, 
and  inadequate  instruction  in  the  principles  and  practice  of 
preventive  medicine.  .\t  the  moment,  the  tendency  of  ever,- 
special  subject  is  tu  create  more  talk  and  less  observation. 
The  complaint  of  the  older  clinioil  teachers  is  that  even  the 
"clinical  year"  is  not  used  for  its  primary  purpose  of  mas- 
tering more  completely  the  clinical  experience  available,  but 
for  providing  occasion  for  new  specialists  to  enlarge  their 
own  subjects. 


THE  A  .B.  C.  OF  VITAMINS 

(Contributed  to  the  St.   Bsrtholomew's  Hospital  JoiirnKi   by  C.   H.   A.  J 

Oh  fine  and  fat  was  Ralph  the  rat. 

And  his  eye  was  a  clear  cold  grey, 
How  mournful  that  he  ate  less  fat 

.\s  day  succeeded  day 
Till  he  found  each  cornea  daily  homier, 
Lacking   its  \'itamin  A : 

"I  missed  ray  Vitamin  A,  my  dears," 

That  rat  was  heard  to  say, 
"And  you'll  find  your  eyes  will  keratinize 
If  you  miss  your  X'itamin  A." 

Now  polished  rite  k  extremely  nice 

At  a  high  suburban  tea. 
But  Arbuthnot  Lane  remarks  with  pain 

That  it  lacks  all  \'itamin  B; 
.And  beri-beri  is  verj',  very- 
Hard  on  the  nerves,  says  he. 

"Oh  take  your  Vitamin  B,  my  dears!" 

I  heard  that  surgeon  say ; 
"If  I  hadn't  been  fed  on  standard  bread, 
I  shouldn't  be  here  today." 

The  scurvy  flew  through  the  schooner's  crew 

.\s  they  sailed  on  an  .Arctic  sea; 
They  were  far  from  land  and  their  food  was  canned. 

So  they  got  no  Vitamin  C ; 
For  "Devil's  the  use  of  orange  juice," 
The  skipper  'ad  said,  said  he. 

They  were  \-ictualled  with  pickled  pork,  my  dears, 

Those  mariners  bold  and  free; 
Let  life's  but  brief  on  the  best  corned  beef 
If  you  don't  get  Vitamin  C. 

The  epiphyses  of  Jemima's  knees 

Were  a  truly  appalling  sight; 
For  the  rickets  strikes  whom  it  jolly  well  likes 

If  the  Vitamin  £)'s  not  right. 
Though  its  plots  we  foil  with  our  cod-liver  oil 
Or  our  ultra-violet  light: 

So  swallow  your  cod-liver  oil,  my  dears, 
.^nd  bonny  big  babes  you'll  be; 
Though  it  makes  you  sick  it's  a  cure  for  the  rickets 
.\nd  teeming  with  Vitamin  D. 

Now  Vitamins  D  and  A,  B  and  C 

Will  ensure  that  you're  happy  and  strong; 
But  that's  no  use;  you  must  reproduce 

Or  the  race  won't  last  for  long: 
So  Vitamine  £  is  the  stuff  for  me, 
.•\nd  its  praises  end  my  song. 

We'll  double  the  birth  rate  yet,  my  dears. 
If  we  all  eat  Vitamin  E: 
We  can  bla.st  the  hopes  of  Maria  Stopes 
Bv  taking  it  with  our  tea. 
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THIRIY-iTFTH  ANNUAL   SESSION 

TRI-STATE  MEDICAL  ASSOCIATION  OF 
THE  CAROLIXAS  AND  VIRGINIA 

Greenville,  S.  C. 

February  13th,  14th,  15th.  1933 

Monday,  Februarj^  13th 

The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia  convened  in  the  ball  room  of  the 
Poinsett  Hotel  and  was  called  to  order  at  10  a.  m. 
by  Dr.  N.  C.  Daniel  of  Oxford.  N.  C,  Vice  Presi- 
dent for  North  Carolina. 

Greeting 

Dr.  R.  M.  Pollitzer 

President,  Greenville  County  Medical  Society 

Gentlemen,  it  has  been  ordained  that  I  shall  be 
the  mouthpiece  of  the  Greenville  County  Medical 
Society  to  extend  to  you  a  most  hearty  welcome. 
We  deem  it  a  pleasure  and  a  privilege  that  you 
should  meet  in  our  city.  It  is  always  a  pleasure  to 
renew  old  acquaintances  and  possibly  make  new 
ones  and.  furthermore,  it  is  a  privilege  to  hear  pa- 
pers which  keep  us  informed  of  what  is  going  on. 

The  program  is  full  of  dainty  and  nutritious 
dishes;  no  one  can  find  fault  with  the  bill  of  fare. 
.\nd  while,  of  course,  there  is  hardly  anj'one  here 
who  will  wish  to  sample  all  the  delicacies,  everyone 
should  be  able  to  find  something  to  his  liking.  We 
hope  that  you  will  be  well  filled,  but  not  surfeited, 
and  that  you  will  go  away  happy  and  without  any 
mental  indigestion. 

You  meet  in  a  city  called  Greenville.  It  was  for 
a  time  called  Pleasantville.  We  hope  that  your 
stay  here  will  be  such  that  your  memories  of  our 
town  will  bear  out  that  former  name. 

Someone  asked  me  if  I  were  going  to  read  this 
book.  I  did  expect  to.  but  I  had  a  hint  from  the 
Secretary;  Dr.  Northington  said  that  after  the  first 
ten  minutes  very  few  souls  are  saved,  so  I  shall  not 
read  it. 

What  I  am  saying  is  merely  a  prelude.  The 
play  is  the  thing,  and  you  are  going  to  have  plenty. 
However,  though  you  are  very  busy,  it  is  quite 
possible  that,  in  addition  to  the  prelude  and  the 
play,  there  will  be  some  interludes,  which  we  hope 
will  be  pleasant  and  worth  while. 

In  these  days,  which  are  so  full  of  doubt  and,  to 
some  degree,  of  pessimism,  when  the  whole  world 
is  in  upheaval,  when  there  are  so  few  prophets  and 
most  of  those  are  false  prophets,  we  wonder  where 
we  are.  \'ast  changes  are  going  on,  some  evolution- 
ary and  some  quite  revolutionary.  In  these  trou- 
blous days  it  is  quite  heartening  to  us  who  are 
followers  of  .\esculapius  to  know  that,  no  matter 
what  hap])ens  or  what  may  come,  medical  science 
])ursues  the  even  tenor  of  its  way.  We  go  ahead; 
every  year  sees  new  advances;  sees  real  progress; 
sees  more  gifts  given  to  mankind.     As  doctors  we 


are  functioning  efficiently;  but  as  business  men,  as 
men  in  our  capacity  aside  from  practitioners,  we 
have  not  yet  made  any  social  or  economic  adjust- 
ments, and  we  do  not  know  exactly  how  to  do 
this.  Aside  from  that,  however,  we  should  be  proud 
that  as  doctors  we  are  discharging  our  function  and 
that  the  public  is  not  suffering  one  iota. 

When  I  learned  that  I  was  to  welcome  you,  I 
asked  several  of  my  older  and  wiser  friends  what  to 
say,  and  I  got  varying  opinions.  I  did  get  some 
advice  from  the  Bishop  of  London  which  I  think  is 
pertinent.  He  said  that  there  are  three  essentials 
in  making  a  sjjeech:  first,  stand  up;  second,  speak 
up;  and,  third,  shut  up.  I  suit  the  action  to  the 
word.     (.-Xpplause.) 

Response 

Dr.  N.  C.  Daniel 

Vice  President  for  North  Carolina 

We  doctors  from  North  Carolina  and  Virginia 
know  that  we  are  always  welcome  in  South  Caro- 
lina, and  particularly  in  Greenville.  I  feel  sure 
that  we  shall  have  a  splendid  meeting. 

After  some  announcements  by  Dr.  Daniel,  Dr. 
.~\.  E.  Baker,  jr.,  of  Charleston,  Vice  President  for 
South  Carolina,  took  the  chair. 

Tuesday,  February  14th 

The  Association  met  in  the  ball  room  of  the 
Poinsett  Hotel  and  was  called  to  order  by  Vice 
President  Daniel  at  9:15  a.  m. 

Dr.  Northington  presented  his  report  as  Secre- 
tary-Treasurer, which,  on  motion  duly  seconded 
and  carried,  was  received  as  information. 

Dr.  Daniel  appointed,  as  a  committee  to  audit 
the  books  and  accounts  of  the  Secretary-Treasurer, 
Dr.  \.  E.  Baker,  jr.,  of  Charleston,  and  Dr.  Wil- 
liam .\llan  of  Charlotte.  [As  the  committee  could 
not  be  readily  located  at  just  the  right  time  the 
accounts  were  audited  by  the  Councilors.] 

Secretary  Northington  announced  that  he  had 
received  a  telegram  from  Dr.  A.  J.  Crowell  of  Char- 
lotte saying  that  he  was  unable  to  attend  because 
of  the  death  of  his  brother. 

On  motion  of  Dr.  W.  P.  Timmerman,  Batesburg, 
S.  C,  the  secretary  was  instructed  to  send  a  tele- 
gram of  regret  and  sympathy  to  Dr.  Crowell. 
Wednesday,  February  15th 

The  .Association  met  in  the  ball  room  of  the 
Poinsett  Hotel  and  was  called  to  order  at  9:30 
a.  m.  by  Dr.  A.  E.  Baker,  jr..  Vice  President  for 
South  Carolina. 

Memorial  Service 

Dr.  J.  M.  Templeton 

Dr.  Jas.  M.  Nortiungtox,  Charlotte; 

Mr.  President,  1  had  the  pleasure  of  knowing 
Dr.  Templeton  very  well  indeed.  He  practiced 
general  medicine  at  Cary  for  many  years  and  was 
one  of  the  most  accomplished  practitioners  of  med- 
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icine  and  one  of  the  most  finished  orators  in  the 
State  of  North  Carolina.  He  was  a  man  of  great 
liberality  of  thought;  he  was  himself  a  Democrat 
in  politics,  but  only  one  of  his  sons  followed  him; 
one  is  a  Republican,  and  the  third  is,  I  understand, 
a  Socialist.  This  was  to  the  great  delight  of  the 
liberal-minded,  cultivated  gentleman.  Dr.  Temple- 
ton. 

Dr.  L.  O.  Mauldin 

Dr.  E.  W.  CARPtNTER,  Greenville,  S.  C: 

It  was  my  pleasure  and  privilege  to  know  Dr. 
Mauldin  from  the  time  that  we  were  boys.  In  a 
period  of  long  contact,  his  conduct  was  always  that 
of  a  gentleman.  I  never  heard  an  adverse  criticism 
of  him.  He  was  devoted  to  his  duty.  He  did  not 
live  his  allottetd  span  of  years,  and  I  think  his  life 
was  shortened  by  his  devotion  to  duty.  He  was 
from  all  angles  a  well  rounded  and  well  finished 
doctor. 
Dr.  W.  p.  TiMMERiiAN,  Batesburg,  S.  C. 

I  should  like  to  bear  my  testimony  to  Dr.  Maul- 
din as  a  man  of  real  worth. 

Dr.  C.  P.  Ambler 

Dr.  C.  C.  Grr,  .•Ksheville,  X.  C: 

Mr.  President,  it  was  my  privilege  to  know  Dr. 
Ambler  for  thirty-five  years.  He  came  to  .^sheville 
from  Ohio,  located  there,  and  made  a  specialty  of 
treating  diseases  of  the  lungs.  He  acquired  a  na- 
tional reputation  in  his  particular  line.  He  was  a 
man  who  was  interested  in  all  local  affairs,  both 
those  pertaining  to  our  medical  society  and  civic 
affairs,  especially  with  those  things  that  had  to  do 
with  the  health  of  the  community.  He  was  one 
of  the  first  men  to  help  organize  the  chamber  of 
commerce  in  Asheville.  He  was  one  of  the  first 
men  to  promulgate  the  idea  of  the  great  Smoky 
Mountains  Park,  but  he  did  not  live  to  see  his 
aspiration  realized. 

Dr.  Ambler  died  in  June  of  cancer  of  the  pan- 
creas.   He  was  a  man  respected  by  his  patients  and 
loved  and  honored  in  the  community.     I  am  glad 
to  bear  this  testimony  as  to  Dr.  Ambler. 
Dr.  C.  L.  Scott 

Dr.  Fuv  Robersox,  Durham; 

Mr.  Chairman,  two  years  ago,  at  the  meeting  of 
the  Southern  Surgical  Society  in  White  Sulphur 
Springs,  West  X'irginia.  I  heard  Dr.  Will  Mayo 
speak.  I  think  that  was  the  first  time  he  had  vis- 
ited the  Southern  Surgical,  although  his  brother 
Charlie  had  been  a  member  for  years.  In  talking 
about  the  deliberations  of  the  Southern  Surgical  he 
spoke  about  the  atmosphere  of  the  meeting  and 
the  devotion  to  duty  and  the  way  they  stuck  to 
their  knitting.  I  was  talking  to  Dr.  McGuire  this 
morning  at  breakfast,  and  we  both  agreed  that  this 
meeting  of  the  Tri-State  had  been  impressive,  that 
the  papers  read  had  been  of  high  tj^pe,  and  that 


the  men  in  their  discussions  and  in  what  they  had 
to  say  had  been  serious.  Dr.  Hall's  paper,  in 
which  he  talked  about  intellectual  honesty  as  ap- 
plied to  medicine,  then  the  paper  of  Dr.  Carpenter 
about  the  relation  of  the  pathologist  as  applied  to 
the  surgeon,  then  the  paper  of  Dr.  Beeler  on  the 
relation  of  the  hospital  to  the  doctor,  all  those 
papers  were  timely  and  mean  a  great  deal  to  this 
organization  and  to  the  men  attending  this  meet- 
ing. 

I  am  sure  that  the  influence  of  this  society  was 
projected  into  Dr.  Scott.  When  I  was  a  little  fel- 
low I  had  a  brother  practicing  in  Greensboro,  and 
I  remember  his  pointing  out  Dr.  Scott  as  one  of 
the  young  doctors  who  had  started  out  practicing 
with  him  about  the  same  time.  Occasionally  I  saw 
Dr.  Scott  at  meetings.  He  was  a  very  genial,  fine 
sort  of  person.  His  last  years  were  spent  at  San- 
ford,  North  Carolina,  where  he  had  a  hospital  of 
his  own,  in  which  he  did  excellent  work.  It  hap- 
pened to  be  my  privilege  to  have  associated  with 
me  a  young  doctor  in  whom  Dr.  Scott  became  so 
interested  as  to  take  him  down  there  to  become 
associated  with  him,  a  year  or  two  before  he  died. 
One  can  not  but  feel  that  the  influence  of  this  or- 
ganization will  be  projected  through  Dr.  Scott  into 
this  boy  and  carried  on. 

Dr.  A.  L.  Gray 

Dr.  Stu.vrt  McGvire,  Richmond: 

Dr.  Northington  asked  me  to  say  a  few  words 
about  Dr.  Gray.  It  was  my  privilege  to  have  him 
as  my  friend  for  twenty-five  years.  He  was  a  born 
teacher.  He  was  one  of  the  pioneers  in  x-ray  work. 
He  was  a  devoted  member  of  this  society  and  was 
known  to  most  of  you. 

Dr.  Gray  had  carcinoma  of  the  prostate,  with 
metastasis  to  the  bones  of  the  pelvis.  He  had  a 
long  and  distressing  illness,  and  all  through  his 
illness  he  showed  the  fortitude  and  courage  that 
always  characterized  him.  He  was  one  of  the 
finest  men  that  ever  graced  the  profession. 
Dr.  Albert  Anderson 

Dr.  H.  C.  Henry,  Petersburg: 

My  acquaintance  with  Dr.  .\nderson  began  about 
twelve  years  ago,  when  he  became  superintendent 
of  the  State  Hospital  at  Dix  Hill.  I  learned  to 
know  and  love  him.  I  do  not  know  that  he  was  a 
great  man;  I  do  not  know  that  he  \vas  a  grea: 
doctor:  I  do  not  know  that  he  was  even  a  great 
psychiatrist.  But  I  do  regard  Dr.  .Anderson  as  one 
of  the  best  hospital  administrators  I  have  known 
anywhere.  When  he  took  charge  of  the  State  Hos- 
pital at  Dix  Hill  he  had  had  no  previous  hospital 
experience,  or  certainly  no  experience  in  State  hos- 
pital work.  The  first  thing  he  did  was  to  visit  a 
number  of  the  best  State  hospitals  of  the  United 
States  and  inform  himself  as  to  the  best  and  most 
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modern  methods  in  use  in  those  hospitals.  He 
attended  practically  all  the  meetings  of  the  Ameri- 
can Psychiatric  Association  after  he  became  super- 
intendent, and  he  had  a  large  acquaintance  with 
the  hospital  administrators  of  the  United  States. 
When  he  took  charge  of  the  State  Hospital  at  Dix 
Hill,  it  (like  most  of  the  State  hospitals  in  the 
country — certainly  in  the  South)  was  not  far  re- 
moved from  what  we  know  as  asylums  for  custodial 
care.  While  there  he  established  a  general  hospital 
for  the  treatment  of  the  general  physical  illnesses 
of  the  patients  there,  and  he  establishd  a  training 
school  for  nurses  and  established  a  general  path- 
ological department  in  the  State  Hospital.  He  sur- 
rounded himself  with  a  staff  of  able  and  competent 
young  men  and  he  required  of  them  diligence  in 
their  work.  So  I  think  the  Hospital  at  Dix  Hill, 
which  is  recognized  as  one  of  the  best  State  hos- 
pitals in  the  country,  stands  as  a  monument  today 
to  the  able  administration  of  Dr.  Albert  Anderson. 
I  have  seen  Dr.  Anderson  under  conditions  which 
try  men's  souls,  and  I  have  seen  him  pass  through 
the  lire  unscathed  and  unembittered,  so  it  is  most 
as  a  lovable  character  that  I  like  to  think  of  Dr. 
.Anderson. 

Dr.  D.  T.  Tayloe 

Dr.  Stuart  McGuire,  Richmond: 

In  Dave  Tayloe's  death  the  society  lost  one  of 
its  most  honored  members.  He  was  regular  in  his 
attendance  upon  it  and  was  honored  by  it  in  being 
made  its  president.  Many  of  us  feel  a  great  loss 
in  his  death.  It  has  been  well  said  that  a  surgeon 
is  a  good  physician  who  operates,  and  Dave  Tayloe 
met  this  definition.  He  may  have  been  imperfect 
in  his  technic,  but  he  got  good  results  because  of 
his  judgment.  He  knew  not  only  when  to  operate 
but  when  to  stop. 

Most  of  us  remember  him  as  a  generous,  impul- 
sive, open-minded,  genial  man,  and  recall  his  ready 
humor.  He,  like  Gray,  died  after  a  long  and  pain- 
ful illness.  He  was  accustomed  to  an  active  life, 
and  he  was  an  invalid  for  his  last  two  years,  but 
he  showed  great  fortitude.  Dave  Tayloe  was  a 
man  who  was  dear  to  us  all. 

Dr.  E.  C.  S.  Taliaferro 

Dr.  Southgate  Leigh,  Norfolk: 

The  passing  of  this  distinguished  and  beloved 
member  of  our  .Association  was  nothing  short  of  a 
tragedy.  Stricken  suddenly  while  doing  so  much 
good  in  the  world,  while  his  every  effort  brought 
comfort  and  happiness  to  so  many  of  his  fellow- 
men,  while  his  splendid  example  led  so  many  in  the 
right  path,  it  is  hard  for  those  who  loved  him,  who 
appreciated  the  nobility  of  him,  to  realize  that  he 
IS  no  more. 

Much  could  be  said  about  the  popularity  of  this 
splendid  man,   his   professional   skill,   his   untiring 


zeal  in  the  interests  of  his  patients,  rich  and  poor 
alike,  the  affection  and  devotion  of  his  large  circle 
of  friends  and  admirers,  and  the  active  part  taken 
by  him  in  every  worthy  cause.  But  it  seems  to  me 
that  the  best  tribute  I  can  pay  to  his  memorj'  is  to 
express  in  a  few  simple  words  the  lasting,  living, 
enduring  impress  which  he  has  made  on  the  profes- 
sion he  loved. 

We  have  had  many  good  men  in  the  medical 
profession,  many  who  wanted  to  do  what  was  best 
to  advance  its  glorious  cause,  to  extend  its  splendid 
influence,  to  keep  it  always  on  the  right  path  and  to 
ward  off  the  impending  dangers  that  assail  it  on  all 
sides:  but  they  have  not  always  been  active  and 
successful  in  their  efforts. 

Dr.  Taliaferro  realized  fully  the  seriousness  of 
the  situation  especially  in  these  rapidly  changing 
and  troublous  times,  and  not  only  realized  it  but 
used  every  possible  effort  to  protect  its  interests. 
He  always,  without  fear  or  favor,  stood  solidly  for 
everything  that  is  highest  and  best.  He  was  always 
fair  and  square,  high-toned  and  honorable.  We 
have  in  Norfolk  one  of  the  strongest,  most  compact, 
most  productive  Medical  Societies  in  this  country. 
Much  of  its  success  was  due  to  his  constant  and 
untiring  efforts.  His  influence  in  the  ^ledical  So- 
ciety of  Virginia  was  of  the  highest  and  best. 

He  was  most  devoted  in  advancing  the  lofty  pur- 
poses of  the  American  College  of  Surgeons;  his 
advice,  counsel  and  influence  did  much  to  extend 
its  effective  work  in  the  State  of  Virginia,  not  only 
in  keeping  up  its  high  standard  and  in  encouraging 
the  younger  surgeons  to  fit  themselves  for  fellow- 
ship, but  in  greatly  raising  the  standard  of  the  hos- 
pitals of  the  State.  This  meant  safe  surgery  and 
safe  hospitalization  for  the  public. 

.Although  modest  and  unassuming  and  never  a 
seeker  after  notoriety,  yet  he  had  many  honors  be- 
stowed upon  him.  Among  these  were  Phi  Beta 
Kappa  of  William  and  Mary,  president  of  the  Staff 
of  St.  Vincent's  Hospital,  president  Norfolk  County 
Medical  Society,  Seaboard  Medical  .Association  and 
Virginia  State  Medical  Society. 

He  was  laid  to  rest  in  the  beautiful  Ware  church- 
yard in  Gloucester  county  in  the  presence  of  a 
large  concourse  of  his  devoted  friends  and  colleagues 
from  all  sections  of  the  State. 

One  of  the  sad  things  of  life  is  that  one's  good 
deeds  are  so  soon  forgotten.  This  man,  one  of 
God's  noblemen,  did  so  much  for  his  city,  his  State 
and  for  humanity,  that  his  deeds  cannot  die;  they 
will  live  and  bear  fruit  for  generations  to  come. 
Dr.  C.  A.  Shore 

Dr.  Jas.  M.  Northington,  Charlotte: 

Dr.  Hall  was  to  say  something  about  Dr.  Shore, 
but  as  he  is  not  here  I  shall  make  just  brief  mention 
of  a  few  of  Dr.  Shore's  characteristics. 
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Dr.  Shore  was  not  known  to  so  many  of  you.  He 
occupied  a  position  which  required  his  personal  at- 
tention practically  every  day  of  every  week.  He 
discharged  that  duty  in  so  excellent  a  manner  that 
we  really  hardl\-  knew  that  Dr.  .Shore  was  there. 
We  know  it  now,  since  he  is  gone. 

Dr.  Hall  sent  me  a  note  soon  after  he  heard  of 
Dr.  Shore's  illness.  To  some  of  you  it  may  be 
news  that  he  died  as  a  re.sult  of  a  mesenteric  throm- 
bosis. -As  soon  as  we  learned  what  his  trouble  was, 
and  the  extent  of  the  resection  that  was  necessary, 
we  practically  gave  up  hope  of  his  recovery;  and 
Hall,  in  anticipation  of  his  death,  wrote  me  that  he 
would  be  the  most  missed  of  any  man  who  has  died 
in  North  Carolina  within  our  recollection,  and  I 
do  not  believe  he  overstated  the  case. 

It  seems  pertinent  here,  in  connection  wuth  Dr. 
Shore's  death  and  in  connection  with  that  position 
we  anticipate  he  will  occupy  in  the  history  of  the 
State  and  section  and  country,  to  refer  to  the  fact 
that  he,  in  his  life  work,  was  following  in  the  foot- 
steps of  Pasteur,  and  I  ho(>e  it  will  be  true  of  him 
in  North  Carolina  as  of  Pasteur  in  his  native  coun- 
try, as  shown  by  the  result  of  a  [wpular  election 
held  in  France  a  few  years  ago  to  decide  by  ballot 
whom  the  French  regarded  as  their  greatest  man. 
Most  of  us  would  naturally  think  they  would  have 
voted  for  Napoleon,  but  they  did  not,  and  I  think 
it  is  probably  the  most  perfect  illustration  of  tlif 
superiority  of  the  great  French  people  that  the\' 
voted  for  Pasteur  as  the  greatest  Frenchman.  I 
believe  Dr.  Clarence  Shore  will  live  in  the  memories 
of  the  people  of  North  Carolina  as  Pasteur  lives  in 
the  memories  of  his  fellow  countrymen. 
Election  of  Officers 
(Dr.  J.  H.  Mcintosh,  Columbia,  in  the  chair) 
De.  a.  E.  Baser,  jr.,  Charleston: 

I  wish  to  nominate  for  President  of  this  Associa- 
tion a  man  who  has  been  a  member  of  it  for  many 
years — a  man  who  has  contributed  many  papers 
and  who  has  never  been  too  busy  to  find  time  to 
attend  the  meetings,  wherever  held.  I  take  pleas- 
ure in  nominating  Dr.  Francis  B.  Johnson  of  Char- 
leston. 
Dr.  D.  Lesesne  Smith,  Spartanburg: 

Nine  years  ago  I  had  the  pleasure  of  nominating 
a  member  of  this  Association  for  this  honor.  I 
have  not  changed  my  mind  in  these  nine  years  as 
to  his  worthiness  of  it,  and  T  know  he  will  honor 
us  as  we  honor  him.  I  take  pleasure  in  nominating 
Dr.  E.  W.  Carpenter  of  Greenville  for  President. 

Dr.  Mcintosh  appointed,  as  tellers.  Dr.  Hugh 
Smith  and  Dr.  W.  P.  Timmerman. 

As  the  result  of  the  voting,  it  was  announced 
that  Dr.  Johnson  had  received  a  clear  majority  of 
the  votes  cast,  and  he  was  declared  elected. 

The  following  Vice  Presidents  were  elected: 


For  Xr)rth  Carolina:  Dr.  Foy  Roberson,  Dur- 
ham. 

For  South  Carolina:  Dr.  C.  N.  Wvatt,  Green- 
ville. 

For  X'irginia:    Dr.  J.  W.   l)a\is.  jr.,  Lynchburg. 

Dr.  Jas.  M.  Northington  of  Charlotte  was  re- 
elected Secretary-Treasurer. 

R?;POBT  OF  CoiNCII. 
Dr.  Ja.-*.  M.  Northinoton,  Secrt-lap. -Treasurer: 

.About  the  only  thing  the  Council  has  to  report  is 
on  the  place  of  meeting  for  next  year,  the  choice  of 
which  the  Council  decided  to  defer  for  a  while. 
There  were  many  invitations,  and  the  Council  was 
embarrassed  by  the  wealth  of  material  and  decided 
lo  defer  the  choice  to  a  later  date. 

Resolution  of  Th.-\nks 
(Jn  motion  of  Dr.  Hines,  seconded  by  Dr.  North- 
ington, the  thanks  of  the  .Association  were  extended 
to  the  Greenville  physicians  and  those  who  contrib- 
uted to  its  entertainment. 

On  motion  Dr.  Jas.  K.  Hall,  seconded  Dr.  Foy 
Roberson,  telegrams  of  condolence  were  sent  Mrs. 
C.  .\.  Shore,  and  Dr.  J.  M.  Parrott,  Raleigh. 
The  .Association  then  adjourned  sine  die. 


DiABKiics  Should  Not  Die  of  Diabeixs 
(H.  O.  Mosenthal,  in  The  Diplomats,  May) 
The  treatment  should  be  simplified  and  be  kept  free  from 
all  unnecessary  formalities;  more  responsibility  should  be 
assumed  by  the  physiciian  and  less  by  the  patient  than  is 
often  advocated;  opportunities  for  acquiring  the  facts  con- 
cerninR  the  routine  management  of  diabetes  should  always 
be  available  for  the  practitioner  of  medicine  in  the  larger 
cities;  every  hospita  Ishould  have  its  resources  so  organized 
that  the  medical,  the  surgical,  and  the  nursing  staffs,  the 
laboratories,  and  the  diet  kitchens  are  capable  of  meeting 
all  diabetic  problems  and  emergencies;  every  serious  illness 
in  a  diabetic  ])atient  calls  for  hospitalization;  the  physician 
should  not  hesitate  about  insisting  on  the  constant  mainte- 
nance of  the  ideal  standards  of  trcatmernt  in  all  his  cases, 
for  a  deviation  from  them  will,  within  a  few  months  or 
years,  result  in  irreparable  damage. 


Foreign  Proteins  as  an  Aid  in  Ocular  Infections 

(Kduin   Cobb.   Marshalltown,   in   Jl.   Iowa   Slate   Med.   Sor.,  May) 

Foreign  protein  injections  are  not  a  "cure-all,"  but  are 
lo  be  considered  as  an  aid  in  ocular  therapeutics.  Among 
the  contra-indications  are,  pregnancy,  diabetes,  alcoholism, 
senility,  asthma,  and  hayfever.  Protein  therapy  should  be 
administered  early  in  an  acute  ocular  infection  when  the 
cells  will  respond  to  stimulation.  The  leucocyte  count 
should  be  taken  before  and  after  the  desired  reaction.  The 
protein  treatment  can  be  repeated  after  the  count  ap- 
I^roaches  normality.  Milk  is  advised  in  the  milder  cases, 
while  typhoid  vaccine  and  diphtheritic  antitoxin  are  re- 
served for  the  more  pronounced  reactions.  Massive  doses 
of  diphtheria  antitoxin  can  be  administered  daily,  from  IS 
to  12  days,  without  harm. 


In  our  opinion  the  day  on  which  pituitrin  was  discov- 
ered was  a  sad  dav  for  womankind. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustating  an  article  must  be  borne 
by  the  author. 


Dr.  Minor  Revere  Adams 

As  one  to  whom  the  right  hand  of  fellowship  was 
first  extended  by  Dr.  Minor  Revere  Adams,  it  is 
my  privilege  and  pleasure  to  speak  of  him  after  he 
is' gone.  Dr.  Adams  was  one  of  the  best  known 
practitioners  in  this  part  of  the  State.  He  had  a 
large  practice.  He  was  a  hard  worker;  even  up  to 
the  very  last  he  was  busy.  It  was  a  great  pleasure 
to  be  with  him  in  consultation.  He  was  always 
anxious  that  nothing  be  left  undone  that  would  aid 
his  patients. 

As  physician  to  the  Presbyterian  Orphanage  at 
Barium  Springs  for  the  past  twenty-six  years  he 
was  at  his  best.  He  often  told  me  that  he  enjoyed 
this  part  of  his  practice  best  of  all,  for  he  felt  that 
he  was  helping  those  who  could  not  help  them- 
selves. The  health  record  of  the  children  there  has 
been  remarkably  good  and  the  mortality  almost  nil 
—a  circumstance  for  which  all  others  gave  him  a 
far  learger  measure  of  credit  than  he  would  accept. 
As  Councilor  he  has  done  much  to  advance  the 
cause  of  medicine  in  his  District  and  the  entire 
State.  In  the  affairs  of  the  Ninth  District  Society, 
he  always  took  a  great  interest  and  spent  himself 
freely.  He  always  attended  the  meetings,  and  the 
increasing  attendance  and  interest  in  the  meetings 
each  year  gave  him  a  great  deal  of  pleasure.  If 
such  were  possible,  his  interest  in  the  meetings  in- 
creased each  year,  and  his  efforts  to  make  the  so- 
ciety a  success  were  a  powerful  encouragement  to 
those  who  followed  his  lead. 

He  was  a  man  of  even  temper.  He  was  quiet 
and  courteous  and  always  in  a  good  humor.  The 
uniform  courtesy  which  he  showed  to  every  patient, 
no  matter  of  how  humble  circumstances,  was  an 
example  to  every  medical  man.  He  held  that  duty 
to  himself  requires  that  one  always  be  a  gentle- 
man. 

Illness  in  his  family,  which  grieved  him  deeply, 
and  financial  losses,  which  seem  to  be  the  lot  of 
every  doctor,  did  not  affect  him  as  it  has  some. 
He  continued  the  same  pleasant  and  agreeable  gen- 
tleman that  he  always  was.  He  was  a  good  citizen. 
He  always  met  his  obligations  promptly;  he  was 
conservative;  he  was  liberal  to  all  good  causes  and 
always  willing  to  extend  a  helping  hand  to  those 
in  need.  On  more  than  one  occasion  I  have  seen 
him  when  efforts  were  being  made  to  get  him  to 
favor  moves  of  which  he  did  not  approve,  and  he 
always  stood  firm. 

In  the  affairs  of  the  State  Medical  Society,  he 
was  loyal  to  the  organization.  To  those  to  whom 
he  had  pledged  his  support  he  gave  his  support 
freely  and  without  any  reservation  of  hesitation. 
He  was  loyal  to  his  friends,  but  above  all  he  was 
loyal  to  the  great  principles  which  make  this  the 
greatest  profession  in  the  world. 

Just  a  few  hours  before  his  death  I  saw  him  at  a 
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distance.  He  was  crossing  the  street  with  the  active 
stride  of  a  more  youthful  man.  In  his  buttonhole 
was  a  pop>py.  He  waved  and  gave  me  a  cheerful 
smile. 

Quoting  directly  from  an  article  written  by  Dr. 
Adams  for  the  Xinth  District  Bulletin  (not  yet 
published),  the  following  remarks  illustrate  the 
trend  of  his  thought: 

"Disease  and  ignorance  are  hard  foes  to  conquer, 
and  exp)erience  tells  us  we  have  to  be  well  organized 
to  win  our  way  to  influence  and  power  in  law  and 
with  the  people.  To  have  our  profession  organized 
and  loyal  to  the  fundamental  principles  is  perhaps 
a  dream  that  will  never  come  to  pass,  but  those 
who  are  discouraged  with  the  progress  we  are  mak- 
ing I  refer  to  the  wonderful  advances  in  medical 
science  in  the  last  fifty  years  and  to  the  wonderful 
good  which  organized  medicine  has  accomplished. 

"Organized  medicine  has  raised  the  standard  of 
our  profession  to  a  high  degree.  It  has  kept  out 
cults  and  quacks  and  irregular  practitioners  and  has 
thrown  the  mantle  of  its  protection  over  the  mil- 
lions of  patients  who  are  not  always  able  to  tell 
the  good  from  the  bad,  the  regular  from  the  irreg- 
ular, and  the  quack  from  the  legitimate. 

"Without  organized  medicine  which  is  represent- 
ed by  the  County,  District,  and  State  Societies  and 
the  .American  Medical  -Association  the  plight  of  the 
doctor  would  be  pitiful  indeed." 

These  words  were  written  by  Dr.  .Adams  only  a 
few  days  before  his  death.  They  show  the  kind  of 
man  he  was  to  the  end,  a  man  entitled  to  a  high 
place  in  the  hall  of  fame  of  great  medical  men  whcj 
have  gone  on  to  their  reward. 

The  Medical  Society  of  the  State  of  North  Caro- 
lina, the  Xinth  District  Society,  and  the  Iredell- 
.Ale.xander  County  Medical  Societies  have  sustained 
a  great  loss. 

The  writer  is  deeply  grieved  in  the  loss  of  one 
very  dear  to  him,  one  who  has  been  a  wise  and 
kindly  friend,  counselor  and  guide  since  the  first 
day  of  his  arrival  in  this  world. 

— James  W.  Davis,  Statesville. 


The  New  Director  of  the  State  L.aboratory  of 
Hygiene 

On  ]May  23rd  Dr.  John  H.  Hamilton  assumed 
his  duties  as  Director  of  the  State  Laboratory  of 
Hygiene  to  succeed  the  late  Dr.  Clarence  A.  Shore, 
who  died  on  Februar>   10th. 

The  Board  received  numerous  applications  for 
the  place  from  laboratory  men  in  many  States. 
Dr.  Hamilton  did  not  make  application  and  had  no 
thought  of  the  assignment  being  offered  him.  Spon- 
taneous letters  came  to  Dr.  Parrot  t  from  so  great 
a  number  of  physicians  connected  with  the  public 
health  work  and  in  private  practice,  each  acting 
independently  of  the  other,  calling  attention  to  his 


superb  (lualilkations,  and  urging  his  appointment, 
that  it  at  once  became  plain  that  Dr.  Hamilton 
was  the  man   for  the  place. 

Doctor  Hamilton  is  now  in  the  prime  of  life.  He 
is  a  man  who  has  proved  his  capacity.  He  is  en- 
dowed with  infinite  patience  and  friendly  ways,  and 
he  has  a  genius  for  detail — all  essential  qualifica- 
tions for  the  office  to  which  he  succeeds. 

Doctor  Hamilton  was  born  at  .Ash  Grove.  Mis- 
souri, in  1888:  he  received  his  B.S.  degree  at  the 
Oklahoma  .Agriculture  and  Mechanical  College  in 
1910:  in  1910-11,  he  was  Instructor  in  Science  in 
the  Cherryvale  (Kansas)  High  School.  In  the 
school  year  of  1911-12,  he  was  Chemist  in  the  In- 
stitute of  .Animal  Xutrition  of  Pennsylvania  State 
College.  .At  the  conclusion  of  this  work,  in  the 
fall  of  1912,  he  entered  the  Harvard  Medical 
School,  receiving  the  M.D.  degree  there  in  1916: 
he  was  then  for  two  years  .Assistant  Bacteriologist 
in  the  Division  of  Laboratories  and  Research  in 
the  Xew  \ork  State  Department  of  Health,  and 
an  Instructor  in  Public  Health  in  the  .Albany  Med- 
ical College.  In  1918-19,  he  was  Bacteriologist  and 
.Assistant  Director  of  Laboratories  for  the  Iowa 
State  Board  of  Health  and  .Assistant  Professor  of 
Preventive  Medicine  in  the  Iowa  State  University. 
.At  the  conclusion  of  this  service,  he  was  for  one 
year  an  Associate  State  Director  of  the  Interna- 
tional Health  Board  for  the  Rockefeller  Foundation 
work  in  Mississippi,  Kentucky  and  Xorlh  Carolina. 
In  1920,  he  was  elected  Health  Officer  of  the 
County  of  Xew  Hanover  and  the  City  of  Wilming- 
ton, Xorth  Carolina.  He  served  in  this  capacity 
for  eleven  years,  until  he  was  made  Director  of  the 
Division  of  County  Health  Work  and  Epidemiology 
of  the  Xorth  Carolina  State  Board  of  Health.  He 
assumed  the  duties  on  the  staff  of  the  Board  in 
September,  1931.  In  January  following,  the  Divi- 
sion of  Vital  Statistics  was  placed  under  Dr.  Ham- 
ilton's direction.  His  work  with  the  State  Board  of 
Health  has  been  satisfactory  in  every  respect. 

Doctor  Parrott  and  the  State  Board  of  Health 
feel  that  in  the  selection  of  Dr.  Hamilton  to  guide 
the  destinies  of  the  Laboratory  a  wise  and  fortunate 
choice  has  been  made,  and  we  confidently  predict 
that  his  work  there  will  be  successful  in  every  re- 
spect. 

Doctor  Hamilton  will  continue  the  policy  of 
helpful  cooperation  with  the  medical  profession  and 
the  local  health  departments  throughout  the  State 
so  thoroughly  established  by  Dr.  Shore.  He  will 
have  the  continued  and  unswerving  loyalty  and 
assistance  of  the  many  laboratory  workers  selected 
and  trained  through  so  many  years  by  Dr.  Shore. 
In  this  connection,  it  would  not  be  fair  to  close  this 
item  without  paying  special  tribute  to  the  fine  work 
of  Mr.  J.  \\' .  Kellogg,  who  has  held  an  important 
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place  in  the  laboratory  work  for  the  past  twenty- 
four  years.  'Sir.  Kellogg  is  still  a  comparatively 
young  man,  and  he  and  others  members  of  the  lab- 
oratory organization  will  continue  their  loyal  ser- 
vice, and  we  hope  it  will  be  for  a  long  time  to  come. 
— George  M.  Cooper,  Raleigh. 


Reason  in  He.alth  Matters 

It  is  doubtful  if  anyone  can  set  a  proper  valua- 
tion on  his  own  job.  There  is  no  question  as  to 
what  job  is  of  the  most  importance  to  county,  State 
or  Nation:  that  is  my  job;  and  in  taking  this  atti- 
tude most  of  us  are  entirely  sincere.  Testimony 
given  without  intention  has  most  evidential  value. 
A  great  number  of  manuscripts  are  submitted  for 
publication  in  which  the  author  begins  the  name 
of  his  own  specialty  with  a  capital  letter  each  time 
he  has  occasion  to  use  the  word,  while  the  name  of 
any  other  specialty  is  invariably  begun  with  a 
lower-case  letter!  Another  illustration  is  afforded 
by  our  attitude  toward  economy  in  governmental 
affairs.  Everybody  is  for  economy  in  general;  but 
every  head  of  a  department  protests  earnestly  and 
feelingly  that  it  would  be  calamitous  to  reduce  the 
appropriation  for  the  maintenance  of  his  depart- 
ment; that  it  would  be  false  economy,  penny-wise 
ajid  pound-foolish  I 

We  have  run  across  a  lone  exception  to  this  rule.^ 
This  writing  breathes  an  air  of  cool  detachment 
which  is  refreshing  to  the  spirit.  With  his  feet 
firmly  planted  on  solid  ground,  the  author  looks 
about  him  with  clear  vision,  and  lays  about  him 
with  bold  and  mighty  strokes.  He  sets  store  by 
the  principle  of  "The  Bill  of  Rights,  and  the  ideals 
of  individual  freedom  with  equality  of  opportunity 
and  responsibility.'' 

This  champion  of  the  principles  of  Jefferson  in- 
sists that  government,  in  matters  of  health  as  else- 
where, must  be  confined  to  measures  of  protection 
only,  and  within  reason.  He  refutes  the  statement 
that  "our  government  owes  everyone  perfect 
health,"  contends  that  good  health,  like  other  good 
things,  must  be  earned  by  individuals  and  families; 
that  the  government  can  and  should  protect  its 
citizens  only  from  reasonably  preventable  injurious 
influences  over  which  the  individual  can  have  no 
control. 

The  fallacy  of  assuming  that  there  is  any  direct 
and  consistent  ratio  between  amount  of  money 
spent  and  results  obtained  is  definitely  shown.  One 
of  the  most  penetrating  observations  is  that  great 
faults  are  inevitable  when  policies  are  directed  by 

1.  "Where  Government  Belongs  in  Matters  of  Health," 
C.  B.  Slade,  M.D.,  Physician  Department  of  Health,  City 
of  New  York,  in  Medical  Times,  April. 


specialists,  for  the  specialist's  vision  is  limited  by 
life  work. 

A  number  of  paragraphs  demand  verbatim  quo- 
tation: 

"Long  study  and  mature  thought  have  convinced 
me  that  there  is  no  justification  for  all  of  this  in- 
crease in  activity  and  per  capita  cost.  Some  of 
the  new  activities  of  the  last  26  years  are  probably 
desirable,  some  are  overdone,  and  some  are  undesir- 
able. The  cost  is  too  much.  It  will  come  down. 
Economic  necessity  will  bring  it  down.  If  we 
narrowly  try  to  keep  it  up  it  will  fall  down  in.  con- 
fusion. Here  broad  knowledge  and  judgment  are 
needed  to  bring  us  back  to  an  even  keel.  It  is  no 
job  for  a  specialist. 

In  our  post-war  prosperity  spree  we  appear  to 
have  lost  the  power  of  wise  selection  between  long- 
reliable  methods  and  sophistic  new  proposals.  Any 
new  scheme  for  relieving  personal  responsibility 
has  been  eagerly  adopted.  Though  steadily  grow- 
ing less  popular,  this  wild  scramble  to  scrap  every- 
thing old,  regardless  of  merit  or  cost,  still  goes  on 
in  some  high  places,  even  in  matters  of  health  and 
character  building.  Experience  and  sober  thought 
both  tell  us  that  many  of  the  old  truths  are  as 
valid  as  they  ever  were.  These  can  be  retained 
and  coordinated  with  whatever  is  both  new  and 
true.  They  need  not  and  must  not  be  discarded,  if 
v/e  are  to  really  advance. 

Some,  rationalizing  their  own  lives,  and  others, 
timidly  admitting  prospective  defeat,  have  said  that 
'Whether  we  like  it  or  not,  socialized  medicine  is 
soon  coming.'  Of  them  I  would  ask  how,  under 
our  constitution,  they  propose  to  trample  underfoot 
the  rights  of  physicians  and  leave  others  free? 

I  am  convinced  that,  beyond  accepted  limits,  the 
less  government  agencies  encroach  upon  the  func- 
tions and  responsibilities  of  private  physicians  the 
higher  will  our  profession  rise  in  achievement  and 
aggregate  service  to  society. 

Man  now  has  more  knowledge  and  less  sense 
than  at  any  other  recorded  time.  Courageous  se- 
lection and  balance  are  our  greatest  needs  today, 
and  in  no  field  more  than  in  that  of  medicine.  In 
the  last  35  years  I  have  seen  the  pendulum  swing 
away  from  the  old  public  confidence  in  the  family 
doctor  to  his  present  eclipse.  Both  the  lay  public 
and  our  profession  have  lost  something  fine — spirit- 
ually, physically  and  economically — in  this  change. 
I  have  seen  the  public  health  office  and  officer  play 
a  part  in  helping  to  bring  about  this  unhappy  deca- 
dence. So,  1  believe  it  is  their  duty,  and  that  now 
is  the  time,  to  lead  in  restoring  the  propter  suprem- 
acy of  the  general  practitioner." 

Dr.  Slade  was  born  and  brought  up  in  Georgia. 
We  are  proud  that  during  his  long  sojourn  among 
"furriners" — and  at  a  time  when  our  own  people 
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were  backslidini;  notoriously  he  has  held  fast  to 
his  faith  in  the  politico-economic  principles  of  the 
Sage  of  Monticello:  and  like  him.  retained  his  rea- 
son throuijh  a  long  period  of  world  madness. 


General  Pr.actitioners  Take  Charge  in 

Medical  Society  of  Virginia 
Early  in  last  October  we  received  a  copy  of  this 
letter,  w'hich  was  being  sent  to  many  members  of 
the  Medical  Society  of  X'irginia: 

VV'arrcnton.  \iri;ini;i,  OctiiluT  Sth,  \Q}2. 
Dear  Doctor: 

Don't  forfict  the  Medical  Society  of  Virginia  meets  in 
Richmond,  November  1st,  2nd  and  3rd.  The  foUowinK 
questions  may  be  asked: 

Is  this  Society  in  sympathy  with  State  and  Federal  Medi- 
cine to  the  detriment  of  the  rural  practitioner? 

Is  the  city  specialist  a  supcrmember  and  the  country  doc- 
tor a  submember? 

Is  this  Society  run  by  the  specialists  to  advertise  them- 
selves and  for  their  benefit,  and  is,  therefore,  no  help  to 
the  rural  members? 

Are  the  papers  read  of  any  actual  benefit  to  the  small- 
town general  man  or  are  these  papers  only  advertisements 
of  the  writers? 

Has  the  House  of  Delegates  any  power  or  can  it  be 
coerced  or  ignored  or  defied  by  the  President  representing 
the  specialists? 

Should  we  have  a  society  for  the  rural  men  or  should  we 
have  a  section  on  rural  medicine  in  the  State  Society? 

Think  over  these  questions,  discuss  them  in  your  local 
society,  talk  them  over  with  the  other  doctors  and  bring 
your  men  to  Richmond, 

Hoping  to  see  you  there,  I  am. 

Yours  most  sincerely, 

M.  B.  Hiden,  M.D. 

This  led  to  further  correspondence  as  follows: 

Charlotte,  N.  C,  Dec.  29th,  1932. 
Dear  Dr.  Hiden: 

I  hope  you  will  write  me  the  developments  at  the  meet- 
ing of  the  Medical  Society  of  Virginia,  as  regards  the  matter 
of  which  you  wrote  me  in  October. 

With  the  best  of  the  new  year's  good  wishes. 
Sincerely  yours, 

Jas.  M.  Northington. 

Warrenton,  Virginia,  January  17th,  1933. 
My  Dear  Dr.  Northington: 

I  have  your  letter  of  Dec.  29th,  1932.  A  long  and  severe 
spell  of  influenza  prevented  me  from  answering  sooner. 
For  this  delay  I  apologize.  You  will  probably  remember 
that  our  fight  before  the  Medical  Society  of  Virginia  was 
for  greater  recognition  or  just  recognition  of  the  countp.- 
doctor.  The  city  physicians  and  the  powers  that  be  in 
the  Medical  Society  of  Virginia  assured  us  at  every  point 
that  they  had  always  been  willing  and  anxious  to  give  the 
rural  physician  everjthing  possible,  and  that  the  only  rea- 
son that  he  had  not  gotten  more  was  that  he  had  not 
shown  much  activity  or  interest.  Of  course,  this  was  to 
some  extent  true.  They  promised  us  everything  that  we 
asked  for.  Time  can  only  tell  whether  or  not  we  will  get 
all  that  we  were  promised.     At  the  meeting  in  Richmond 


all  of  the  new  officers  of  the  society  elected  were  from 
rural  sections.  Our  new  President-elect  is  R.  D.  Bates, 
Newtown,  King  and  Queen  County,  Va.  Newtown  was 
listed  in  the  1920  census  as  having  a  population  of  126. 
.All  of  the  other  officers  were  from  »mall  places,  most  of 
which  were  so  small  that  I  had  never  heard  of  them.  The 
only  thing  that  we  did  not  get  was  the  delegate  to  the 
.■\merican  Medical  .Association.  It  appeared  as  though 
both  sides  entirely  forgot  to  make  any  fight  for  this  posi- 
tion, and  a  city  man  was  named.  I  am  a  member  of  two 
county  medical  societies,  and  I  have  been  able  to  keep 
these  societies  very  active  by  giving  the  men  something  to 
fight  for.  It  occurred  to  me  that  I  might  put  a  good  deal 
of  action  in  the  State  Society  by  staging  a  fight  and  that 
I  might  thus  help  both  the  rural  doctor  and  the  society. 
This  I  believe  we  did.  If  I  can  give  you  any  further  infor- 
mation, it  will  be  a  pleasure  to  do  so. 
With  best  wishes  and  kindest  regards,  I  am, 
Yours  most  sincerely, 

M.  B.  Hiden. 

ft  might  be  a  good  idea  for  the  members  of  the 
Medical  Society  of  the  State  of  North  Carolina  to 
"urn  this  over  in  our  minds,  with  a  view  toward 
discovering  something  useful  in  our  situation. 


Cremation — Cheap,  Available,  Rational 

.According  to  a  recent  statement  by  our  State 
Health  Officer. 

"We  spend  six  times  as  much  for  tombstones  and 
funerals  as  for  public  health." 

-And  what  good  comes  of  spending  money  in  such 
a  way?     Is  it  not  worse  than  a  waste? 

Offhand,  there  comes  to  mind  only  one  spectacle 
more  vulgar  than  an  ostentatious  wedding,  and  that 
is  a  showy  funeral.  Display  is  in  the  worst  of 
taste  in  families  of  ample  means,  for  all  such  cere- 
monies should  be  carried  out  in  dignified  simplic- 
ity; how  worse  than  barbaric  it  is  in  setting  an 
e.xample  of  lavish  showing-off  to  be  copied  by  fam- 
ilies whose  slender  means  have  been  e.xhausted  in 
the  illness  which  has  occasioned  the  funeral,  which 
may  even  have  taken  the  bread-winner  of  the  house- 
hold! 

The  unnecessarily  high  cost  of  dying  has  en- 
gaged our  attention  over  many  years.  It  has  come 
to  be  the  rule  for  the  recently  bereaved  to  be  prac- 
tically forced  by  a  designing  undertaker  to  agree 
to  the  undertaker's  choice  of  a  coffin  (and  gew- 
gav.s),  a  choice  determined  by  a  personal  investi- 
gation of  amount  of  life  insurance  payable  and 
shrewdly  gauged  to  extort  the  last  cent  possible. 
Every  doctor  frequently  sees  sums  spent  on  burials 
which  should  go  to  the  support  of  widows  and  the 
education  of  children. 

General  community  feeling  should  be  aroused  at 
such  abuses.  Doctors  have  most  occasion  to  know 
about  such  instances:  and  then  doctors  have  a  spe- 
cial interest  that  these  practices  be  discontinued. 
.\  few  weeks  ago  a  doctor  came  in  and  told  a  story 
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1)1  his  experience  with  a  man  who  had  very  recently 
been  given  handsome  burial.  This  man  had  been 
cared-for  by  this  doctor  over  a  period  of  several 
years.  The  patient  was  grateful  for  this  care  and 
ashamed  that  he  could  pay  nothing  for  it;  ''but," 
he  often  said,  "doctor,  I'm  an  old  man,  and  I'll  not 
live  long:  I  have  some  insurance,  and  you'll  be  paid 
out  of  that."  Soon  after  the  burial  the  widow 
came  to  the  doctor  to  tell  him  she,  too,  had  expect- 
ed to  pay  him;  but  the  undertaker  had  charged 
her  all  that  was  left  after  she  had  paid  urgent 
monthly  accounts.  And  that  doctor  was  in  immi- 
nent danger  of  losing  his  home! 

It  is  obvious  that  a  great  deal  of  what  goes  to 
undertakers  belongs  to  doctors  and  should  go  to 
doctors.  If  doctors  will,  we  can  collect  for  our- 
selves and  our  families  much  that  is  rightly  ours, 
and  would  be  paid  to  us  but  for  its  being  worse 
than  wasted  with  undertakers. 

How?  By  promoting  cremation  as  a  means  of 
disposal  of  the  dead.  By  adopting  this  method  for 
ourselves,  we  can  leave  more  for  our  def)endents 
and  set  a  wholesome  example  which  will  be  follow- 
ed by  many  of  our  patients. 

.As  to  availability;  There  is  a  crematory  at  Duke 
L'niversity  and  its  facilities  are  open  to  the  public. 
We  have  inquired  of  Dr.  W.  C.  Davison  and  it  is 
with  his  permission  that  these  facts  are  being  made 
known.  To  those  able  to  pay,  the  charge  is  $50.00; 
the  time  required  is  two  hours. 

Ashes  will  be  placed  in  a  box  or  jar  and  returned 
as  desired.  J.  M.  Harry  and  Company  quote  a 
price  for  hearse  hire  to  Durham  $25.00.  A  per- 
fectly proper  method  of  disposal  of  ashes  is  to 
spread  them  on  the  waters  of  a  stream  or  lake. 
Total  cost  of  a  dignified,  esthetic  disposal  of  one 
dead,  $75.00;  as  against  average  funeral  cost 
$750.00,  to  which  are  to  be  added  cemetery  and 
tombstone  costs,  a'erage  grand  total  $1,000 — net 
saving  :S925.00. 

Tradition,  religious  prejudice  and  undertaker's 
opposition  are  the  three  great  deterrents  to  the 
progress  of  the  practice  of  cremation. 

Col.  Henry  Laurens,  president  of  the  First  Con- 
gress, and  for  whom  Laurens,  S.  C,  was  named, 
was  the  first  white  man  to  be  cremated  in  the  Unit- 
ed States.  This  was  done  in  his  garden  in  Charles- 
ton, in  1792,  and  shortly  afterward  his  friend, 
Henry  Barry,  was  cremated  at  Marion,  S.  C. 

The  Consuming  Fire  is  much  to  be  preferred  to 
the  Conqueror  Worm. 


Progress  on  Brush-up  Course 
Progress  is  being  made  on  arranging  for  a  strictly 
practical  2-  or  3-day  course  to  be  given  by  Char- 
lotte doctors  in  .August  or  the  first  week  in  Sep- 
tember.    It  is  planned  to  elaborate  the  things  of 


most  use  in  every-day  practice — those  long-estab- 
lished, and  new  ones  of  proved  value — fairly  cover- 
ing the  whole  field  of  medicine. 

It  is  recognized  that  even  facts  that  are  well 
known  need  frequently  to  be  freshened  up  and 
brought  to  the  front  of  the  mind,  so  to  speak. 
Every  doctor  who  has  been  in  practice  even  a  few 
years  can  recall  a  numbe  rof  mistakes  he  made, 
not  because  he  did  not  have  the  necessary  know-l- 
edge, but  simply  because  it  was  in  the  back  of  his 
mind  for  the  time. 

This  journal  will  be  glad  to  have  notices  of  in- 
tention to  attend  for  the  whole  time  or  any  part. 
.A  tentative  program  will  be  got  out  at  least  30 
davs  in  advance. 


Suggestions  to  the  90-and-9  who  complain  of 
the  heat:  Think  how  hot  you  would  be  if  you 
were — 1 )  down  20  ft.  below  the  water-line  stoking 
a  ship;  2)  bearing  off  lumber  from  a  ground  saw- 
mill in  a  bottom  surrounded  by  pines  at  3  p.  m. 
July  4th;  3)  feeding  a  threshing  machine  on  the 
south  side  of  a  hill  in  good,  dry,  hot  threshing 
weather;  4)  packing  straw  and  chaff  back  under 
the  eaves  as  it  is  blown  into  a  barn  covered  with 
red-hot  tin;  5)  laying-by  corn  in  a  rich  river 
lowground  just  below  where  a  creek  flows  in — 
rank  vegetation  steaming,  trees  along  bank  of  river 
and  creek  cutting  off  every  breath  of  breeze,  and 
lapping  of  water  giving  the  final  touch;  or — this 
for  the  women  complainers — if  you  were  doing  the 
ironing  for  a  family  of  10  in  a  one-story  room 
covered  with  sheet  iron,  heating  your  irons  before 
an  op>en  fire  and  toting  fuel  to  keep  your  fire  going 
from  the  woods  half  a  mile  away — and  it  100°  in 
the  shade. 


Just  a  few  days  ago  we  received  a  very  courteous 
letter  reporting  the  results  of  an  examination  of  a 
near  relative.  Our  own  name  was  misspelled  and, 
in  a  notation  that  copy  was  being  mailed  to  the 
home  doctor,  an  entire  syllable  of  his  name  was  left 
off.  This  experience  could  hardly  fail  to  raise  a 
question  as  to  accuracy  in  other  matters. 


Any  lesion  of  the  skin,  including  the  nipple,  which  is 
scaly,  or  weeps,  should  be  washed  with  soap  and  hot  water, 
using  absorbent  cotton,  then  with  alcohol,  then  covered 
with  a  little  vaseline  or  a  little  1%  yellow  oxide  of  mer- 
cury, and  then  with  a  bit  of  cotton  fixed  with  collodion, 
or  gauze  held  in  place  b/j  adhesive. — Bloodgood. 


Strict  asepsis  is  impossible  in  the  anorectal  region,  yet  a 
high  degree  of  cleanliness  is  possible  and  desirable.  The 
cleaner  an  anorectal  wound  is  kept  the  more  rapidly  and 
satisfactorily  it  will  heal.  Water  as  hot  as  can  be  borne 
is  the  best  single  therapeutic  agent  for  use  in  this  region  of 
the  anatomy. 


SOUTHERN  MEDICINE  AND  SURGERY 


June.  1033 


DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hai.i.,  M.D.,  Editor.  Richmond.  Va. 


M.AcXiDER 

For  the  first  time  in  my  life  I  saw  them  both  at 
the  same  time  and  in  the  same  place  and  in  their 
own  homes — The  University  of  North  Carolina  at 
Cha[)el  Hill  and  William  de  Berniere  MacXider  in 
the  same  village.  The  last  century  was  drawing  to 
a  close.  The  University  was  a  hundred  years  old: 
MacXider  less  than  a  fifth  so  old;  but  both  the 
University  and  he  had  always  belonged  to  the 
little  village.  He  was  born  there;  he  had  always 
lived  in  the  village  and  on  the  campus;  since  he 
was  old  enough  to  identify  people  he  had  known 
all  the  professors  and  all  the  students  year  after 
year.  He  had  come  into  the  world  saturated  with 
the  traditions  and  the  legends  of  the  University. 
His  mother  and  her  people  for  many  a  year  had 
lived  there.  I  see  him  now  as  I  saw  him  then- 
short,  red-headed,  ruddy,  blue-eyed,  quiet  but 
genial;  without  the  scholar's  stoop  and  without 
distressing  evidences  of  any  desire  to  drink  either 
deep  or  shallow  at  the  Pierian  spring.  .Although 
he  is  my  junior  by  more  than  a  year  or  so  we 
matriculated  at  the  same  time,  and  we  wrestled 
with  the  same  incomprehensible  scholastic  prob- 
lems. Latin  and  Greek  and  physics  and  mathe- 
matics— we  could  neither  understand  such  abstrusi- 
ties nor  those  who  could  understand  them.  Those 
who  did  not  call  him  Bill  called  him  Will.  Only 
in  the  dignified  world  of  science  is  he  Dr.  Mac- 
Xider. To  all  in  the  village  and  on  the  campus  to 
this  day  he  is — Bill,  if  not  Will. 

The  initial  struggle  was  tough  and  brief.  Bill 
wandered  off  into  medicine,  and  eventually  I  be- 
came a  member  of  that  group  characterized  by  the 
mighty  Theodore  Roosevelt  as  the  lunatic  fringe. 
.Archibald  Henderson,  eminent  man  of  letters  and 
biographer  of  George  Bernard  Shaw,  entertained 
for  a  mere  moment  the  notion  that  he  had  enabled 
us  to  comprehend  the  fifth  line  of  the  multiplica- 
tion table,  but  he  promptly  discovered  his  error, 
and  realized  that  Bill  and  I  did  not  have  figuring 
minds.  The  Witch  of  Agnesi — isn't  there  such  a 
thing? — was  beyond  our  grasp.  And  so  it  was  with 
all  other  studies  that  lequired  mentality  and  under- 
standing. In  consequence,  the  science  and  the  art 
of  medicine  eventually  became  enriched  by  our 
allegiance  and  devotion.  And  to  this  day  .Archibald 
Henderson — one  of  the  world's  great  mathemati- 
cians and  best  teachers — shakes  his  head  and  won- 
ders how  people  continue  to  live  around  Bill  and 
me. 

Generally  we  call  him  neither  Bill  nor  MacXider, 


but  the  whole  name  Bill  MacXider.  .All  of  it 
seems  to  belong  to  him  and  to  characterize  him.  1 
have  been  with  him  here  and  yonder,  in  great 
cities,  and  far  out  in  the  country,  but  he  is  always 
himself — Bill  MacXider.  But  he  fits  in  best  in 
Chapel  Hill.  Of  all  the  places  I  have  ever  known 
that  \iilage  and  the  University  campus  are  the 
most  democratic — not  |K)litically,  but  otherwisely. 
Many  of  the  boys  who  come  down  from  the  moun- 
tans  are  Hamiltonians  and  not  Jeffersonians, — cot- 
ton grows  not  on  the  mountan  sides — but  the  stu- 
dent may  harbor  and  cultivate  his  own  philosophy 
of  life  on  that  campus  and  be  untroubled  and  un- 
molested. -And  political  antagonists,  when  they 
meet  again  on  that  campus,  become  brothers  again, 
and  differences  and  discords  melt  away.  Bill  Mac- 
Xider had  witnessed  such  phenomena  since  his  in- 
fancy. He  is  wholly  Xorth  Carolinian — in  blood, 
bone  and  sinew:  in  education:  in  beliefs  and  un- 
beliefs; in  virtues  and  in  faults — if  any  he  has. 

\\'ho  gave  to  him  the  Hippocratic  touch?  Many 
a  year  ago  there  was  fetched  dow-n  from  Baltimore 
and  The  Hopkins  to  the  Department  of  Biolog\' 
Henry  \'an  Peters  Wilson,  Ph.D.;  and  soon  after 
Bill  MacXider  became  able  to  walk  Dr.  Wilson 
commandeered  him  to  go  out  into  the  fields  and 
woods  in  search  of  mosses  and  ferns,  flowers  and 
weeds,  amoebae,  and  salamanders,  and  cats  and 
tadpoles  and  bull  frogs;  and  I  believe  that  Froggie 
Wilson  gave  Bill  MacXider  the  biological  urge. 
And,  later,  Richard  Henry  Whitehead,  the  beloved 
old  Dick  of  the  medical  school,  promoted  MacXider 
to  some  sort  of  status  in  the  Department  of  An- 
atomy. Charles  Staples  !Mangum  interested  him 
in  drugs  and  in  therapies,  and  eventually  w-e  found 
ourselves,  his  old  classmates  tipping  our  hats  to 
the  read-headed  young  villager,  who  had  acquired 
considerable  knowledge  about  many  of  the  medical 
sciences.  But  often  we  denounced  him  to  his  face 
as  an  ignoramus,  and  we  dealt  with  him  violently 
and  profanely,  especially  on  one  occasion  as  we 
were  entering  u]xin  our  study  of  the  structure  of 
the  common  cat — {jclis  domestical).  The  syllabus 
prepared  by  Froggie  Wilson  to  guide  us  in  our 
dissections  of  the  unfortunate  animal  carried  a 
foreword  in  which  a  brief  biography  of  the  cat  was 
set  forth.  In  the  biography  the  statement  that 
the  cat  is  a  retromingent  animal  was  meaningless 
to  us  because  none  of  us  had  ever  previously  seen 
the  word,  nor  have  I  seen  it  since.  We  straightway 
bounced  Bill  for  a  North  Carolina  interpretation 
of  the  word.  I  realized  at  once — his  facies  dis- 
closed it — that  he  had  never  seen  the  term.  But 
he  assumed  enormous  dignity  and  imperturbability, 
and  a  look  of  mighty  scholarship,  and  then  he  told 
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us  that  it  was  a  derivative  of  two  Latin  words 
which  meant  a  mouse-eater.  We  were  incredulous, 
of  course,  and  on  the  next  day  we  denounced  him 
as  a  double  ignoramus — biological  and  etymologi- 
cal. 

Yes.  I  think  the  world  owes  a  debt  of  gratitude 
to  Dr.  Wilson,  to  Dr.  Whitehead,  and  to  Dr.  Man- 
gum  for  turning  MacXider's  early  aspirations  to- 
wards medicine  almost  before  he  realized  what  was 
taking  place. 

The  Medical  Department  of  the  University — the 
last  two  years  of  it — in  Raleigh,  was  short-lived, 
but  it  did  good  work,  and  it  turned  out  some  ex- 
cellent graduates — MacNider  and  John  A.  Ferrell 
amongst  them.  But  along  came  a  representative 
of  the  influence  of  the  might  of  alien  money,  and 
that  school  was  no  more.  There  Dr.  Hubert  A. 
Royster  and  his  father  and  others  were  doing  splen- 
did teaching,  and  the  state  experienced  a  medical 
set-back  when  that  school  was  closed.  There  Mac- 
Xider,  too,  taught:  and  from  that  school  he  was 
called  back  to  the  University,  and  there  he  is  to 
this  day. 

Bill  MacXider  is  a  natural  born  teacher.  He 
has  those  two  qualities  that  the  good  teacher  must 
possess — the  ability  to  inspire  the  student  to  be 
studious,  and  the  capacitj'  to  transfer  from  his 
own  mind  to  the  mind  of  the  student  what 
he  himself  knows.  If  Bill  MacXider  knew 
what  the  Einstein  theory  is  he  could  make 
intelligible  even  to  me  his  conception  of  it. 
I  have  known  him  to  take  a  trifling,  no  ac- 
count, unambitous,  academic  student  and  trans- 
form him  into  an  alert,  ambitious,  medical  student, 
eager  and  voracious  for  medical  knowledge.  Al- 
though he  may  threaten  and  abuse  and  cuss  and 
villify  and  flunk  his  boys,  they  respect  and  admire 
and  love  him,  and  they  dig  down  joyously  for  what 
he  tells  them  they  must  know.  He  knows  nothing 
about  academic  aloofness  and  professional  dignity. 
He  has  no  fear  of  familiarity  with  his  students.  He 
and  they  are  all  in  search  of  the  same  thing.  For 
a  good  many  years  he  has  been  Kenan  Professor 
of  Pharmacology  in  the  University  of  Xorth  Caro- 
lina. He  knows  as  much  about  the  physiological 
action  of  drugs  as  Archibald  Henderson  knows 
about  mathematics  and  Bernard  Shaw.  And  Mac- 
Xider  knows  as  much  about  the  kidney  as  if  he 
had  actually  spent  his  life  in  a  kidney.  He  is  ter- 
ribly and  profoundly  learned.  He  knows  as  much 
about  human  anatomy — more — than  Henry  Gray 
knew. 

He  is  a  member  of  many  learned  societies.  I 
believe  he  is  president  of  the  American  Pharma- 
cological Society:  he  is  a  member  of  the  Xational 
Board  of  ^Medical  Examiners.  He  has  delivered 
the  Harvey  Lectures  before  the  Xew  'S'ork  .\cademy 
of  ^ledicine.     He  is  a  good  allround  general  prac- 


titioner of  medicine. 

I  think  he  has  little  interest  in  the  past.  He 
lives  in  the  present  and  in  the  future.  A  few  years 
ago  when  he  and  Louis  Graves  were  visiting  me  in 
midsummer,  I  took  them  over  the  Battle  Field 
Road.  As  we  rolled  along  through  the  Chicka- 
hominy  swamps,  by  Mechanicsville,  Gaines'  Mill, 
Cold  Harbor,  Seven  Pines  and  ^Malvern  Hill,  Louis 
Graves — a  soldier  in  the  World  War — entered  upon 
an  account  of  the  struggles  upon  those  fields  of 
warfare,  but  Bill  MacXider  was  living  in  the  im- 
mediate present.  .\  great  field  of  ripe  tomatoes 
was  engaging  all  of  his  attention.  "Who  in  the 
Hell  ever  saw  a  tomato  as  big  as  that?,"  was  his 
military  comment.  He  has  no  interest  at  all  in 
warfare  and  little  in  history.  But  he  likes  folks, 
of  all  sorts,  high  and  low,  young  and  old,  eminent 
and  obscure,  white  and  black,  and  he  understands 
them  all.  He  would  be  equally  at  home  with  the 
President  and  with  Bill  Jones  and  with  ]Mussolini 
and  Benny  Booth.  All  the  children  and  nearly 
everybod}'  else  call  him  Bill.  He  loves  flowers  and 
gardens  and  coffee  and  cigarettes,  and  almost  all 
the  plain,  substantial  foods — such  as  ham  and 
bacon  and  fish  and  beef  and  corn  bread  and  turnip 
greens  and  cow  peas  and  salt  herring.  He  loves 
poetry  and  the  ritualism  and  the  symbolism 
and  the  dignity  of  the  Episcopal  service.  He  cares 
nothing  at  all  for  externalities — for  clothes  and 
position  and  place  and  pomp.  If  he  were  to  ac- 
quire ten  dollars  he  would  promptly  spend  twenty 
— for  flowers  for  the  grave  of  a  dead  friend,  or  to 
relieve  the  need  of  a  family  in  want.  The  Foun- 
dations— some  of  them — have  long  been  casting 
their  flies  at  him,  with  the  offers  of  hypertrophied 
salaries,  and  tours  of  Europe.  But  away  from 
Chapel  Hill  and  out  of  Xorth  Carolina  he  would 
be  as  much  out  of  place  as  J^Iount  Mitchell  on  the 
plains  of  Kansas  or  the  Tar  River  in  Sahara.  He 
naturally  belongs  where  he  is.  Had  he  lived  in 
the  olden  and  the  more  or  less  civilized  days  he 
would  have  relished  an  occasional  drink  of  X'orth 
Carolina  corn  whiskey,  a  clay  pipe,  and  a  chew  of 
home  twist. 

He  looks  just  as  he  did  when  I  saw  him  first,  but 
since  Bruce  Strowd  lifted  him  off  his  feet  and  placed 
him  in  a  Ford  he  has  to  wear  a  longer  belt,  and  he 
walks  up  stairs  somewhat  more  slowly.  But  he  is 
still  red-headed,  and  ruddy — and  just  plain  Bill. 
He  lives  comfortably  with  all  sorts  of  people  and 
with  himself  and  reverently  with  God.  His  good 
wife  and  his  little  girl  take  good  care  of  him  and 
keep  him  young  and  make  him  to  know  that  every 
happy  home  is  heaven. 

The  other  night  when  the  Medical  College  of 
\'irginia  placed  a  broad  golden-colored  fabrication 
around  his  neck  symbolizing  the  honorary  degree 
of  Doctor  of  Science,  I  found  myself  wondering  if 
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any  man  ever  ever  more  worlliv  of  the  honour. 
William  de  Berniere  MacXider,  Ml)..  D.Sc. — to 
most  of  us  just  our  Bill. 


New  Treatments  for  Oi.n 
(Lord  Horder,  London,  in  British  Med.  Jl.,  May  20th) 
If  we  get  slovenly  on  the  point  of  terms  and  definitions, 
it  follows  that  only  by  a  happy  accident  can  we  achieve 
anythini.'.  The  curse  of  Babel  is  not  more  calculated  to 
prevent  concerted  action  anions  laymen  than  is  indifference 
in  the  use  of  terms  calculated  to  hold  up  progress  in  any 
branch  of  science.  Take  the  word  "specific"  for  example. 
Until  quite  recently  the  meaning  of  the  word  was  precise 
and  entirely  free  form  ambiguity.  But  we  have  arrived  at 
a  state  of  confusion  as  regards  its  connotation  in  therapeu- 
tics. If  the  result  of  the  use  of  an  antigen,  or  even  a 
drug,  in  the  treatment  of  an  acute  infection  is  sufficiently 
dramatic,  whether  the  result  be  good  or  bad,  the  substance 
used  is  called  a  "specific,"  quite  regardless  of  its  mode  of 
action.  Certain  preparations  put  on  the  market  for  use 
in  acute  infections  of  quite  different  nature,  differing  as 
much  as  influenza  differs  from  furunculosis,  are  credited 
with  containing  "the  specific  antibody,"  whatever  that  may 
mean. 

There  are,  it  is  true,  some  diseases  which  call  for  treat- 
ment by  direct  action — action  which  is  urgent,  perhaps  life- 
saving  in  its  insistency;  but  for  the  most  part  these  are 
accidents  rather  than  disease  processes.  .-Vcute  poisoning 
calls  for  prompt  elimination  and  appropriate  antidotes. 
Cessation  of  breathing  demands  artificial  respiration.  A 
foreign  body  in  the  larynx  must  be  extracted  as  soon  as 
may  be.  If  the  diagnosis  favours  the  rupture  of  a  hollow 
viscus,  the  peritoneal  cavity  must  be  opened  forthwith. 

Direct  action  is  the  main  appeal  of  the  quack  medicine 
to  the  credulous  public.  The  reader  of  the  advertisement 
can  not  withhold  his  confidence  in  a  remedy  whose  ver\' 
name  suggests  that  his  dominant  symptom  is  its  sole  and 
its  immediate  objective.  The  tendency  to  rush  a  remedy 
on  to  the  market  before  it  has  been  brought  under  scien- 
tific control  is  increasing,  and  should  be  severely  discour- 
aged. 

We  have  in  recent  years  seen  a  revival  in  popularity  of 
a  number  of  old  remedies.  Of  special  interest  in  this  con- 
nection is  disitalis  in  cardiac  diseases.  "Digitalization," 
achieved  by  giving  large  doses  at  frequent  intervals  until 
physiological  effects  are  observed,  has  become  a  familiar 
method.  The  extreme  position  in  this  matter  is  taken  up 
by  those  who  teach  that  the  only  indication  for  digitalis  is 
auricular  fibrillation.  Such  a  severe  limitation  to  the  use 
of  the  drug  denies  to  many  patients  its  helpfulness  in  a 
number  of  other  conditions — for  example,  in  the  milder 
cases  of  senile  heart  and  in  the  circulatory  disturbances 
associated  with  renal  disease. 

Thoroughness  in  treatment  always  makes  a  great  appeal 
to  me.  Skeptical  by  nature,  my  first  reflection  when  I  am 
told  that  a  patient  is  cured  is  that  he  probably  is  not.  The 
dogged  persistence  of  a  disease  process,  especially  if  it  be 
microbic,  is  a  lesson  that  experience  alone  teaches  us. 
Better  to,  in  the  patient's  interest,  persevere  with  whatever 
appropriate  remedies  we  have,  long  after  the  signs  and 
symptoms  have  gone,  and  even  after  specific  "reactions" 
have  disappeared.  Our  fathers  knew  this  and  acted  ac- 
cordingly.   Syphilis  is  a  pertinent  example.    The  arrival  of 


"t)06"  was  heralded  by  the  hope  of  a  slerilisalio  magna. 
The  problem  is,  indeed,  not  the  simple  one  that  some  of  us 
still  seem  to  think  it — of  a  foreign  foe  invading  the  home 
country,  wandering  about  the  surface  of  the  land,  and 
capable  either  of  iK'ing  rounded  up  and  chased  back  across 
the  frontier  or  killed  in  the  open  by  shrapnel  and  machine- 
guns.  The  very  l"irst  symptoms  of  the  disease  indicate  that 
the  enemy  is  already  dug  in;  more  than  that,  he  has  fra- 
ternized with  home  troops  and  with  the  civilian  populace, 
and  even  with  the  governing  elements  themselves. 

It  is  interesting  to  note  a  recent  tendency  to  return  to 
ihe  older  method  of  Hutchinson,  and  to  treat  the  patient 
by  small  doses  of  mercury  over  a  period  of  two  years  at 
least.  But  the  method  of  the  storm  troops  is  still  the 
favourite  with  many — -to  make  a  sudden  and  overwhelming 
attack. 

The  older  practitioner  must  be  struck  with  the  general 
air  of  restlessness  and  bustle  in  our  modern  efforts.  Hilton's 
Rest  and  Pain  was  one  of  his  textbooks.  Nature  is  just  as 
conservative  as  ever,  and  though  ue  turn  radical,  with  the 
best  will  in  the  world  we  shall  not  make  her  budge  one 
iota.  Coax  her,  yes;  lead  her,  yes;  educate  her,  yes;  but 
bully,  shove  or  hector  her,  no. 

1  am  skeptical  of  tendencies  that  dissociate  themselves 
from  known  physiological  principles  and  therefore  I  am 
skeptical  of  remedies  that  are  thrust  upon  us  from  outside, 
the  result  of  ill-digested  hypotheses,  and  which  have  never 
been  submitted  to  proper  control.  Equally  am  I  skeptical 
of  remedies  which,  though  they  arise  inside,  are  hurried 
into  the  therapeutic  field  by  enthusiasts  and  jealously 
guarded  against  healthy  criticism. 

No  doubt  our  fathers  in  the  therapeutic  field  thought  too 
much  and  tried  too  little.  I  am  not  sure  that  we,  in  our 
turn,  have  not  reversed  the  error.  We  have  been  delugetl 
with  new  facts  and  we  clamour  for  still  more.  Though  we 
are  already  dyspeptic,  we  want  more  food  to  bolt.  There 
seems  to  be  no  time  to  chew;  and  thought,  which  is  the 
juice  by  which  facts  may  be  prepared  for  assimilation,  has 
become  demode.  Our  textbooks  are  "Synopses,"  our  scien- 
tific meetings  serve  very  largely  only  to  catalogue  more  and 
more  conclusions  of  disconnected  researches.  .^  table  of 
figures  or  even  a  mathematical  formula  gives  us  the  com- 
fortable feeling  that  we  are  at  last  arriving  at  exactness  and 
precision.  But  to  produce  these  things  is  the  function  of 
the  instrument  and  the  machine  rather  than  of  the  mind. 
They  are  merely  the  pabulum  for  the  mind;  they  are  not 
the  product  of  the  mind's  synthetic,  or  even  its  analytic, 
facultv. 


It  is  ouTRAGEOt'S  that  a  sick  man  should  (anonymous, 
in  A'.  /.  Med.  Jl.)  be  turned  away  from  a  hospital  simply 
because  he  has  no  money.  But  is  there  anything  unique 
in  this?  .\ren't  hungry  people  turned  away  from  restau- 
rants? .Aren't  ragged  people  turned  away  from  clothing 
stores?  .\ren't  shelterless  people  turned  away  from  hotels? 
.■Aren't  foot-sore  and  weary  people  turned  away  from  bus 
stations?  It  is  outrageous  thta  I  should  refuse  to  treat 
some  people  and  only  half-treat  others,  but  what  else  can 
I  do.  The  average  ordinary  doctor  can  no  more  furnish 
and  provide  modern  and  adequate  care  for  his  patients  than 
a  railroad  engneer  can  provide  the  locomotive  that  he  ] 
drives. 
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Postoperative  Psychoses 

The  part  played  by  operations  in  the  develop- 
ment of  mental  disorders  is  treated  only  superfi- 
cially in  the  textbooks  of  psychiatry;  it  is  a  subject 
worthy  of  more  detailed  study.  That  psychoses  do 
occasionally  follow  operations  and  that  the  opera- 
tions do  sometimes  contribute  to  the  underlying 
cause  is  readily  admitted,  but  just  what  relation 
exists  between  operations  and  psychoses  is  a  de- 
batable question. 

The  causes  of  mental  disorders  are  many,  just  as 
the  causes  of  physical  diseases  are  many.  The  pre- 
disposing factors  include  heredity,  acquired  predis- 
position, age,  sex  and  physiological  epochs;  while 
among  the  exciting  causes  are  infection,  toxemias, 
traumas,  exhaustion,  fright,  worry  and  disappoint- 
ment. 

The  exciting  causes  of  mental  disorders  may  be 
either  physical  or  mental.  Acting  as  physical  may 
be  toxic  conditions,  exhaustion  from  prolonged 
physical  and  mental  strain,  severe  hemorrhage,  and 
bodily  diseases  other  than  those  developing  poisons 
— such  diseases  as  those  involving  disturbances  of 
circulation,  reflex  irritation,  disturbances  of  nutri- 
tion, and  exhaustion.  Among  the  mental  agents 
acting  as  exciting  causes  of  psychoses  are  severe 
mental  stress  or  sudden  fright,  horror  or  disappoint- 
ment. Even  the  less  acute  conditions  of  worry  and 
anxiety  may  be  etiological  factors  when  they  exist 
over  a  long  period  of  time. 

From  the  foregoing,  it  is  easy  to  see  how  opera- 
tions, accompanied  as  they  often  are  by  mental 
stress,  shock  and  exhaustion  may  be  followed  by 
disordered  minds.  Though  it  is  possible  in  certain 
types  of  conditions  for  an  operation  to  bring  about 
a  mental  upset  in  a  direct  manner,  it  is  more  rea- 
sonable to  consider  the  operation  as  only  an  excit- 
ing factor.  Operations  may  lead  to  mental  disor- 
ders because  of  the  subsequent  development  of 
physical  conditions,  as  toxemia,  trauma  and  exhaus- 
tion, or  because  of  mental  states  such  as  worry, 
fear  or  fright,  or  because  of  both  physical  and 
mental  conditions.  Especially  in  the  case  of  indi- 
viduals of  an  unstable  mental  make-up  is  it  true 
that  an  operation  may  become  an  exciting  factor. 
Exhaustion  reduces  the  capacity  to  resist  and  thus 
permits  the  appearance  of  symptoms  of  mental  dis- 
turbance in  the  more  sensitive  person.  An  accurate 
history  with  personal  observation  results  more  often 
than  not  in  the  conclusion  that  the  patient  had  a 
predisposition  to  mental  disorder  and  that  the  oper- 
ation acted  only  as  an  exciting  factor. 

Operations  are  followed  at  times  by  manic  fle- 
pressive  psj'choses,  dementia  praecox,  psychoneuro- 


ses  and  neuroses,  alcoholic  psychoses,  etc.  Repre- 
sentative of  these  are  some  cases  which  will  be  de- 
scribed in  more  detail. 

1.  A  white  woman,  34,  was  successfully  operat- 
ed on  for  brain  tumor.  As  time  passed,  there  devel- 
oped a  mental  deterioration  which  finally  amounted 
to  an  almost  complete  dementia. 

2.  A  middle-aged  white  man  was  operated  on 
for  empyema  following  pneumonia.  The  third  day 
he  had  hallucinations  of  sight,  confusion  and  in- 
creased psychomotor  activity.  He  had  been  a 
chronic  user  of  alcohol.  This  man  lived  only  a 
few  days.  It  is  possible  that  this  condition  was  one 
of  delirium  tremens. 

3.  Middle-aged  white  man,  after  appendectomy 
wound  had  healed  nicely,  in  the  first  week  devel- 
oped hallucinations  of  sight  and  of  hearing  with 
marked  psychomotor  activity.  He  was  fearful,  ap- 
prehensive and  markedly  confused,  presenting  a 
typical  picture  of  alcoholic  psychosis,  delirium  tre- 
mens. History  of  the  case  revealed  the  fact  that 
the  patient  was  an  excessive  user  of  alcoholics. 

4.  White  woman,  35,  some  months  after  com- 
plete hysterectomy  began  to  complain  of  various 
symptoms  and  was  very  neurotic  in  her  manner. 
Soon  she  became  depressed.  Her  condition  grad- 
ually grew  worse;  she  suffered  from  insomnia,  was 
worried,  uneasy,  apprehensive,  markedly  depressed 
and  very  emotional.  The  picture  was  typical  of 
involution  melancholia. 

5.  White  boy,  18,  three  days  after  ordinary  ap- 
pendectomy became  restless  and  weepy,  he  devel- 
oped hallucinations  of  hearing,  refused  to  eat,  was 
fearful  of  being  poisoned,  refused  to  drink  grape 
juice,  stating  that  it  was  his  mother's  blood.  He 
suffered  from  insomnia.  When  he  saw  red  lights, 
this  was  a  sign  to  him  that  some  one  was  dead. 
Later  he  refused  to  talk,  his  muscles  became  rigid, 
he  was  untidy,  had  crying  spells  and  at  times  be- 
came excited.  Following  the  excited  spell,  his  con- 
duct was  one  of  negativism.  The  case  was  more 
than  likely  that  of  dementia  praecox,  catatonic 
type. 

Taking  into  consideration  the  fact  that  opera- 
tions act  in  certain  cases  and  under  certain  condi- 
tions as  exciting  factors  in  the  development  of  va- 
rious types  of  psychoses,  it  is  well  to  consider  the 
following  facts:  1)  The  risks  to  the  mental  health 
of  the  patient  may  be  determined  beforehand  by 
studying  the  history  for  indications  of  psychotic 
tendency.  2 )  The  patient  should  be  free  of  alcohol 
for  some  time  before  operation.  3)  The  patient's 
physical  condition  should  be  as  near  par  as  possible. 
4)Shock,  both  mental  and  physical,  should  be  pre- 
vented by  shortening  the  time  of  operation  as  much 
as  possbile.  .S)  Use  every  method  available  to  pre- 
vent exhaustion  and  infection.     Of  course  in  con- 


SOUTHERN  MEDICINE  AND  SURGERY 


Juno,  IQ.i.i 


sidering  these  essentials  one  will  have  to  take  into 
account  emergency  cases. 

If  the  factors  just  enumerated  are  given  pro|>er 
consideration  it  is  believed  that  many  psychotic 
conditions  following  operations  will  be  prevented. 


UROLOGY 

For  this  issue,  Ra\-mond  Thompson,  M.D..  Charlotte,  N.  C. 


The  Crowell  Clinic 


LiTHIASIS   OF    THE   URETERAL    StUMP 

Operations  upon  the  ureter  subsequent  to  ne- 
phrectomy are  rarely  indicated.  Even  though  the 
ureter  may  have  been  seriously  involved  in  the  pri- 
mary disease  for  which  the  kidney  was  removed, 
particularly  in  lithiasis  and  the  infections,  rarely 
do  symptoms  arise  necessitating  its  subsequent  re- 
moval. Latchem.'  from  his  experimental  studies 
on  the  ureter  after  nephrectomy,  came  to  the  opin- 
ion that  subsequent  infection  of  the  ureteral  stump 
is  extremely  rare  and  when  present  is  usually  due 
to  an  obstruction  which  prevents  the  escape  of  the 
ureteral  contents. 

Israel-  found  empyema  of  the  ureteral  stump 
only  four  times  in  900  cases  in  which  nephrectomy 
was  done.  In  a  series  of  547  cases  in  which  ne- 
phrectomy was  performed  for  renal  tuberculosis  at 
the  jNIayo  Clinic''  subsequent  ureterectomy  was  not 
recorded  in  a  single  instance. 

We  have  found  records  of  35  cases  in  which  sub- 
sequent operations  have  been  performed  on  the 
ureteral  stump.  In  a  careful  review  of  these,  one 
is  impressed  by  the  fact  that  in  almost  every  case 
obstruction  in  one  form  or  another  prevented 
drainage  of  the  infectious  material  from  the  ureter. 
In  the  case  reported  by  Read^  the  ureter  was  trans- 
planted into  the  upper  angle  of  the  bladder.  Four 
months  later,  at  op)eration,  an  obstruction  to  the 
ureter  was  encountered  about  3  cm.  above  the  site 
of  the  anastomosis.  .Apparently  the  obstruction 
was  due  to  the  ureter  passing  through  a  band  of 
dense  fibrous  tissue.  In  commenting  on  this  case. 
Read  states  "this  case  is  reported  as  a  contribution 
as  to  what  may  happen  to  an  apparently  healthy 
ureter  when  it  is  transplanted  into  the  bladder,  if 
constriction  at  the  site  of  the  implant  is  not  guard- 
ed against.  It  would  indicate  that  when  such  a 
procedure  is  necessary,  extra  care  should  be  taken 
to  secure  a  non-constricting  transplantation."  Three 
cases  reported  by  Hyman''  indicate  that  obstruction 
is  a  paramount  factor  in  the  cause  of  the  pyoureter. 
In  one  case  a  stone  was  passed  from  the  bladder 
following  a  partial  ureterectomy  of  the  retained 
stump:  while  in  the  other  two  the  ureteral  stump 
was  enormously  dilated,  acting  as  a  diverticulum 
of  the  bladder  which  did  not  empty. 

Pyoureters  have  been  reported  as  due  to  a  cal- 


culus in  the  lower  end  of  the  tube,'"'  to  a  stricture 
2  cm.  above  the  distal  end  of  the  ureter,"  and  to  a 
stricture  at  the  junction  of  the  ureter  with  the 
bladder. "■ 

.According  to  Read,'  each  of  these  three — Cha- 
bonone,'-'  Brongersona'"  and  Burtt" — has  reported 
cases  of  pyoureter  in  which  calculus  was  a  factor. 
In  the  five  cases  reported  by  Hunt.''  while  a  stone 
or  sandy  substance  was  found  in  four,  operation 
was  performed  usually  for  pyuria  and  not  for  acute 
empyema  of  the  ureteral  stump. 

The  following  case  is  of  interest  in  that  it  dem- 
onstrates how  well  the  ureteral  stump  may  with- 
stand infection,  even  when  it  contains  maiu  ral- 
1  uli. 

.•\  wunuin,  Jo,  wa.^-  ri.-lerri-ci  to  the-  Crowcll  Clinic  .Vpril 
4th,  1920,  for  urological  e.'^amination.  In  1023  a  laparo- 
tomy had  been  performed  at  which  time  the  appendix  and 
an  ovarian  cyst  had  been  removed.  For  several  years 
previous  to  the  operation  she  had  suffered  occasional  at- 
tacks of  pain  in  the  right  side.  These  attacks— about  six 
in  all — had  occurred  at  var\in.i;  internals,  lasting  from  a 
few  hours  to  two  or  three  days.  They  were  occasionally 
associated  with  fever  and  were  frequently  followed  by 
soreness  in  the  right  side.  For  a  few  weeks  previous  to 
entering  the  clinic  she  had  been  suffering  with  a  dull  paiir 
in  the  right  lumbar  region.  The  physical  examination  was 
essentially  negative.  A  flat  plate  showed  numerous  shadows 
in  the  region  of  the  right  kidney  with  many  stone  shadows 
in  the  region  of  the  lower  right  ureter,  the  largest  of  these 
measuring  approximately  12  by  30  mm.  .-Vt  cystoscopy 
the  left  ureteral  meatus  appeared  normal,  and  clear  spurts 
of  urine  were  ejected  at  regular  intervals.  The  ureteral 
meatus  on  the  right,  however,  was  atrophied,  and  no  urini' 
was  discharged  during  a  tive-minute  period  of  observation. 
The  left  ureter  was  easily  catheterized,  but  considerable 
difficulty  was  encountered  when  we  attempted  to  pass  the 
catheter  into  the  right  ureter.  The  presence  of  a  ureterocele 
on  the  right  offered  an  additional  complication.  There 
was  no  infection  in  the  left  ureter  but  the  urine  from  the 
right  kidney  contained  pus.  grade-3  on  the  basis  of  4. 
The  function  of  the  left  kidney  was  normal,  sp.  gr.  of  its 
urine  I.OIS;  while  it  was  greatly  reduced  on  the  right,  t'le 
sp.  gr.  of  its  urine  being  but  LOGS.  A  diagnosis  of  right 
calcareous  pyonephrosis  with  ureteral  lithiasis  was  made, 
and  a  nephro-uretercctomy  was  advised.  On  .August  2nd 
the  patient  was  operated  on.  On  account  of  difficulty  in 
handling  the  large  infected  pedicle  and  the  relatively  poor 
condition  of  the  patient,  a  nephrectomy  only  was  done 
with  the  recommendation  that  the  ureterectomy  could  well 
be  postponed.     Convalescence  was  uneventful. 

.An  examination  of  the  urine  five  weeks  after  nephrectomy 
showed,  much  to  our  surprise,  only  a  few  pus  cells  to  any 
high-power  field.  Two  months  after  operation,  an  exam- 
ination of  the  urine  showed  it  to  be  normal.  At  our  re- 
quest the  patient  has  recently  paid  us  a  visit.  She  states 
that  she  is  in  excellent  health  and  free  from  all  bladder 
symptoms.  The  catheterized  urine  shows  only  1  to  3  pus 
cells  to  the  high-power  field.  She  states  that  she  does  not 
care  to  have  the  ureteral  stump  removed  at  this  time. 

Discussion. — In  this  case,  the  mere  presence  of 
a  stone  or  stones  acting  as   foreign  bodv  in   the 
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ureteral  stump,  does  not  of  necessity  mean  that 
the  stump  remains  infected  and  gives  rise  to  symp- 
toms necessitating  its  subsequent  removal.  It  also 
supports  Latchems  conclusions  from  his  experimen- 
tal work  that  obstruction  is  of  primary  importance 
in  the  production  of  empyema  of  the  ureteral 
stump. 
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THERAPEUTICS 

Frederick   R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,   High   Point, 
N.  C,  Editor 


The  Greatest  of  All  the  Medical  Andersons 
Our  attention  has  been  called  to  the  fact  that  in 
writing  last  month  about  Dr.  ."^le-xander  Anderson, 
physician-artist  of  the  18th  and  19th  centuries,  as 
a  member  of  the  Anderson  tribe  of  peculiar  interest 
to  the  student  of  medical  history,  we  overlooked  a 
still  greater  medical  historic  figure,  also  given  a 
place  in  the  Britannica  among  the  numerous  nota- 
ble Andersons.  That  person  is  Dr.  Elizabeth  Gar- 
rett Anderson,  born  in  England  in  1836.  .'\ccord- 
inig  to  the  Britannica,  she  resolved  to  study  medi- 
cine in  I860,  "an  unheard-of  procedure  for  a  wo- 
man in  those  days  and  one  which  was  regarded  by 
old-fashioned  people  as  almost  indecent."  She  was 
forced  to  study  privately,  as  no  regular  medical 
school  would  admit  a  woman  at  that  time.  After 
completing  the  necessary  studies,  she  had  to  seek 
a  diploma  qualifying  her  to  practice.  London 
University,  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  many  other  bodies  refused  to  admit 
her  to  their  examinations,  but  finally  the  Society 
of  .\pothecaries  of  London  granted  her  the  License 
of  .Apothecaries'  Hall.     Some  time  after  this,  she 


founded  the  New  Hospital  for  Women,  and  in  1874 
a  medical  school  for  women  in  London.  She  is 
regarded  as  the  greatest  pioneer  in  the  medical 
education  of  women,  and  from  her  work  the  move- 
ment for  such  education  has  spread  to  every  civil- 
ized country. 

On  Disease  and  Physicians:  .An  Essay  From 
THE  Book  of  Ecclesiasticus 
The  Book  of  Ecclesiasticus,  one  of  the  greatest 
of  the  apocryphal  books,  is  an  example  of  Wisdom 
Literature,  much  like  the  biblical  Book  of  Proverbs 
in  spirit.  It  is  such  a  great  work  that  Prof.  Moul- 
ton  of  the  University  of  Chicago  has  kept  it  in  his 
"^Modern  Reader's  Bible."  The  essay  with  the 
above  title  is  brief,  but  packed  with  wisdom,  and 
we  reproduce  it  here,  as  given  in  Moulton's  bible. 
"j\ly  son,  prove  thy  soul  in  thy  life,  and  see  what 
is  evil  for  it,  and  give  not  that  unto  it.  For  all 
things  are  not  profitable  for  all  men,  neither  hath 
every  soul  pleasure  in  everything.  Be  not  insatia- 
ble in  any  luxury,  and  be  not  greedy  on  the  things 
that  thou  eatest.  For  in  multitude  of  meats  there 
shall  be  disease,  and  surfeiting  shall  come  nigh 
unto  colic.  Because  of  surfeiting  many  have  per- 
ished; but  he  that  taketh  heed  shall  prolong  his 
life. 

"Honour  a  physician  according  to  tiy  need  of 
him  with  the  honours  due  him;  for  verily  the  Lord 
hath  created  him.  For  from  the  Most  High  Com- 
eth healing;  and  from  the  king  he  shall  receive  a 
gift.  The  skill  of  the  physician  shall  lift  up  his 
head;  and  in  the  sight  of  great  men  he  shall  be 
admired.  The  Lord  created  medicines  out  of  the 
earth;  and  a  prudent  man  will  have  no  disgust  at 
them.  Was  not  water  made  sweet  with  wood,  that 
the  virtue  thereof  might  be  known?  And  he  gave 
men  skill  that  they  might  be  glorified  in  his  mar- 
velous works.  With  them  doth  he  heal  a  man,  and 
taketh  away  his  i>ain.  With  these  will  the  apothe- 
cary make  a  confection;  and  his  works  shall  not  be 
brought  to  an  end;  and  from  him  is  peace  upon  the 
face  of  the  earth. 

"My  son,  in  thy  sickness  be  not  negligent;  but 
pray  unto  the  Lord,  and  he  shall  heal  thee.  Put 
away  wrong  doing,  and  order  thine  hands  aright, 
and  cleanse  thy  heart  from  all  manner  of  sin.  Give 
a  sweet  savour,  and  a  memorial  of  fine  flour;  and 
make  fat  thine  offering,  as  one  that  is  not.  Then 
give  place  to  the  physician,  for  verily  the  Lord 
hath  created  him;  and  let  him  not  go  from  thee, 
for  thou  hast  need  of  him.  There  is  a  time  when 
in  their  very  hands  is  the  issue  for  good.  For  they 
also  shall  beseech  the  Lord,  that  he  may  prosper 
them  in  giving  relief  and  in  healing  for  the  mainte- 
nance of  life.  He  that  sinneth  before  his  Maker, 
let  him  fall  into  the  hands  of  the  physician," 
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Duodenal  Ulcer — Metaphen — ^X-R.a.v 
One  of  our  patients  almost  totally  relieved  of 
duodenal  ulcer  symptoms  has  just  had  a  roentgen- 
ologic check-up.  The  ulcer  area  is  practically  un- 
changed in  the  film,  despite  the  subsidence  of  symp- 
toms. Metaphen  seems  to  be  ver\'  helpful  in  some 
ways  in  some  cases  of  peptic  ulcer,  but  we  are  be- 
ginning to  wonder  if  this  is  not  just  another  hof)ed- 
for  specific  gone  glimmering. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salcm,  N.  C. 


Diseases  of  the  Heart,  by  Sir  Thomas  Lewis 
(MacMHlan,  $3.50) 

Three  centuries  ago  that  wisest  of  men,  Sir 
Francis  Bacon,  declared  that  "Some  books  are  to 
be  tasted,  others  to  be  swallowed,  and  some  few 
to  be  chewed  and  digested."  Sir  Thomas's  is  one 
of  the  few  that  deserves  to  be  chewed  and  digested 
— and  the  process  is  made  far  easier  by  its  appetiz- 
ing taste.  The  star  pupil  of  Sir  James  MacKenzie, 
and  gifted  with  the  same  ability  to  reason  clearly, 
to  brush  aside  irrelevant  details  in  order  to  grasp 
essentials,  and  to  disregard  tradition  and  authority, 
Sir  Thomas  has  carried  on  admirably  the  work  be- 
gun by  his  great  teacher.  In  this  slender  volume  of 
less  than  300  pages  he  has  condensed  into  crisp, 
clear,  concise  language  the  results  of  more  than 
twenty  years"  work  as  a  clinician  and  teacher. 

The  book  is  one  that  should  appeal  especially  to 
the  general  practitioner,  for  it  is  based  chiefly  upon 
clinical  facts  and  observations  that  are  within  the 
reach  of  any  observant  medical  man.  \'ery  little 
is  said  about  the  electrocardiograph,  but  with  this 
book,  a  good  stethoscope,  reasonably  good  hearing 
and  vision,  and  some  common  sense,  the  average 
medical  man  should  learn  to  recognize  and  evaluate 
most  of  the  abnormal  heart  conditions  that  will 
confront  him.  Its  simplicity  should  also  appeal  to 
the  surgeon  and  specialist,  who  should  know  some- 
thing, at  least,  about  heart  conditions.  1  can  truth- 
fully say  that  I  have  read  much  on  the  heart  within 
the  past  few  years,  and  that  I  would  rather  have 
this  single  brief  volume  than  all  the  other  writings 
on  the  heart  combined. 

The  secret  of  its  appeal  is  given  by  the  author 
in  the  preface:  "Tn  beginning  teaching  twenty  and 
more  years  ago,  I  determined  that  the  basis  of 
what  I  taught  should  be  that  which  I  myself  had 
seen  and  proved  to  be  true.  .\  second  ideal  that  I 
have  striven  hard  to  attain  is  simplicity  in  teach- 
ing. .  .  .  There  is  abundant  opportunity  in  the 
study  of  patients  for  the  e.xercise  of  thought:  and 
no  system  of  teaching  that  relies  chiefly  upon  mem- 
ory, or  neglects  to  inculcate  simple  processes  of 
reasoning,  can  have  real  educational  merit.  " 


Like  his  great  preceptor.  Sir  Thomas  emphasizes 
over  and  over  the  conception  that  the  best  test  of 
the  heart  is  its  respKjnse  to  exercise.  He  stresses 
the  study  of  the  heart  from  a  functional  rather 
than  an  anatomical  viewpnjint.  The  refreshing 
originality  of  arrangement  with  which  he  presents 
his  views  in  itself  stimulates  interest,  and  the  ex- 
ceptional clarity  of  his  style  and  its  freedom  from 
useless  verbiage  make  the  reading  of  the  book  a 
delight  rather  than  a  task.  In  the  very  first  of  the 
book  is  discussed  cardiac  failure  with  its  attendant 
breathlcssness,  venous  congestion,  and  edema;  then 
coronary  thrombosis  and  angina  pectoris;  cardiac 
irregularities;  cardiac  enlargement:  diseases  of  the 
valves:  effort  syndrome;  pulmonary  congestion: 
rheumatic  heart  disease:  syphilis  of  heart  and 
aorta:  essential  hypertension:  arteriosclerosis: 
bronchitis  and  emphysema;  thyrotoxic  state;  con- 
genital malformation:  child-bearing,  anesthetics 
and  operations;  and  a  final  chapter  on  diagnosis, 
prognosis  and  treatment. 

Lest  it  be  thought  I  have  read  this  work  with 
too  uncritical  an  eye,  let  me  give  two  points  in 
which  in  all  humility  I  beg  to  differ  with  the  author. 
In  severe  congestion  he  recommends  20  grains  each 
of  potassium  bromide  and  chloral  as  "a  well-tried 
and  excellent  hypnotic  mixture."  Personally,  even 
with  such  authority  behind  me,  I  would  be  afraid 
to  give  a  patient  with  a  normal  heart,  much  less  a 
failing  one,  20  grains  of  chloral. 

.Another  point  of  difference,  in  which  I  have  the 
powerful  backing  of  Dr.  H.  .A.  Christian  is  with 
the  view  that  v.hile  digitalis  is  of  supreme  import- 
ance in  auricular  fibrillation,  its  field  of  usefulness 
is  limited  chiefly  to  that  condition  alone.  Those 
who  read  Dr.  Christian's  article  in  the  Journal  of 
the  A.  M.  A.  for  March,  1933,  on  the  use  of  digi- 
talis as  a  cardiac  tonic  will  remember  the  excellent 
arguments  he  presented  for  its  use  almost  as  a 
routine  in  the  failing  heart  of  middle  or  old  age. 

Finally,  one  statement  of  Dr.  Lewis's  delighted 
my  soul.  After  a  quarter  of  a  century  of  fruitless 
attempt  after  attempt  to  "time"  heart  murmurs,  it 
was  pleasant  to  read  that  "It  is  erroneous  to  believe 
that  the  murmur  is  usually  recognized  by  timing  it, 
although  this  is  steadily  taught.  Most  people, 
though  capable  of  identifying  the  chief  murmurs 
readily,  cannot  and  never  will  time  murmurs  relia- 
bly." .  .  .  The  excellence  of  the  work  is  evidenced 
by  the  fact  that  two  printings  were  required  the 
first  month  it  appeared.  If  there  is  more  value  in  a 
single  volume  for  a  medical  man,  I  do  not  know 
where  it  is  to  be  found. 


"Better  live  a  crossing  sweeper  than  to  die  and  be  made 
to  talk  twaddle  by  a  medium  at  a  guinea  a  seance." — Hux- 
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HISTORIC  MEDICINE 

For  this  issue.  L.  A.  Crowell,  jr.,  M.D.,  Lincolnton,  N.  C. 


Confederate  Laboratory  for  Preparation  of 
Medicines  Near  Lincolnton 

A  number  of  years  ago,  coming  from  Hickory  to  Char- 
lotte, I  was  astonished  to  learn  that  there  was  a  railroad 
station  called  Laboratory.  The  curiosity  excited  then  ac- 
counts for  Dr.  Crowell's  good  work  in  collecting  and  pre- 
senting these  data. — J.  M.  N. 

Many  circumstances  have  served  to  obscure  the 
complete  history  of  the  medical  and  pharmaceuti- 
cal activities  of  the  Confederate  States  Government. 
Fire  and  raids  have  left  many  large  hiatuses,  thus 
for  the  most  part  precluding  a  detailed  statement 
based  upon  official  records. 

This  brief  article  on  one  of  the  Confederate  lab- 
oratories is  largely  based  on  reminiscences  of  old 
residents,  although  sufficient  documentary  evidence 
exists  to  serve  as  a  framework  for  the  material  pre- 
sented. 

Since  there  were  practically  no  drug  manufactur- 
ing plants  in  the  South  at  the  outbreak  of  the  War 
of  Secession,  the  action  of  the  United  States  Gov- 
ernment in  making  medicines  contraband  of  war 
added  greatly  to  the  sufferings  of  Southern  soldiers 
and  civilians  and  of  Northern  prisoners  in  the 
South.  The  small  supply  of  drugs  on  hand,  to- 
gether with  those  smuggled,  blockaded  or  captured, 
made  up  the  sum  total  of  available  drugs  during 
those  four  horrible  years,  except  for  those  manu- 
factured from  indigenous  plants. 

For  the  purpose  of  manufacturing  drugs  from 
indigenous  plants  the  Confederacy  set  up  at  least 
five  medicine  laboratories  to  augment  the  supply  of 
drugs:  one  at  Tyler,  Texas;  one  at  Macon,  Geor- 
gia; one  at  .\ugusta,  Georgia;  one  at  Columbia,  S. 
C,  and  one  near  Lincolnton,  N.  C.  It  is  to  this 
laboratory  near  Lincolnton  that  the  remainder  of 
this  discussion  shall  be  devoted. 

This  laboratory  was  built  probably  late  in  1861 
or  early  in  1862  on  the  right  bank  of  the  South 
Fork  of  the  Catawba  River,  two-and-a-half  miles 
south  of  Lincolnton,  on  the  site  now  occupied  by 
the  Laboratory  Cotton  Mill.  It  consisted  of  an 
oblong  brick  building,  running  parallel  with  the 
river.  The  brick  were  made  by  hand  of  clay  dug 
from  the  river  bank  about  three-quarters  of  a  mile 
down  stream,  and  burned  by  wood  hauled  from  the 
surrounding  hills.  Local  workmen  did  the  major 
portion  of  the  work.  The  machinery  was  operated 
by  water  power. 

Surgeon  A.  S.  Piggott,  a  short  stocky  Yankee, 
was  director  and  a  man  named  Wizzell  was  hi.- 
first  assistant.  These  two  collected  and  classified 
indigenous  plants  and  superintended  their  conver- 
sion into  forms  convenient   for  administration.     .\ 


plot  of  ground  near  the  Laboratory  schoolhouse, 
half  a  mile  away,  is  known  as  Wizzell  field.  Sur- 
viving witnesses  say  that  Piggott  had  a  decided 
•'Yankee  brogue,"  attended  the  old  white  church  in 
Lincolnton  (used  by  both  Lutheran  and  German 
Reformed  congregations)  and  was  a  man  having 
staunch  friends  and  bitter  enemies.  Apparently 
Piggott  was  a  Northerner  whose  Southern  sympa- 
thies had  caused  him  to  migrate  south  at  the  be- 
ginning of  the  conflict  and  tender  his  services  to 
the  Confederacy.  It  seems  that  Dr.  Piggott  was 
very  exacting  and  this,  combined  with  his  being  a 
Yankee,  caused  him  to  be  hated  by  many,  while,  on 
the  other  hand,  his  fine  traits  of  character  and 
personality  endeared  him  to  many.  He  was  mar- 
ried and  had  children. 

Working  under  Piggott  and  Wizzell  was  a  group 
of  skilled  and  unskilled  laborers,  composed  of  men 
and  boys  too  old  or  too  young  or  unfit  for  active 
military  service,  loosely  organized  along  military 
lines.  Some  say  there  were  many  Yankees  among 
them.  A  Captain  Brown  was  in  charge  of  this 
military  unit  at  first;  later,  when  he  was  sent  to 
the  front.  Captain  .Augustus  Pinckney  James  suc- 
ceeded him  and  remained  the  military  officer  in 
charge  until  the  end  of  the  war. 

Little  is  known  of  the  products  of  this  laboratory. 
.'\pparently  indigenous  plants  from  a  wide  territory 
in  western  North  Carolina  were  collected  and  taken 
there.  .According  to  Howell,  the  laboratory  drew 
its  crude  drug  supply  from  the  mountains.  He  fur- 
ther states  that  Wilkesboro,  Asheville  and  States- 
ville  were  collecting  points,  but  does  not  state  if 
all  the  plants  collected  at  these  points  were  brought 
to  Lincolnton.  Tinctures,  extracts  and  syrups  were 
among  the  preparations.  Old  residents  speak  of 
large  poppy  and  sorghum  fields  in  the  vicinity  at 
that  time.  The  poppies  and  syrup  from  these  were 
supposedly  made  into  palatable  opiates.  The  lab- 
oratory was  closely  guarded  and  none  remembers 
having  been  inside  while  it  was  in  operation;  but 
several  speak  of  having  seen  through  the  windows 
crocks,  bottles,  machinery,  books  and  glassware.  I 
have,  so  far,  been  unable  to  locate  any  of  these 
relics.  One  witness  states  that  his  father  was  a 
teamster  and  he  saw  him  many  times  drive  away 
from  the  laboratory  with  large  wagon-loads  of 
medicine,  sometimes  going  toward  Lincolnton  and 
sometimes  southward. 

Toward  the  end  of  the  war,  as  the  Federal  block- 
ade became  more  completely  effective,  the  demand 
for  drugs  greatly  increased,  and  another  larger 
building  was  begun.  When  the  four  walls  of  this 
second  building  had  been  finished,  before  any  roof- 
ing or  woodwork  had  been  done,  the  war  ended, 
and  the  laboratory  was  abandoned.  The  original 
laboratory  stood  until  1886,  when  the  greater  por- 
tion was  torn  down  to  make  room  for  the  present 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  10.5 


Laboratory  Cottcjn  Mill,  buill  b\'  the  late  Daniel 
E.  Rhyne.  The  four  walls  of  the  second  laboratory 
building  were  incorporated  into  the  cotton  mill. 
The  remaining  portion  of  the  original  laboratory,  a 
part  of  which  is  still  standing,  was  for  many  years 
used  as  an  office,  later  as  a  part  of  the  mill  store 
and  still  later  as  a  storeroom.  Now  ii  is  a  storage 
room  for  junk. 

Sic  transit  gloria  mundi. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  C.\RPEXTER,  M.D.,  Editor,  Wake  Forest,  N.  C. 


Who  Are  the  Indigent? 

(C.   P.   Emerson.   Indp'Is.,  in  Jl.   Indiana  State   Med.  Assn., 

June) 

During  a  recent  trip  to  the  Orient  we  were  at  first  sur- 
prised to  find  that  the  leadinp  medical  missionaries  in 
charge  of  hospitals  intended  to  be  strictly  philanthropic 
institutions,  have  come  to  the  opinion  that  absolutely  free 
treatment  is  actually  an  injury  to  these  patients.  Now, 
they  require  of  each  something;  usually  an  insignificant 
coin;  a  bowl  of  grain;  while  of  those  patients  who  have 
not  even  a  "mite,"  some  require  a  few  hours  of  work  on 
some  public  health  project  in  their  villages.  They  require 
such  fees  from  the  poor  for  the  poor's  sake. 

In  India  the  more  you  do  for  a  man  the  more  he  de- 
mands, and  the  less  reasonable  he  becomes.  The  Chinese 
are  an  even  more  discriminating  people.  They  believe  that 
that  which  they  get  for  nothing  is  worth  just  that.  Many 
a  mission  hospital  has  greatly  increased  its  patronage  and 
its  income  by  raising  its  fees  to  the  level  of  those  charged 
in  non-mission  institutions.  If  they  are  right,  how  about 
the  poor  in  America? 

We  well  remember  the  experience  of  the  administrators 
of  the  (at  that  time)  best  endowed  general  hospital  and 
dispensary  in  America.  They  started  out  to  give  free  medi- 
cal attention  and  free  medicine  to  all  who  were  indigent. 
The  medicines  they  received  they  threw  away.  This  hos- 
pital staff  started  to  charge  10  cents  for  each  bottle  of 
medicine  (a  few  individual  exceptions  were  made)  and  the 
indigent  actually  took  it. 

We  have  our  choice  of  tax-supported  medicine,  group- 
insurance  medicine,  or  endowed  medicine.  Tax-supported 
medicine,  unless  secondary  to  medical  education,  practically 
always  is  poor;  group  insurance  medicine,  practically  al- 
ways "contract"  medicine,  is  just  as  poor. 

We  can  encourage  the  creation  of  endowed  institutions 
which  will  assist  us  in  our  work.  Why  are  we  not  as 
active  in  the  education  of  the  public  as  are  those  on  the 
social  fringe  of  medical  practice  (the  public  health  and 
social  service  groups)  who  know  less  well  than  we  what  is 
best  for  the  public? 


"Three  turkeys  fair  their  last  have  breathed. 
And  now  this  world  forever  leaved; 
Their  father  and  their  mother  too. 
They  sigh  and  weep  the  same  as  you.; 
Indeed  the  rats  their  bones  have  crunched. 
Into  eternity  they're  la'nched. 
A  direful  death  indeed  they  had 
As  wad  put  any  parent  mad. 
But  she  was  more  than  usual  ca'm. 
She  did  not  give  a  single  dam." 

— Marjorie  Fleming,  who  died  at  the  age  of  8. 


Cancer  and  Trauma 

\'olumes  have  been  written  about  the  relation 
between  the  development  or  spread  of  cancer  and 
trauma.  It  very  often  becomes  an  imixjrtanl  medi- 
co-legal point.  The  unfortunate  [xtrt  seems  to  be 
that,  in  spite  of  all  the  discussion,  we  are  unable 
to  agree  just  what  effect  traimia  may  have  on  the 
development  of  cancer. 

Trauma,  as  discussed  here,  refers  to  a  single 
blow,  contusion  or  laceration.  It  is  accepted  by 
most  physicians  along  with,  and  as  acting  in  the 
same  manner  as,  chronic  irritation.  .\s  an  etiologi- 
cal factor,  the  two  act  differently.  In  chronic  irri- 
tation we  have  a  constant  stimulus  to  cellular  ac- 
tivity over  a  long  period  of  time.  This,  no  doubt, 
is  the  exciting  cause  of  cancer  in  a  good  many  in- 
stances, especially  noted  in  the  skin,  cervix  and 
buccal  cavity.  In  a  single  blow,  the  effect  of  the 
trauma  is  usually  more  intense,  but  is  usually  limit- 
ed to  a  few  moments.  .After  this,  we  usually  see 
the  normal  process  of  healing  taking  place.  It 
seems  to  me  that  a  crushing  wound  could  possibly* 
open  up  vessels  and  aid  in  the  dissemination  of  a 
previously  existing  cancer.  It  is  doubtful  whether 
this  ever  acts  as  a  stimulus  to  a  primary  growth 
except  in  unusual  cases.  We  think  that  we  some- 
times observe  a  melanotic  sarcoma  that  developed 
from  a  hematotna  as  a  result  of  injury.  We  also 
see  sarcoma  develop  in  the  long  bones  occasionally 
where  there  is  a  definite  history  of  trauma. 

The  prevailing  opinion  seems  to  be  that  a  single 
injury  is  probably  never  res[x>nsible  for  the  begin- 
ning of  cancer,  unless  1),  the  injury  is  intense  and 
directly  to  the  part;  2).  the  disability  is  continuous 
from  the  time  of  the  injury;  3),  no  proof  of  a 
previously  existing  cancer  can  be  found.  Most  ob- 
servers agree  that  trauma  is  suspected  to  be  the 
course  in  many  cases,  but  proved  to  be  so  in  very 
few.  Laclerq  found  that  trauma  caused  by  a  single 
injury  was  probably  responsible  for  the  develop- 
ment of  cancer  in  six  cases  out  of  100,000  acci- 
dents. Bloodgood  and  others  in  this  country  ap- 
parently consider  it  equally  uncommon. 


New- Born  B.^bies  Have  Visual  .Ability 
Infants'  (Tlic  Diplomaie)  eyes,  instead  of  greeting  their 
newfound  surroundings  with  a  blind,  innocent  stare,  are 
actually  able  to  see  objects  and  to  follow  their  movement, 
according  to  Dr.  W.  C.  Beasley,  of  Johns  Hopkins.  No 
one  knows  a  syet  just  how  his  mother's  face  looks  to  the 
new-born,  but  evidence  that  he  actually  can  see  it  has  been 
found  even  in  infants  only  three  hours  old. 


.\bovt  the  only  thing  the  hospital  gets  for  nothing  is  the 
flowers  sent  there  after  somebody's  funeral. 
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NURSING 

Hettie  Reinhardt,  R.N.,  Editor,  Winston-Salem,  N.  C. 


Some  Nursing  Problems 
One  of  the  many  vital  problems  of  the  conscien- 
tious superintendent  of  nurses  is  the  selection,  from 
many  applicants,  of  the  material  from  which  event- 
ually nurses  are  to  be  made.  Much  painstaking 
time  is  spent  on  this  alone  so  that  only  the  most 
worthy  will  be  selected.  By  no  means  an  easy 
task,  it  requires  a  thorough  knowledge  of  the  nurs- 
ing profession  and  a  keen  insight  into  human  nature 
as  well  as  a  sound  application  of  psychology. 

]\Iany  prospective  students  apply  for  entrance 
for  various  reasons.  It  is  generally  conceded  by 
those  responsible  for  their  professional  education 
that  eighteen  years  is  too  young  for  the  responsi- 
bilities that  must  be  shouldered  by  a  nurse.  At 
that  age  most  girls  are  too  immature  to  realize  the 
serious  consequences  that  might  arise  from  some 
thoughtless  but  very  harmful  mistake  on  their 
part.  Twenty  or  twenty-one  years  would  be  a 
much  more  desirable  age  limit.  The  writer  is  a 
strong  advocate  of  a  system  which  would  shorten 
the  hours  of  school  in  the  lower  grades  and  high 
school,  extending  the  number  of  years  through  the 
course,  thereby  giving  the  student  a  more  compre- 
hensive understanding  of  many  subjects  wherein 
many  are  found  deficient  upon  graduation  from 
high  school.  In  the  handpicking  process,  which  is 
possible  now  because  of  the  many  applications  re- 
ceived by  the  superintendent  of  nurses,  the  super- 
intendent may  easily  judge  the  applicant's  knowl- 
edge of  English  by  the  first  request  for  application 
blanks.  The  grades  submitted  on  all  other  sub- 
jects also  count  much  for  or  against  her  acceptance. 
The  health  certificate  which  has  been  filled  out  by 
the  family  physician  should  also  bear  much  weight; 
but  it  is  found  in  too  many  instances  that  the  phy- 
sician is  too  superficial  in  his  examination,  even 
though  sound  health  is  of  the  most  vital  import- 
ance to  a  nurse,  be  she  student  or  graduate.  If 
possible  a  personal  interview  with  the  applicant  is 
of  great  help  to  both  the  interviewed  and  the  inter- 
viewer. Too  many  girls  apply  to  a  school  of  nurs- 
ing, not  because  they  are  really  interested  in  that 
type  of  work,  but  simply  because  they  think  it 
would  be  a  satisfactory  way  to  pass  the  time  before 
they  can  possibly  make  more  lasting  adjustments  of 
life  in  matrimonial  affairs.  This  attitude  toward 
nursing  may  be  very  satisfactory  for  the  student, 
but  hardly  fair  to  the  school  of  nursing,  the  hospital 
and  the  public. 

Many  parents  who  have  unruly  daughters  seem 
to  think  that  a  school  of  nursing  is  none  other  than 
a  reformatory,  and  insist  upon  parking  their  daugh- 
ter on  the  hospital  for  a  three-year  term.    There  is 


no  doubt  that  there  has  been  a  mistaken  idea  with 
some  people  that  when  a  girl  has  been  a  failure  in 
other  lines  of  work  she  can  always  be  turned  into  a 
nurse,  in  short,  that  anyone  can  be  a  nurse. 

It  follows  that  the  nursing  profession  has  suffered 
greatly  from  these  erroneous  ideas  of  the  making 
of  a  real  nurse,  for  there  is  no  line  of  work  that 
needs  more  careful  selection  of  recruits  than  that 
of  a  school  of  nursing.  The  discontinuance  of  a 
monthly  allowance  to  student  nurses  will  attract  a 
much  better  prepared  and  more  consecrated  class 
of  applicants,  and,  though  this,  in  itself,  will  be  a 
great  help  to  the  superintendent  of  nurses,  her  task 
of  selection  will  always  be  a  difficult  one. 


It  has  been  absolutely  proven  in  every  small  hospital 
where  it  has  been  tried  out  that  it  is  much  cheaper  to 
operate  a  small  hospital  with  graduate  nurses  than  to  run 
a  training  school. — Paul  Fesler,  Chicago,  in  //.  Ind.  State 
Med.  Soc. 


It  would  be  advisable  to  consider  (Henry  Schmitz)  the 
8  days  before  the  expected  menstruation  as  a  period  of 
physiologic  sterility,  in  women  in  whom  the  onset  of  men- 
struation is  known. 


Some  of  our  county  medical  societies  have  been  almost 
destroyed  (M.  H.  Head,  in  Pres.  Ad.  to  Med.  Assn.  of  Ga.) 
because  they  have  resorted  to  the  plan  of  having  all  scien- 
tific presentations  made  by  men  outside  of  their  own  juris- 
diction. 


For  practical  purposes,  Dryco  may  be  considered  (J.  D. 
Donnelly,  in  Penn.  M.  J.,  May)  as  a  dried  skimmed  milk, 
containing  123  calories  to  the  ounce,  8  level  tablespoonfuls 
to  the  ounce  by  weight.  Its  chief  use  is  in  feeding  new- 
borns and  in  complemental  feedings. 


Read  the  papers  and  see  how  many  of  the  very  rich  die 
of  illnesses  from  which  practically  all  of  the  general  run  of 
folks  recover;  and  then  speculate  on  whether  "everything 
that  medical  science  and  money  can  command"  is  desir- 
able routine  practice. 


In  dry  weather  the  rubbing  of  dry  fabrics,  particularly 
silks,  can  produce  electric  sparks.  In  this  way  persons 
have  been  burned  to  death  when  using  gasoline  for  clean- 
ing far  from  any  blaze  or  coal. 


Before  the  days  of  the  present  practice  (says  R.  L.  Hun- 
ter, in  W.  Va.  Med.  Jl.)  of  the  state,  I  was  giving  on  an 
average  of  from  eight  to  ten  doses  of  neosalvarsan  and 
sulpharsphenamine  each  week  and  treating  successfully 
many  cases  of  venereal  diseases;  since  then  I  will  not  aver- 
age a  case  in  si.x  months.  I  am  compelled  to  stand  by  and 
see  my  patients  treated  (some  of  them  worth  SO  to  100 
thousand  dollars)  by  a  County  Health  officer,  paid  by  my 
own  money. 

I  call  on  the  members  of  the  Medical  Association  through- 
out the  state  to  write  to  the  Governor  and  express  their 
ideas  upon  such  a  system. 
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NEWS  ITEMS 


Buncombe  County  Medic.\i.  Society,  Asheville,  May 
ISth,  31  members  present. 

Dr.  S.  L.  Crow  read  a  paper  on  Coronary  Heart  Disease 
(lantern  slides).  Discussion  by  Drs.  .Mired  BlumberR, 
Schoenhcit,  Buck,  Beers,  Cocke,  C.  H..  and  closed  by  the 
essayist. 

Application   for  associate  membership  in   the  society   of 
Dr.  A,  L.  Fitzporter,  approved  by  the  Board  of  Censors. 
(Signed)     M.  S.  Broun,  Sec. 


Mecklenburg  County  Medkwi,  Society,  May  15th,  40 
members  present. 

Dr.  J.  S.  Gaul  operated  on  an  Odontoma  of  the  Jaw 
several  days  ago.  He  reviewed  what  little  is  found  in  the 
literature.  The  speciman  was  .shown;  it  contained  a  num- 
ber of  normal  teeth.  Discussion:  Dr.  V.  K.  Hart.  Dr. 
R.  B.  McKnight  made  a  preliminary  report  of  a  case  of 
Sub-diaphragmatic  .'\bsccss  following  cholecystectomy.  He- 
described  the  diagnosis  and  the  treatment  of  the  case  to 
date  and  will  make  a  subsequent  report. 

Papers:  1)  Testing  the  Patency  of  the  Fallopian  Tubes, 
a  Consolidated  Report  of  400  Cases,  Dr.  R.  T.  Ferguson. 
This  paper  was  a  report  of  the  last  100  cases  observed  by 
Dr.  Ferguson  contrasted  with  a  total  of  400  cases  observed 
and  treated  by  him  in  the  past  11  years.  It  was  primarily 
a  statistical  paper  with  the  results  about  the  same  as  se- 
cured by  other  men  doing  gynecology. 

2)  Kraurosis  Vulvae,  Dr.  T.  D.  Sparrow.  The  basis  of 
his  paper  was  two  cases  of  kraurosis  he  has  observed  and 
treated.  The  paper  was  illustrated  with  lantern  slides. 
Discussion:  Drs.  R.  B.  McKnight,  H.  S.  Muiirue,  J.  W. 
Gibbon  and  T.  D.  Sparrow. 

The  secretary  read  a  letter  concerning  a  play,  "The  Out- 
sider," to  be  given  by  the  local  playmakers  at  the  Little 
Theatre  Friday  and  Saturday.  It  is  to  be  a  play  of  special 
interest  to  physicians  and  as  many  as  possible  were  urged 
to  attend. 

Dr.  Gaul  reported  that  the  General  Assembly  of  North 
Carolina  had  so  modified  the  Workmen's  Compensation  Act 
that  any  injured  employee  had  the  privilege  of  selecting  his 
own  physician  and  not  that  of  the  company  or  insurance 
company.  It  was  moved  and  seconded  that  a  communica- 
tion to  the  local  papers  be  prepared  by  the  publicity  com- 
mittee.   Carried. 

(Signed)     C.  N.  Peeler,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


Regular  meeting  Buncombe  County  Medic.\l  Society 
was  held  on  the  evening  of  June  5th,  .Asheville,  42  members 
present. 

Dr.  Kutscher  introduced  Dr.  Crump  as  a  newcomer  to 
the  city.  Dr.  Huston  presented  Dr.  Dickey,  Southern 
Pines. 

Dr.  Paul  H.  Ringer  addressed  the  society  on  Hypoglyce- 
mia, outlining  two  very  interesting  case  history  reports. 
Slides  shown.  Discussion,  Drs.  B.  R.  Smith,  Pendleton, 
Moore,  C.  H.  Cocke,  Weizenblatt,  IngersoU  and  essayist. 

Miss  Kate  Laxton  of  the  Nurses  .Association  presented 
the  schedule  of  rates  proposed  by  the  Nurses  .Association. 
Motion  refer  to  a  committee.  Committee,  B.  R.  Smith, 
chr.,  and  with  him  C.  H.  Cocke  and  Parker. 


The  secretary  presented  the  following  resolution:  "Be  it 
resolved  that  the  officers  or  agent  of  this  society  who  arc 
authorized  to  sign  checks  against  the  account  of  this  society 
with  the  1st  Nat'l.  Bank  Sl  Trust  Co.  of  .\shevillc,  are 
hereby  authorized,  empowered  and  directed  to  execute  in 
the  name,  and  on  behalf  of  this  society  the  Depositor's 
.Agreement  for  the  Reorganization  of  the  said  1st  Nat'l. 
Bank  &  Trust  Co.  of  Asheville,  under  which  50%  of  the 
claim  of  this  society  against  said  bank  is  released  to  said 
bank  as  in  .said  agreement  provided,  form  of  which  is  sub- 
mitted to  this  meeting  and  approved." 

Griffith  moved  the  resolution  be  adopted  as  read.  Sec. 
and  carried  unanimously. 

The  next  society  meeting  was  announced  as  a  Dutch 
supixT  with  Dr.  L.  W.  Elias,  master  of  ceremonies. 

(Signed)     M.  S.  Broun,  Sec. 


Mecklenburg  County-  Medical  Soci£-r\',  June  oth, 
Charlotte  Medical  Library,  Pres.  Peeler  in  the  chair,  46 
members  present. 

Mr.  Chas.  Gilmore  of  the  United  Welfare  Federation 
spoke  on  the  charity  work  being  done  in  the  county. 

Dr.  H.  L.  Newton  reported  a  case  of  hemolytic  icterus 
in  a  three-year-old  boy.  The  patient  was  presented,  his 
history  and  physical  and  laboratory  findings  outlined,  and 
treatment  briefly  discussed. 

In  discussing  the  case  Dr.  McKnight  outlined  the  subject, 
splenectomy  in  childhood,  childhood  conditions  for  which" 
indicated — (1)  hemolytic  icterus,  (2)  hemorrhagic  disease, 
(3)  splenic  anemias,  and  (4)  other  rare  conditions  as  cysts, 
etc.  The  blood  picture  of  each,  the  diagnostic  points  and 
the  types  of  jaundice  with  the  Van  den  Bergh  reactions 
were  discussed.  Dr.  Wm.  .-Allan  spoke  of  the  blood  dyscra- 
sias.    Dr.  Newton  closed  the  discussion. 

Dr.  V.  K.  Hart  reported  a  case  of  pharyngeal  abscess 
with  metastatic  abscesses  in  a  young  negro  man.  The  pa- 
tient was  presented  and  numerous  doctors  examined  him. 

Dr.  R.  H.  Lafferty  presented  a  series  of  x-ray  plates  on 
a  case  of  subdiaphragmatic  abscess.  This  is  the  case  Dr. 
McKnight  made  a  preliminary  report  on  at  the  last  meet- 
ing. In  discussing  the  case  Dr.  McKnight  pointed  out  that 
in  spite  of  free  drainage  the  temperature  continued  to  run 
a  very  septic  course  until  the  cavity  was  irrigated  with 
bismuth  violet.  .After  two  such  irrigations  the  temperature 
promptly  fell  and  remained  normal  for  eight  days  when  the 
patient  was  dismissed  to  go  home. 

Paper:  Report  of  100  con.secutive  operations  for  un- 
complicated cataracts  with  the  aid  of  recent  improvement 
in  technic.  Dr.  H.  L.  Sloan.  Eighty-seven  of  these  patients 
had  excellent  vision.  He  showed  numerous  lantern  slides 
illustrating  the  new  forms  of  technic  in  dealing  with  catar- 
acts. The  paper  was  ably  discussed  by  Drs.  J.  H.  Tucker 
and  H.  C.  Neblett.     Dr.  Sloan  closed. 

Dr.  E.  J.  W'annamaker  spoke  on  the  newly  established 
Charlotte  Diabetic  Clinic.  This  clinic  has  a  most  excellent 
start.  He  explained  the  routine  in  handling  the  patients 
and  the  methods  of  follow-up.  Drs.  Wm.  Allan,  H.  W. 
McKay,  C.  N.  Peeler,  J.  H.  Tucker  and  other  discussed  it. 
The  society  unanimously  endorsed  the  clinic  and  promised 
its  assistance. 

Dr.  Gaul  stated  as  a  matter  of  information  that  in  all 
probability  it  would  be  necessary  to  eliminate  the  health, 
dental  and  physical  education  programs  in  the  public  school 
system  of   the    City   of   Charlotte,   and   realizing   that    the 
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physicians  are  interested  in  this  phase  of  school  work,  the 
school  board  desired  to  get  the  reaction  of  the  County 
Medical  Society,  and  in  the  event  they  disapproved  of 
such  elimination,  that  a  committee  be  appointed  to  work 
out  a  program  to  the  effect  that  the  health,  dental  and 
physical  education  activities  be  placed  under  the  super- 
vision of  the  City  Health  Department  and  that  such  a 
committee  be  empowered  to  confer  with  the  City  Council 
as  the  society's  representation,  and  request  that  they  appro- 
priate additional  funds  to  the  Health  Department  to  carr>' 
on  this  work  in  the  schools. 

Dr.  McKnight  moved  that  such  a  committee  be  appoint- 
ed with  full  power  to  act  on  behalf  of  the  society.  Sec- 
onded by  Dr.  Sloan  and  unanimously  carried. 

Dr.  Hamilton  McKay  asked  if  something  could  not  be 
done  in  regard  to  the  lantern  and  projectoscope,  as  well 
as  the  screen,  in  the  society  hall.  Both  are  in  poor  work- 
ing order,  and  he  felt  that  if  the  funds  were  available  new 
equipment  should  be  purchased — or  the  present  equipment 
worke  dover.     The  president  referred  this  to  the  secretary. 

The  secretary  announced  that  Dr.  T.  M.  Meisenheimer 
invited  the  physicians  of  the  city  and  county  to  a  Dutch 
supper  at  the  Southern  Manufacturers  Club  nc.\l  Tuesday 
evening,  June  IJth,  at  7:00  o'clock.  It  will  be  a  good 
party  and  all  are  urgently  invited  to  attend.     Applause. 

The  secretary  announced  that  the  application  of  Dr. 
Mayer  had  been  approved  by  the  Board  of  Censors.  On 
motion,  duly  seconded.  Dr.  Mayer  was  unanimously  elected 
to  membership  in  the  Mecklenburg  County  Medical  So- 
ciety. 

The  secretan,-  announced  that  a  course  of  study  would 
be  given  in  Charlotte  this  summer  under  the  auspices  of 
the  Charlotte  Medical  Library  and  Southern  Medicine  and 
Surgery.  He  read  a  list  of  proposed  subjects.  Any  sugges- 
tions are  welcome.  .Any  doctors  wishing  to  participate  in 
this  seminar  are  requested  to  communicate  with  Dr.  Xorlh- 
ington,  Dr.  McKnight  or  Miss  Sherrill  in  the  Library. 

(Signed)     C.  N.  Peeler,  Prcs. 
R.  B.  McKnight,  See. 


Dk.  Cii.\kles  Preston  Mangvm  has  removed  from  Kin- 
ston,  \.  C,  to  816  West  Franklin  Street.  Richmond.  Va. 
Practice  limited  to  Pediatrics. 


The  Ten-th  District  (N.  C.)  Medical  Societv  held  its 
spring  meeting  at  Waynesville,  May  17th,  President,  Dr. 
S.  H.  Lyle,  Franklin. 

Program:  The  Heart  in  Pneumonia,  Dr.  W.  Locke  Rob- 
inson, Mars  Hill,  discussion,  Drs.  S.  L.  Crow  and  C.  A. 
Hensley,  .-Ksheville;  The  Early  Recognition  of  Neurologic 
and  Psychiatric  Disorders,  Dr.  Hanson  S.  Ogilvie,  .Asheville, 
discussion.  Dr.  M.  A.  Griffin,  .\sheville;  Some  Observations 
in  .Allergy,  Dr.  C.  DeW.  Colby,  .Asheville,  discussion,  Dr. 
J.  F.  Abell,  Waynesville;  Medical  Ethics,  Dr.  J.  S.  Brown, 
Hendersonville,  discussion.  Dr.  Paul  H.  Ringer,  .Asheville, 
Dr.  A.  A.  Nichols,  Sylva;  Some  Points  in  Treatment  of 
Thyroid,  Dr.  F.  W.  Griffith,  Asheville,  discussion,  Drs.  H. 
S.  Clark  and  W.  P.  Herbert,  Asheville;  Cost  of  Medical 
Care,  Dr.  J.  F.  Miller,  Marion,  discussion.  Dr.  B.  O.  Ed- 
wards, Asheville,  Dr.  A.  J.  Jervey,  Tryon;  Blood  Dyscrasia 
in  Children,  (Guest)  Dr.  O.  W.  Hill,  Knoxville,  Tenn.,  dis- 
cussion. Dr.  J.  M.  Russell,  Canton,  Dr.  H.  H.  Harrison, 
.Asheville. 

Banquet  7  p.  m..  Hotel  Waynesville,  Some  Problems  of 
Organized  Medicine,  Dr.  L  H.  Manning,  Chapel  Hill,  Presi- 
dent Medical  Society  of  the  State  of  North  Carolina. 


Dr,   Roscoe  McMili_\.v,   Red   Springs,  has  been   chosen 
governor  of  the  57  district  of  Rotary  International. 


Dr.  Joii.v  Peter  Mixroe,  Charlotte,  was  one  of  the  di-- 
tinguishcd  group  on  whom  Duke  University  conferred  hon- 
orary degrees  at  its  commencement  last  month. 


Dr.  Thvrma.v   D.  Kitchin,  Wake   Forest,  was  one  so 
honored  bv  the  Universitv  of  North  Carolina. 


IJk.  Wv.ndiiam  Boi.i.i.Nd  Blantox,  Richmond,  was  the 
recipient  of  the  honorary  degree  of  Doctor  of  Letters  from 
Hampden-Sydney  College  at  its  recent  commencement. 


The  late  Mrs.  Mary  Sti'art  McGuire,  the  widow  of  Dr. 
Hunter  McGuire,  left  a  bequest  of  five  hundred  dollars  to 
the  Sheltering  .Arms  Hospital  in  Richmond. 


From  Dr.  .A.  E.  Baker,  jr.,  Charleston 

On  May  IPth  the  final  commencement  exercises  of  the 
Baker  Sanatorium  training  school  for  nurses  was  held  in 
the  Francis  Marion  Hotel  ballroom.  The  discontinuance 
of  the  training  school  which  has  been  in  existence  since  the 
foundation  of  the  institution  20  years  ago,  was  announced 
by  Dr.  A.  E.  Baker,  jr.  Dr.  Baker  stated  that  this  proce- 
dure was  in  accordance  with  a  recommendation  of  the 
.American  Nurses  Association,  which  recommendation  was 
based  on  the  fact  that  nurses  arc  being  graduated  at  a  rate 
greatly  in  excess  of  demand  for  this  service. 

St.  Francis  Xavier  Infirmary,  Charleston,  held  its  27th 
commencement  exercises  on  the  evening  of  May  JOth  at 
which  time  10  pupil  nurses  were  graduated.  The  address 
to  the  graduating  class  was  made  by  Dr.  James  J.  Ravenel. 

.At  a  meeting  on  May  29th  of  the  Clemson  College  Alumni 
.Association,  Dr.  George  M.  Truluck,  Orangeburg,  was  elect- 
ed president  for  the  coming  year. 

On  May  24th  a  meeting  of  the  First  District  Medical  .As- 
sociation of  South  Carolina  was  held  at  St.  George,  S.  C. 
There  were  50  physicians  from  various  parts  of  the  State 
present.  .An  instructive  program  was  enjoyed.  This  was 
followed  by  a  dinner  given  by  the  ladies.  Dr.  T.  E.  Bow- 
ers, Charleston,  was  elected  president  for  the  coming  year, 
Dr.  Paul  Sanders,  Charleston,  secretary  and  treasurer. 

Dr.  H.  D.  Smith,  Florence,  has  announced  the  marriage 
of  his  daughter,  Jane,  to  Mr.  J.  P.  Friar,  Florence. 

Dr.  LeGrande  Guerry,  Columbia,  was  elected  vice-presi- 
dent of  the  .American  Surgical  Association  at  the  recent 
convention  in  Washington.  This  .Association  is  composed 
of  297  surgeons  in  the  United  States  and  Canada. 

Dr.  C.  J.  Milling,  Columbia,  spent  the  week-end  with  his 
parents  in  Darlington. 

Dr.  S.  L.  Lindsay  has  returned  to  his  home  in  Winnsboro 
after  spending  a  few  days  in  New  York  City. 

Dr.  W.  D.  Simpson,  Greenville,  spent  the  week-end  visit- 
ing his  son  in  .Abbeville. 

Dr.  K.  I.  Pearlstine,  Charleston,  has  returned  after  a 
visit  to  .Allendale. 

Dr.  Stanhope  Sams,  Columbia,  and  Dr.  Joseph  Maybank, 
Charleston,  will  spend  the  summer  at  Flat  Rock,  N.  C. 


IQ.v? 


SOUTHERN  MEDICINE  AND  SURGERY 


349 


Dr.  P.  H.  Hair,  Spartanburg,  spent  last  week-end  with 
iJr.  G.  F.  Fair,  Bamberg. 

Dr.  B.  R.  Baker.  Charleston,  spent  the  week-end  in  Ha- 
good,  S.  C. 

.\  wedding  of  interest  to  take  place  in  the  near  future  is 
that  of  Miss  Mae  S.  Clark,  Columbia,  to  Dr.  Floyd  Nor- 
man, .^iken. 

Dr.  L.  F.  Hall,  State  Park,  has  left  for  Saranac  Lake, 
N.  Y.,  to  spend  six  weeks  doing  post-graduate  work  in  tu- 
berculosis. 

Dr.  George  T.  Harmon,  Hartsville,  has  returned  from  a 
visit  to  Charlotte,  N.  C. 

Dr.  W.  Atmar  Smith,  Charleston,  recently  spent  a  few 
days  in  Laurens. 

A  one-day  post-graduate  course  for  physicians  was  held 
during  the  middle  of  May  at  Pinehaven  Tuberculosis  Sana- 
torium in  Charleston,  under  the  auspices  of  the  County 
Tuberculosis  Association.  Physicians  from  Charleston,  Dor- 
chester, Berkeley,  Beaufort,  Columbia,  Georgetown,  Jasper, 
Aiken,  Orangeburg  and  Hampton  counties  were  invited  to 
be  present.  Quite  a  number  responded.  The  lectures  and 
demonstrations  were  held  from  10  a.  m.  to  4  p.  m.  Dr. 
W.  Atmar  Smith,  medical  director  at  the  Sanatorium,  dem- 
onstrated methods  of  physical  e.xaminations.  Dr.  J.  1. 
Waring,  Dr.  Robert  Wilson,  Dr.  R.  B.  Taft  and  Dr.  W.  H. 
Prioleau  were  others  who  took  part  on  the  program.  A 
similar  program  will  be  held  later  for  nurses. 

The  South  Carolina  Tuberculosis  Association  has  held 
four  regional  clinics  for  physicians  of  the  State.  Clinics 
were  held  at  the  Spartanburg  Tuberculosis  Hospital  for  the 
upper  State  on  May  24th.  Physicians  of  central  South 
Carolina  met  at  the  State  Sanatorium  on  May  26th.  Clinics 
for  the  Pee  Dee  section  will  be  held  at  the  Florence-Darl- 
ington Sanatorium  on  June  13th.  Lectures  and  demonstra- 
tions on  tuberculosis  diagnosis,  treatment  and  surgery  were 
held. 


Our  Medical  Schools 


University  of  Virginia 


On  May  3rd  Dr.  Henry  B.  Mulholland  and  Dr.  William 
W.  Waddell  attended  the  meeting  of  the  .Augusta  County 
Medical  Society  at  Staunton.  Dr.  Mulholland  addressed  the 
society  on  the  Treatment  of  Heart  Disease;  Dr.  Waddell 
spoke  on  Diarrhea  in  Children. 

On  May  ISth  Dr.  J.  Edwin  Wood  spoke  before  the 
Rockingham  County  Medical  Society  on  Digitalis. 

On  May  29th  Dr.  Lawrence  T.  Royster  attended  the 
meeting  of  the  Norfolk  County  Medical  Society  in  Norfolk 
and  spoke  on  Rheumatism  and  the  Rheumatic  Heart  in 
Children. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  22nd  reports  were  given  on  various  papers 
on  the  program  of  the  recent  sessions  of  the  American  Clini- 
cal Congress  in  Washington,  by  Drs.  Lehman,  Morton, 
Drash,  Neff,  Wood,  Swineford,  Wilson  and  Royster. 

On  May  26th  Dr.  Howard  Kelley  of  the  Johns  Hopkins 
Medical  School  gave  a  lecture  before  the  faculty  and  stu- 
dents on  Some  Personal  Relationships  with  the  History  of 
Medicine  within  the  past  century. 

Mr.  Paul  Goodloe  Mclntire,  Charlottesville,  has  given 
$75,000  to  the  Medical  School  for  the  study  and  treatment 


of  mental  diseases  and  $100,000  as  a  memorial  to  his  wife, 
.■\nna  Rhodes  Mclntire,  for  the  study  and  treatment  of 
cancer. 

.At  the  meetings  of  the  American  Medical  Association  in 
Milwaukee,  June  12th-16th,  Dr.  H.  B.  Mulholland  present- 
ed a  paper  on  Pellagra  with  special  reference  to  gastric 
analysis;  Dr.  Oscar  Swineford  read  a  paper  on  Studies  of 
the  .Anaphylactic  .Antibody ;  and  Drs.  D.  C.  Smith  and 
W.  .A.  Brumlield  gave  an  exhibit  on  the  Epidemiology  of 
Syphilis. 

Medical  College  of  Virginia 


Dr.  William  deB.  MacNider,  Kenan  Professor  of  Phar- 
macology, University  of  North  Carolina  Medical  School, 
was  awarded  the  honorary  degree  of  Doctor  of  Science 
during  the  commencement  exercises  closing  the  95th  session 
of  the  college  May  30th.  Dr.  Julian  .A.  Burruss,  president 
Virginia  Polytechnic  Institute,  was  the  commenmement 
speaker  at  the  final  exercises.  The  combined  graduating 
classes  in  Medicine,  Dentistry,  Pharmacy  and  Nursing  num- 
bered 164.  During  commencement  week  portraits  of  Dr. 
Lewis  Webb  Chamberlayne,  first  professor  of  Materia 
Mcdica  and  Therapeutics,  and  Dr.  Richard  L.  Bohannan, 
first  professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  were  unveiled.  These  portraits  were  gifts  of  the 
descendants  of  Dr.  Chamberlayne  and  Dr.  Bohannan.  They 
occupy  a  prominent  place  in  the  Founders'  Room  of  the 
new  college  library  building. 

Dr  .  Arthur  D.  Wright,  president  of  the  John  F.  Slater 
Fund,  Washington,  D.  C,  delivered  the  address  at  the  tenth 
commencement  of  the  Saint  Philip  Hospital  School  of 
Nursing,  which  is  under  the  Medical  College  of  Virginia, 
Richmond.  This  school  is  maintained  separately  for  the 
education  of  Negro  nurses.  There  were  21  graduates  in 
the  class  this  year. 

The  third  annual  Saint  Philip  Hospital  postgraduate 
clinic,  conducted  by  the  college  at  the  large  modern  hos- 
pital maintained  for  the  care  of  Negro  patients,  will  be 
opened  on  June  19th  to  continue  fo  rtwo  weeks.  The 
course  is  designed  for  general  practitioners  and  will  be 
opened  to  the  Negro  physicians  without  restrictions  as  to 
residence.    The  class  is  limited  to  24. 

Doctor  Walter  Straub,  professor  of  Pharmacology  of  the 
University  of  Munich,  was  a  recent  guest  of  Dr.  Harvey  B. 
Haag,  Associate  Professor  of  Pharmacology.  Dr.  Haag 
worked  in  the  laboratory  of  Dr.  Straub  in  Munich  several 
years  ago. 


.A  hunter  in  the  jungle  came  across  an  elephant  limping. 
The  hunter  followed  it.  Finally  it  toppled  over.  The 
hunter  examined  its  feet.  In  one  there  was  a  large  thorn. 
This  he  removed. 

A'ears  passed  and  the  hunter  was  in  a  cheap  seat  at  a 
circus.  A  turn  was  given  by  a  troup  of  performing  ele- 
phants. One  of  these  elephants  reached  in  its  trunk  and 
lifted  him  from  his  cheap  seat  and  set  him  down  in  a  seat 
in  a  private  box. — Philadelphia  Bulletin. 


Maiden  Aunt  (in  department  store) — "Now  I — er — want 
a  nice  toy,  please,  suitable  for  a  small  boy  whose  father  is 
very  corpulent  and  unable  to  do  any  kneeling." 

Obliging  Salesman — "How  about  something  nifty  in  bal- 
loons?" 
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BOOK  REVIEWS 


OPERATIVE  SURGERY,  by  Warren  Stone  Bickham, 
M.D.  and  Phar.M.  (Tulane),  M.D.  (Columbia),  F.A.C.S., 
Former  Surgeon  in  charge  of  General  Surgep.-,  Manhattan 
State  Hospital,  New  York;  Former  Instructor  in  Operative 
SurRery,  College  of  Physicians  and  Surgeons  (Columbia) ; 
Fellow  of  the  New  York  .\cademy  of  Medicine,  and  Calvin 
Mason  Smvih,  jr.,  B.S.,  M.D..  F.A.C.S..  Assistant  Profes- 
sor of  Surgery,  Graduate  School  of  Medicine,  University  of 
Pennsylvania;  Surgeon-in-Chief,  Methodist  Episcopal  Hos- 
pital. Volume  VII,  including  General  Inde.x  to  complete 
work.  Volumes  I-VII.  840  pages  with  765  illustrations. 
Philadelphia  and  London:  \V.  B.  Saunders  Company,  1933. 
Cloth,  $10.00. 

This,  the  final,  volume  contains  descriptions  of 
the  newest  operations  in  the  whole  surgical  field 
and  a  general  index.  It  is  rather  in  the  nature  of 
a  report  of  advances  in  the  8  years  since  the  other 
6  volumes  came  out.  The  quality  and  quantity  of 
the  illustrations  convey  an  accurate  knowledge  of 
the  op>erative  procedures  with  a  minimum  of  te.xl. 
No  matter  how  often  a  surgeon  visits  teaching  cen- 
ters for  learning  by  seeing  and  doing,  he  needs  re- 
liable books  for  refreshing  and  piecing  out  his 
memory;  and  Bickham's  is  just  the  work  to  serve 
this  imjMirtant  purpose. 


SURGICAL  PATHOLOGY,  by  William  Boyd,  M.D., 
M.R.C.P.Ed.,  FRCP.  Lond.,  Dipl.  Psych.,  F.R.S.C,  Pro- 
fessor of  Pathology,  University  of  Manitoba;  Pathologist 
to  the  Winnipeg  General  Hospital,  Winnipeg,  Canada.  Third 
Edition,  Thoroughly  Revised.  866  pages  with  477  illustra- 
tions and  13  colored  plates.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1933.     Cloth  §10.00  net. 

The  third  edition  retains  the  characters  which 
made  the  earlier  editions  pleasing  and  useful.  The 
writing  flows  easily,  yet  expresses  the  ideas  and 
states  the  facts  with  the  most  meticulous  care;  lab- 
oratory work  is  kept  constantly  aligned  with  bed- 
side and  operating-room  use,  and  pathological  con- 
ditions are  given  time  and  space  according  to  their 
seriousness  and  the  frequency  with  which  they  are 
encountered. 

The  discussion  of  Inflammation  in  general,  and 
of  the  appendix  in  particular  strikes  us  as  the  best 
we  have  ever  seen. 


OBSTETRICS  AND  GYNECOLOGY,  by  80  Leading 
Specialists,  edited  by  .Arthur  Hale  Curtis,  M.D.,  Profes- 
sor and  Head  of  the  Department  of  Obstetrics  and  Gyne- 
cology, Northwestern  University  Medical  School;  Chief  of 
the  Gynecologic  Service,  Passavant  Memorial  Hospital, 
Chicago,  III.  Complete  in  3  Volumes  and  Separate  Desk 
Index.  3500  pages  with  1664  Illustrations,  many  in  colors. 
Philadelphia  and  London:  H'.  B.  Saunders  Company,  1033. 
Per  set.  Cloth  $35.00  net. 

This  volume  is  the  work  of  six  professors,  and 
twenty  others,  mostly  associate-  and  assistant-pro- 
fessors and  associates  in  obstetrics  and  gynecology. 


Nearly  200  pages  are  given  to  instructive  and  en- 
tertaining historical  matter.  Anatomy  of  the  geni- 
talia and  pelvic  constituent  parts  is  clearly  por- 
trayed with  the  aid  of  extremely  well-done  illus- 
trations. To  the  physiology  of  the  female  repro- 
ductive organs  is  devoted  a  satisfying  section.  .\n 
unusual  chapter  head  is  ".Anatomy,  Physiologv-  anc 
Tathology  of  the  Fetus." 

The  diagnosis  of  pregnancy — as  to  its  existence 
-para,  age,  vitality,  position,  prognosis,  etc.,  is  de 
scribed  after  old  and  new  ways. 

The  management  of  normal  pregnancy,  physi- 
ology of  birth  processes,  mechanism  of  labor  in 
vertex  presentations,  conduct  of  normal  labor,  the 
puerperium,  the  newborn  child,  maternal  illnesses, 
ant!  abortion  and  premature  labor  are  subjects  ol 
succeeding  chapters. 

The  scope  and  detail  of  the  i)lanning  of  this 
work  assure  a  production  of  the  first  order.  Vol- 
ume I  shows  how  well  the  task  has  been  begun  and 
gives  additional  assurance  of  its  completion  oi 
high  plane. 

THE  SEXUAL  SIDE  OF  M.\RRIAGE,  by  M.  J.  Ex- 
NER,  M.D.,  Consultant,  and  formerly  Director  of  the  Divi-, 
sion  of  Educational  Measures,  The  American  Social  Hygiene 
Association.  Eugenics  Publishing  Co.,  Inc.,  New  York,  1933. 
$2.50. 

The  factors  that  make  for  happy  marriages  are 
discussed  in  an  informative  way  in  words  which 
have  meanings.  There  is  nothing  in  it  to  please 
the  prurient  palate.  There  is  much  to  instruct 
and  edify,  in  a  subject  which  is  second  to  none  in 
importance  of  bearing  on  the  promotion  of  human 
happiness. 


THE  PRACTICAL  MEDICINE  SERIES  OF  YE.\R 
BOOKS:  SERIES  1032  (The  Eye  &  The  Ear,  Nose  and 
Throat  in  1  Volume).  The  Year  Book  Publishers,  Inc., 
Chicago. 

THE  EYE,  E.  V.  L.  Brow.n-,  M.D.,  Professor  of  Oph- 
thalmology, University  of  Chicago,  .Attending  Ophthalmolo- 
gist. St.  Luke's  Hospital,  Chicago,  and  Louis  Bothman, 
M.D.,  Associate  Professor  of  Ophthalmology,  University  of 
Chicago. 

Among  the  rarer  cases  and  those  of  most  interest 
reported  are  included:  sarcoma  of  the  lacrimal 
region  in  a  child  of  11  years,  dermatitis  of  the 
upper  lids  causing  by  hair  tonic,  elephantiasis  of  the 
lid.  purulent  conjunctivitis  of  the  new-born  not  due 
to  the  gonococcus,  ophthalmic  tularemia,  bloody 
tears  of  nervous  origin,  roentgen  cataract  in  hu- 
mans, hemorrhagic  retinitis  in  vomiting  of  preg- 
nancy (the  editor  says  in  all  severe  cases  of  v.  of 
p.  repeated  retinal  exams,  should  be  made),  con- 
traction of  pupils  in  acute  upper  abdominal  disease, 
methyl  alcohol  blindness  cured  by  lumbar  punc- 
ture. 
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THE  EAR,  NOSE  AND  THOAT,  George  E.  Sham- 
BAUGH,  M.D.,  Professor  of  Otology,  Rhinology-  and  Laryn- 
gology, Rush  Medical  College  of  the  University  of  Chicago, 
Otolaryngologist  of  the  Presbyterian  Hospital,  and  Elmer 
W.  Hagens,  M.D.,  Instructor  in  Otology,  Rhinology  and 
Laryngology,  and  Friedberg  Fellow  in  Otolaryngology, 
Rush  Medical  College  of  the  University  of  Chicago. 

Important  is  a  piece  of  work  on  the  use  of  nerve 
grafts  in  the  cure  of  facial  palsy.  The  editor  com- 
ments on  an  abstract  on  relationship  between  gas- 
trointestinal and  middle-ear  disease,  and  indulges 
the  hope  that  "this  clinical  bubble  has  exploded." 
Subjective  noises  in  the  ear  are  often  due  to  hypo- 
tonia and  are  cured  by  better  feeding.  Electro- 
surgery  is  discussed  pro  and  con.  Cosmetic  sur- 
gery of  the  nose  is,  in  general,  discouraged.  Ton- 
sillectomy as  a  preventive  or  cure  of  uppier  respira- 
tory disease,  as  a  cure  for  Vincent's  angina,  and 
in  the  tuberculous,  is  given  discussion.  Recent 
developments  in  bronchoscopy  have  much  consid- 
eration.    The  editorial  comment  is  apt  and  pithy. 

PEDIATRICS,  edited  by  Isaac  A.  Abt,  M.D.,  Professor 
of  Pediatrics,  Northwestern  University  Medical  School, 
Attending  Physician,  St.  Luke's  Hospital,  Chicago,  Chil- 
dren's Department,  with  the  collaboration  of  Arthur  F. 
Abt,  M.D.,  Assistant  in  Pediatrics,  Northwestern  University 
Medical  School,  Assistant  Attending  Physician,  St.  Luke's 
Hospital,  Chicago. 

The  important  subject  of  birth  trauma  is  well 
covered.  An  inexpensive  incubator  is  described. 
Infant  nutrition  and  dentition  are  helpfully  dis- 
cussed. Recent  advances  in  the  study  of  polio- 
myelitis, trends  in  anthelmintics,  arthritis,  anemia, 
heart  disease,  tuberculosis,  syphilis,  the  ductless 
glands  and  eczema  are  subjects  of  perennial  inter- 
est. 

NEUROLOGY,  edited  by  Peter  Bassoe,  M.D.,  Clinical 
Professor  of  Neurology,  Rush  Medical  College  of  the  Uni- 
versity of  Chicago. 
(Neurology  &  Psychiatry  in  1  Volume) 

The  judgment  of  the  editor  as  to  what  should 
be  taken  from  the  literature  of  the  past  year  in 
this  field  is  critical  and  to  be  relied  on;  his  com- 
ment, though  sparing,  is  in  every  instance  illuminat- 
ing. 

PSYCHIATRY,  edited  by  Franklin  G.  Ebaugh,  A.B., 
M.D.  Director,  University  of  Colorado  Psychopathic  Hos- 
pital, Professor  of  Psychiatry,  University  of  Colorado 
School  of  Medicine. 

Psychiatry  as  affecting  the  family  doctor,  p.  in 
the  general  hospital,  progress  in  p.,  suggestion  and 
will,  physical  disease  of  psychogenic  origin,  forensic 
p.,  place  of  p.  in  medical  education — all  are  sub- 
jects which  are  abstracted.  The  minor  and  the 
major  psychoses  are  considered  separately.  Among 
the  latter  are  several  drug  addictions.  A  case  of 
codeine  addiction  is  reported.  A  number  of  papers 
are  dealt  with  under  the  classification,  social 
psychiatry  and  mental  hygiene. 


GENERAL  THERAPEUTICS,  edited  by  Bernard  Fan- 

tus,  M.S.,  M.D.,  Professor  of  Therapeutics,  University  of 
Illinois  College  of  Medicine,  Member  Revision  Committee, 
United  States  Pharmacopeia  and  of  National  Formulary 
Revision  Committee,  and  Louis  B.  Kartoon,  B.S.,  M.D., 
Instructor  in  Medicine,  University  of  Illinois  College  of 
Medicine. 

Among  the  things  of  value  dealt  with  in  these 
abstracts  and  comments  are:  the  likelihood  of  over- 
treating  skin  diseases,  the  value  of  patch  tests,  fal- 
lacies as  to  colonic  irrigations,  hemorrhoid  "dont's," 
soap  for  boils,  value  of  certain  agents  newly  used 
against  worms,  use  and  abuse  of  vaccines,  liver 
extract  intramuscularly,  injections  of  foreign  pro- 
tein as  a  cure  for  carbuncles,  intravenous  strophan- 
thus  therapy,  and  air  filtration  in  hayfever. 

GENERAL  MEDICINE,  edited  by  George  H.  Weaver, 
M.D.,  Lawrason  Brown,  M.D.,  George  R.  Minot,  M.D., 
S.D,,  William  B.  Castle,  M.D.,  William  D.  Stroud, 
M.D.,  and  Ralph  C.  Brown,  M.D. 

Noteworthy  is  the  recent  work  in  diphtheria, 
filtrable  viruses,  malaria,  scarlet  fever,  the  anemias, 
hypertension  and  arteriosclerosis.  Extravagant 
hopes  as  to  management  of  arthritis  have  not  been 
realized.  Insulin  is  not  being  used  as  extensively 
or  as  discriminatingly  as  it  should  be  used.  The 
authors  have  chosen  well  and  commented  judi- 
ciously. 

DERMATOLOGY  AND  SYPHILOLOGY,  edited  by 
Fred  Wise,  M.D.,  Professor  of  Dermatology  and  Syphil- 
ology.  New  York  Post-Graduate  School  and  Hospital  of 
Columbia  University,  President  (1933)  of  the  American 
Dermatological  Association,  and  Marion  B.  Sitlzbergek, 
M.D,,  Associate  in  Dermatology  and  Syphilology,  New 
York  Post-Graduate  Medical  School  and  Hospital  of  Co- 
lumbia University. 

Ringworm  infections  is  an  important  subject  that 
is  well  covered.  Infantile  eczema  demands  testing 
for  egg-white  reaction.  There  may  be  such  a  thing 
as  insulin  dermatitis.  Drug  eruptions  are  often 
mis-diagnosed.  In  an  attack  of  boils  the  skin 
should  be  kept  dry;  alcohol  is  the  best  cleansing 
agent;  and  colloidal  manganese  hydroxide  is  bene- 
ficial. Syphilis  and  its  therapy  is  exhaustively  dis- 
cussed. 

UROLOGY,  edited  by  John  H.  Cunningham,  M.D.,  As- 
sociate in  Genito-LTrinary  Surgery,  Harvard  University 
Post-Graduate  School  of  Medicine. 

In  the  past  year  the  writings  on  urology  have 
become  so  numerous  and  their  aggregate  so  vol- 
uminous as  to  require,  for  the  first  time,  a  separate 
volume  in  this  series.  Among  the  subjects  of  spe- 
cial interest  which  are  here  discussed  are  predispo- 
sition to  calculus  formation,  the  pro  and  con  of 
urinary  antiseptics,  incontinence,  parasites,  and 
prostate  operation  technique.  The  important  sub- 
ject of  gonorrhea  is  well  considered. 
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CHUCKLES 

The  Expert 

"A  flirt,  am  I  ?"  exclaimed  Man  Ann.  under  notice  to 
go.  "Well,  I  knows  them  as  flirts  more  than  I  do,  and 
with  less  e.xcuse."  She  shot  a  spiteful  look  at  her  mistress, 
and  added,  "I'm  better  looking  than  you.  More  hand- 
some.    How  do  I  know?     Your  husband  told  me  so." 

"That  will  do,"  said  her  mistress,  frigidly. 

"But  I  ain't  finished  yet!"  retorted  Mary  .Ann.  "I  can 
give  a  better  kiss  than  you  I  Want  to  know  who  told  me 
that?" 

"If  you  mean  to  suggest  that  my  husband — " 

"No,  it  wasn't  your  husband  this  time,"  .said  Mary  .Ann. 
"It  was  vour  chauffeur." 


Baby  Tonic  Wanted 

"That  baby  tonic  you  advertise — "  she  began,  "docs  it 
really  make  babies  bigger  and  stronger?" 

"We  sell  lots  of  it,"  replied  the  druggist,  "and  we've 
never  had  a  complaint." 

"Well,  I'll  take  a  bottle,"  and  went  out.  In  five  minutes 
she  was  back.  She  got  the  druggist  into  a  corner  and  whis- 
pered into  his  car:  "I  forgot  to  ask  about  this  baby 
tonic,"  she  said  under  her  breath.  "Who  takes  it — me  or 
my  husband?" — Phoenix  Flame. 


Should  Grandmas  Be  Told? 

.An  elderly  woman  was  escorting  two  little  girls  around 
the  Zoo.  While  they  were  looking  at  the  stork,  she  told 
them  the  legend  of  the  ungainly  bird — how  it  was  instru- 
mental in  bringing  them  to  their  mamas. 

The  children  looked  at  each  other  with  sly  glances,  and 
presently  one  whispered  to  the  other: 

"Don't  you  think  we  ought  to  tell  the  dear  old  thing  the 
truth  ? — Boston  Transcript . 


Real   White 

The  owner  of  a  small  store  whose  premises  had  been 
burned  met  a  friend. 

"A  terrible  affair.  I  am  ruined,  I  am  ruined;  I  just  stood 
there  helpless,  watching  it  burn.  My  face  got  white,  white, 
white — white  as  your  shirt."  Then,  looking  at  his  friend's 
shirt,  he  added:     "Whiter." 


A  young  mother  to  a  friend  in  a  distant  city: 

"Isaiah  9:6." 

Friend,  not  familiar  with  the  Scriptures,  to  her  husband: 

"Margaret  evidently  has  a  boy  who  weighs  nine  pounds 
and  six  ounces,  but  why  on  earth  did  they  name  him 
Isaiah  ?" — The  C ongre gationalist. 


Lodger — "Madam,  this  morning  when  I  bathed  I  found 
only  a  nail-brush  in  the  bathroom.  I  can't  wash  my  back 
with  a  nail-brush." 

Landlady — "Well,  you've  a  tongue  in  your  'ead,  'aven't 
you?" 

Lodger — "Yes,  but  I'm  no  swan." — Weekly  Telegraph. 


Parents  who  tell  their  children  that  spinach  will  give 
them  strength  should  tell  them  the  rest  of  it — that  it  will 
also  give  them  grit. — Norfolk  Virginian-Pilot. 


Prospective  Purchaser — "I'm  afraid  your  make  of  car 
does  not  suit  us.  My  fiancee  can  not  reach  the  brakes 
and  the  steering-wheel  at  the  same  time." 

Salesman — "But,  sir,  the  car  is  perfect.  Why  not  try  a 
new  girl?"— 7i(-Bi(i. 


'If  ignorance  is  bliss,"  said  Black 
To  White,  "why,  then,  old  boy. 

You'd  better  get  your  life  insured: 
You're  apt  to  die  of  joy." 


"Been  to  a  lecture?  Ridiculous!  They  don't  lecture 
until  one  o'clock  in  the  morning!" 

"Th-this  one  did,  my  dear.  Poor  chap,  he  had  a  most 
terrible  stutter." — Humorist. 


"Hello.  Jones!  Got  a  new  car?" 

"Yes.  I  went  into  a  garage  to  use  the  phone,  and  1 
didn't  like  to  come  away  without  buying  something." — 
Pearson's. 


'Where  can  I  get  a  license?" 
".A  hunting  license?" 

"No,  the  hunting  is  over.     I  want  a  license  to  marry  the 
girl  I've  caught." — Boston  Transcript. 


"My  hu.<band  just  ran  off  with  another  woman 
just  c-can't  control  myself!" 

"You    mustn't    try,    dearie.      You'll    feel    better   after 
good  laugh." — Lije. 
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Yictim  (sadly) — "I  got  that  watch  from  a  former  em- 
ployer after  I'd  been  with  hi  mten  years." 

Footpad — "Lumme,  Guv'nor,  you  was  slow,  wasn't  you!" 
— The  Humorist  (London). 


.An  .American  film  actress  w'as  applying  for  a  passport. 

"Unmarried?"  asked  the  clerk. 

"Occasionally,"  answered   the  actress. — Montreal   Star. 


Nero  was  being  reproved  for  fiddling  while  Rome  burned. 
"Well,"  he  retorted,  "it  is  better  than  harping  oij  one's 
troubles." — Kansas  City  Star. 


"I  don't  like  the  looks  of  that  codfish." 

"Well,  if  you  want   looks,  why   don't  you   buy  a  %o\A- 

d^h}"— Selected. 


Husband  (house-hunting) — "Let's  try  a  bungalow,  my 
dear — then  you  won't  always  be  hearing  burglars  moving 
about   down-stairs." — Passing   Show. 


Judge  (in  dentist  chair) — "Do  you  swear  that  you  will 
pull  the  tooth,  the  whole  tooth,  and  nothing  but  the 
tooth?" — Boston   Transcript. 


This  liniment  makes  my  arm  smart." 

Whv  not  rub  some  on  vour  head?" — Answers. 


Nurse — "It's  a  boy,  sir,  and  weighs  si.x  pounds." 
Happy   Father   (a  butcher) — "Without  bone?" — Jugend. 
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THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412   North   Church   Street 


Teleplume — 3-2141   (//  jw  anszver,  call  J-2621) 


General  Surgery 

BRODIE  C,  XALLE.  M.D. 
Gyxecologv  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traum.\tic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology' 


Consulting  Staff 

DOCTORS  LAFFERTV  &  PHILLIPS 

Radiology 

HAR\  EY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


G.  D.  McGregor,  m.d. 

Neurology 


LUTHER  W.  KELLY,  M.D. 

Cardio-Respir.atory  Dise.^ses 


J.  R.  ADAMS,  M.D. 
Dise.\ses  of  Infants  &  Children 


W.   B.  MAYER,  M.D. 
Dermatology  &  SYPHrLOLooY 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  ^-  B.  Bonner,  M.D.,  F..\^C.S. 
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Phillip  W.  Flagge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2,  Medical  Building 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


Charlotte 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  Kino  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLaughlin,  M.D. 

Ophthalmologist — Oto-Laryngologist 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Public  Service  Building,  93  Patton  Ave.,  Asheville,  North  Carolina 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

JAMES  CABELL  .MINOR,  Ml). 
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NEUROLOGY 

HYDROTHERAPY 
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Hot   Springs  National  Park          .Arkansas 

JAMES    M.   NORTHINGTON,    M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Buildinc 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


HERBERT  F.  MUNT.  M.D. 


FRACTURES 

ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winslon-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office   lOoO— Rejidcncc   1J.50  J 

3rd  National  Bank  BIdg.,  Gastonia,  N.  C. 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Professional  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

XERVOVS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park    Sanitarium,    Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium       Greensboro 


VVm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


Fred  D.  Austin,  M.D. 


DeWitt  R.  Austin,  M.D. 


THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 


Hours  9  to  S— Phone  2-2445 


8th  Floor  Independence  BIdg. 


Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— i-7101--i-7 102 
Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology : 

Joseph  A.  Elliott,  M.D. 

Roentgenology : 
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Ocular  Symptoms  of  Thyroid   Dysfunction* 

William  Thornwall  Davis,  M.D..  Washington,  D.  C. 


It  is  the  purpose  of  this  paper  to  emphasize  the 
minor  and  early  ocular  manifestations  of  thyroid 
dysfunction  rather  than  the  later  and  more  marked 
symptoms  such  as  exophthalmos. 

Many  cases  appear  before  the  ophthalmologist 
with  obscure  symptoms  which  are  difficult  to  eval- 
uate. There  may  be  obstinate  asthenopia  or  per- 
sistent lacrimation  without  adequate  explanation. 
Some  of  the  cases  we  set  down  as  neuroses,  and 
they  go  from  doctor  to  doctor  to  have  frequent 
changes  of  glasses,  without  relief.  Many  cases  of 
incipient  thyroid  dysfunction  go  first  to  the  oph- 
thalmologist and  careful  study  should  be  given  to 
this  subject  in  order  that  we  may  recognize  those 
cases  that  are  of  thyroid  origin. 

It  is  of  the  utmost  importance  that  cases  of 
hyperthyroidism  be  recognized  early  since  it  is  by 
this  means  they  may  be  referred  to  the  surgeon 
for  proper  surgical  measures  and  years  of  ill  health 
avoided. 

It  should  be  stressed  that  the  giving  of  iodine  to 
these  patients  is  only  temporarily  beneficial.  It  is 
extremely  beneficial  to  give  Lugol's  solution  in  the 
preparation  of  patients  for  operation  under  proper 
conditions.  It  is  conceded  that  after  the  patient 
has  been  on  this  drug,  the  best  time  to  operate  is 
when  the  curve  of  organic  iodine  in  the  blood  is 
at  its  lowest  pwint. 

According  to  McCullagh,  when  Lugol's  solution 
is  administered  to  patients  suffering  from  hyperthy- 
roidism the  metabolic  rate  decreases  and  their  con- 
dition improves.  This  is  transient  and  parallels  the 
decrease  in  the  organic  iodine  in  the  blood  due  to 
its  storage  by  the  thyroid  gland.  Soon  the  acini 
of  the  gland  become  filled  with  colloid  and  the 
gland  rich  in  iodine.  The  gland  then  recommences 
to  secrete  large  amounts  of  organic  iodine  into  the 
blood,  when  the  metabolic  rate  again  rises  and  the 
symptoms  again  becomes  manifest,  perhaps  increas- 
ed. 

According  to  Marine,  when  iodine  is  adminis- 
tered to  patients  having  hyperplastic  goitre  it 
causes  them  to  revert  to  the  safe  colloid  type. 

Crile  states  that  the  symptoms  of  hyperthyroid- 
ism may  be  accounted  for  by  the  state  of  hyper- 


permeability  of  all  the  cells  of  the  organism: — hence 
every  cell  in  the  body  is  more  easily  stimulated 
and  in  the  nervous  system,  this  accounts  for  the 
exaggerated  responses  to  all  stimuli;  the  increased 
appetite,  circulation  and  sweating  and  the  increased 
activity  of  all  the  senses:  taste,  smell  and  acuity 
of  vision.  In  children  it  accounts  for  the  keen  and 
abnormally  active  brain  often  matured  beyond  its 
years,  the  tears  that  come  easily,  and  the  brilliant 
eyes. 

To  this  symptom  of  lacrimation  one  should  pay 
particular  attention.  Patients  come  complaining  of 
this  symptom  for  which  no  adequate  explanation 
can  be  found,  and  the  tearing  persists  despite  symp- 
tomatic treatment.  When  such  cases  are  followed 
through  a  number  of  years  some  of  them  will  de- 
velop into  full-blown  hyperthyroiditis.  Hence,  in 
stubborn  cases  of  this  type  incipient  hyperthyroid- 
ism should  be  suspected  and  careful  study  made  of 
the  history  1),  clinical  aspects  2),  and  the  basal 
metabolic  rate  3),  in  order  to  come  to  a  diagnosis. 
Certain  hitherto  unsuspected  cases  of  ingravescent 
Graves'  disease  will  be  thus  discovered  and  much 
suffering  avoided  on  the  part  of  the  patient  so 
affected. 

Another  of  the  earlier  ocular  symptoms  which 
brings  the  patient  to  the  ophthalmologist  is  obsti- 
nate and  persistent  asthenopia.  This  condition  may 
vary  in  degree  from  moderate  discomfort  to  in- 
ability to  use  the  eyes  at  all  for  near  work,  thereby 
rendering  the  individual  incapable  of  doing  clerical 
work.  The  asthenopia  may  be  the  most  significant 
symptom,  and  frequently  these  unhappy  people  will 
have  had  numerous  pairs  of  glasses  and  muscle  ex- 
ercises of  various  kinds,  all  to  no  purpose. 

The  cause  of  the  asthenopia  may  not  be  appar- 
ent; careful  study  of  the  refraction  of  the  extra- 
ocular muscle  balance  and  of  the  accommodation 
may  show  nothing  to  account  for  it.  This  is  one 
of  the  classes  of  nonrefractive  asthenopia  referred 
to  by  the  writer  in  a  previous  paper.  It  may  be 
that  a  weakness  of  convergence  exists  due  to  dis- 
turbed thyroid  function  and  that  this  is  the  cause 
of  the  persistent  asthenopia.  The  immediate  cause 
is  the  debility  caused  by  the  thyroid  condition.    It 
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cannot  be  considered  as  a  true  ocular  sign  of  thy- 
roid dysfunction,  since  convergence  insufficiency 
may  be  due  to  other  causes  such  as  encephalitis, 
basilar  meninjjitis  or  other  diseases  of  the  central 
nervous  system.  In  cases  of  persistent  convergence 
insufficiency  a  careful  and  searching  study  of  the 
patient  should  enable  the  ophthalmologist  to  deter- 
mine whether  he  is  suffering  from  thyroid  dysfunc- 
tion, disease  of  the  central  nervous  system  or  other 
bodily  disability  accounting  for  the  convergence 
weakness.  In  cases  of  persistent  convergence  in- 
iufticiency  study  should  be  made  until  the  cause- 
is  found.  If  it  should  be  determined  that  the 
e.xophoria  is  of  the  essential  variety,  operation  upon 
the  median  and  or  lateral  rectus  is  indicated  to 
relieve  the  individual  of  hi,;  di.sability.  Persistent, 
energetic  and  intelligent  investigation  of  these  cases 
of  convergence  insufficiency  should  be  made  until 
the  definite  cause  is  determined.  Prompt  steps 
should  then  be  taken  to  secure  relief.  If  the  caus? 
is  found  to  be  hyperthyroidism  a  thyroidectomy 
may  be  indicated;  if  to  hypothyroidism,  thyroid 
extract  should  be  given.  If  to  neither  of  these 
causes,  whatever  the  indications,  they  should  be 
recognized  and  met  with  decisive  action.  In  cases 
of  thyroid  dysfunction  with  convergence  insuffi- 
ciency or  weakness,  reading  should  be  restricted 
until  the  thyroid  condition  is  corrected.  Unhappily 
this  does  not  always  relieve  the  convergence  weak- 
ness. In  such  cases  operation  on  the  median  rectus 
will  in  many  cases  enable  the  patient  to  use  the 
eyes  for  near  work. 

In  conjunction  with  the  convergence  in.^;ufliciency 
there  may  be  disturbances  of  the  accommodation. 

V'ariance  in  this  function  may  extend  to  several 
dioptres.  Reudeman  says  he  does  not  prescribe 
glasses  until  six  months  after  the  thyroidectomy. 
The  disturbance  of  the  accommodation  may  be 
severe  and  permanent  and  may  make  it  necessary 
for  the  patient  to  change  his  occupation.  Conver- 
gence insufficiency  is  not  always  present  with  ac- 
commodation disturbance.  Careful  study  of  the 
underlying  causes  may  lead  us  to  the  diagnosis  of 
thyroid  dysfunction.  Painstaking  and  unremitting 
study  of  these  cases  of  disturbed  accommodation 
and  convergence  in  individuals  who  have  come  to 
us  with  their  conspicuous  symptoms  as  ocular  ones 
is  productive  of  much  benefit  to  the  patient.  Such 
^tudy  should  lead  to  a  proper  diagnosis  and  conse- 
quent treatment  in  the  way  of  thyroidectomy,  or 
other  as  may  be  indicated. 

Paralyses  of  extraocular  muscles  are  not  common 
in  hyperthyroidism,  but  they  occur  with  sufficient 
frequency  to  cause  one  to  be  on  guard.  .According 
lo  Reudeman,  such  paralyses  are  due  to  infiltration 
of  the  orbit  by  secondary  fibroses  and  lymphocytic 
invasion.  Some  are  undoubtedly  of  central  origin. 
This  symptom   may  be  of  relatively  early   origin. 


hence  these  cases  may  come  I'irst  to  the  ophthal- 
mologist. The  paralysis  may  affect  one  or  several 
muscles  and  may  be  transitory,  appearing  and  dis- 
appearing. This  is  particularly  true  in  my  experi- 
ence of  paresis  or  paralysis  of  the  superior  rectus 
resulting  in  hyperphoria. 

In  cases  of  extraocular  paresis  or  paralysis  most 
cireful  study  must  be  made  to  ascertain  the  caus? 
brfore  proper  treatment  can  be  instituted.  .\  cer- 
tain number  will  be  found  to  be  due  to  hyperthy- 
r(jifiisni.  The  treatment  is  obvious:  that  is,  atten- 
tion 1(1  the  thyroid,  surgical  or  otherwise.  Th? 
d.inuer  lies  in  failing  to  recognize  the  cause  and  pro- 
ceeding to  operat've  measures  upon  the  extraocular 
muscles  at  an  improper  time.  Not  only  will  the 
eye  condition  not  be  benefited,  but  grave  muscl.' 
imbalances  will  be  instituted,  which  can  never  b.- 
corrected,  and  which  mav  disable  the  patient  for 
life. 

.\fter  the  thyroid  disease  has  been  corrected  and 
the  patients  condition  has  become  stabilized,  which 
requires  six  months  or  a  year,  surgical  measures 
directed  to  the  correction  of  the  extraocular  paraly- 
sis or  paresis  may  be  safely  resorted  to. 

The  important  thought  in  this  connection  is  to 
recognize  thyroid  disease  as  the  origin  of  the  eye- 
muscle  disturbance  so  that  the  case  can  be  properly 
treated.  A  mistake  may  be  fatal  to  the  future 
wellbeing  or  even  the  life  of  the  individual  so  af- 
fected. Disturbances  of  convergence  and  accom- 
modation, and  muscular  pareses  or  paralyses  may 
delay  the  recovery  of  the  patient  due  to  the  nerv- 
ous disturbances  resulting  therefrom.  Hence  the 
treatment  of  these  ocular  disturbances  assumes  a 
role  of  major  importance. 

Widening  of  the  palpebral  fissure  (DalrympleV 
sign)  may  be  mistaken  for  exophthalmos.  It 
usually  precedes  it.  It  is  readily  corrected  by  thy- 
roidectomy. To  distinguish  this  .symptom  from 
exophthalmos  measurement  of  the  palpebral  fissure 
should  be  made  and  the  amount,  if  any,  of  e.xoph- 
thalmos  determined  with  the  Hertle  exophthalmo- 
meter. 

\"on  Graefe's  sign  (lid  lag)  is  probably  due  to 
spasm  of  the  levator  palpebrae  sup)erioris  due  to 
over-stimulation  of  the  sympathetic  nervous  sys- 
tem. It  may  be  unilateral.  Spasm  of  the  levator 
palpebrae  may  be  responsible  for  the  photophobia 
and  lacrimation.  It  is  corrected  by  thyroidectomy 
unless  it  has  been  present  too  long. 

Exophthalmos  is  the  most  important  ocular 
symptom,  in  the  minds  of  many.  It  is  less 
the  cause  of  the  frightful  appearance  of  the 
patient  than  the  widening  of  the  palpebral 
fissure.  Reudeman  concluded  after  measuring 
1500  normal  individuals  with  the  exophthal- 
mometer  that  an  anterior-posterior  position  be- 
tween 14  and  20  mm.  mav  be  considered  normal. 
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Exophthalmos  is  amenable  to  thyroidectomy  if  ta- 
ken early.  This  fact  should  be  remembered.  It 
also  occurs  in  postoperative  hypothyroidism. 

It  i:.  not  so  much  an  indication  of  the  severity  of 
the  hyperthyroidism  as  is  the  widening  of  the  pal- 
pebral fissure.  It  is  rather  an  indication  of  the 
length  of  time  the  disease  has  been  present. 

Pro'-ressive  exophthalmos  is  an  indication  for 
early  thyroid  surgery.  If  it  is  delayed  too  long 
recession  after  operation  is  not  to  be  expected.  The 
possibility  of  recurrence  of  the  exophthalmos  fol- 
lowing thyroidectomy  should  always  be  considered. 

Corneal  disturbances  are  mostly  the  result  of 
exposure  and  drying  of  this  membrane.  This  is 
caused  by  the  retraction  of  the  lids  and  the  exoph- 
thalmos, or  both.  Ulcers  may  occur  and  are  dan- 
gerous. 

Reudsman  mentions,  and  the  writer  has  seen, 
transitory  increase  of  tension  in  those  suffering 
from  hyperthyroidism.  They  do  not  follow  the 
usual  course  of  glaucoma  and  there  are  none  of  the 
field  changes  or  fundus  changes  characteristic  of 
glaucoma.  One  can  but  wonder  if  some  such  cases 
are  mistaken  for  true  glaucoma.  Hence  it  is  well  to 
remember  that  all  eyes  with  increased  intraocular 
tension  are  not  necessarily  suffering  with  glau- 
coma. 

Reudeman  also  emphasizes  the  seriousness  of 
postoperative  progressive  exophthalmos  with  edema 
of  the  upper  and  lower  lids    due  to  hypothyroidism. 

In  suspected  cases  of  hyperthyroidism,  borderline 
cases  must  be  distinguished  from  neurasthenia,  neu- 
rocirculatory asthenia  and  latent  tuberculosis.  Very 
careful  study  and  observation  is  necessary.  Like 
in  most  other  diseases,  a  well  prepared  history 
taken  with  circumsp>ection,  deliberation  and  pa- 
tience will,  in  a  majority  of  cases,  yield  a  diagnosis 
which  can  then  be  verified  by  the  laboratory. 

The  elevation  and  readiness  of  change  of  the 
basal  metabolic  rate  have  a  considerable  diagnos- 
tic value.  It  may  not  be  increased  during  a  period 
of  remission  of  the  hyperthyroidism  brought  about 
Ijy  the  administration  of  iodine  or  by  radiation 
therapy. 

Marked  pulsation  of  the  retinal  arteries  has  been 
observed  by  the  writer  in  many  such  cases.  There 
is  flushing  of  the  skin  of  the  face  and  chest  and 
visible  pulsation  in  the  arteries  of  the  neck. 

There  is  inability  to  concentrate,  faulty  memory 
and,  according  to  Crile,  thalamic  symptoms  may  be 
noted,  such  as  inclination  to  laugh  or  weep.  The 
face  gives  the  impression  so  graphically  described 
by  Crile,  as  of  "a  perspiring,  flushed,  excited  and 
fatigued  emotion  state."  There  is  breathlessness 
and  increased  pulse  pressure. 

Children  with  hyperthyroidism  are  usually  men- 
tally and  physically  about  two  years  ahead  of  their 
age. 


Many  of  the  neuroses  and  psychoses,  particu- 
larly the  neurosis  of  the  menopause,  encephalitis, 
chorea,  Parkinson's  disease,  alcoholism  and  arterio- 
sclerosis may  be  mistaken  for  hyperthyroidism.  In 
neurocirculatory  asthenia,  ocular  pressure  may 
cause  a  distinct  slowing  of  the  pulse  rate.  This 
reflex  is  not  present  in  hyperthyroidism.  In  the 
former  condition  the  pupils  are  often  dilated  and 
how  hippus,  and  epigastric  pressure  may  produce 
pupillary  dilatation. 

The  basal  metabolic  rate  is  high  in  severe  arte- 
rial hypertension  and  organic  heart  disease.  It  is 
probable,  Crile  says,  that  these  readings  are  never 
basal.  The  retinal  vessels  will  show  degenerative 
changes,  the  other  eye  signs  of  hyperthyroidism 
will  be  absent  or  slight  and  the  kidneys  will  show 
reduced  function  and  nitrogen  retention. 

The  part  that  active  foci  of  infection  play  in 
hyperthyroidism  is  important.  If  such  foci  are 
present  they  should  be  removed,  but  not  while  ac- 
tive hyperthyroidism  is  going  on. 

Hypothyroidism  is  an  important  subject  since 
many  of  these  cases  have  symptoms  suggestive  of 
ocular  disorder  and  hence  first  present  themselves 
to  the  ophthalmologist. 

Vague  symptoms  related  to  the  neurasthenic  or 
exhaustion  syndrome — fatigue,  depression,  mental 
sluggishness,  constipation — are  suggestive  of  hypo- 
thyroidism. The  basal  metabolism  may  be  mis- 
leading. The  variance  toward  a  minus  reading  is 
much  less  than  toward  a  plus  reading  in  hyperthy- 
roidism. It  is  better  to  regard  all  minus  readings 
with  suspicion. 

According  to  Hartsock,  the  only  certain  test  is 
the  therapeutic  one.  These  patients  suffer  from 
cold,  are  always  physically  tired  and  are  consti- 
pated. They  have  subnormal  temperature  with 
slow  pulse  and  low  blood  pressure. 

Hypothyroidism  may  develop  in  any  patient  who 
has  had  thyroidectomy  or  irradiation.  Such  person* 
may  have  comparatively  good  health,  but  in  the 
writer's  experience  often  have  obstinate  asthenopia 
v-.'ith  persistent  deficiency  of  the  convergence  and 
subnormal  accommodation.  If  a  careful  history  is 
taken  symptoms  of  mild  hypothyroidism  may  be 
elicited. 

The  ophthalmologist  will  find  cases  of  this  type 
which  are  extremely  puzzling  if  the  thyroid  dys- 
function is  not  considered.  Few  conditions  offer 
more  difficult  problems  than  attempting  to  give 
ocular  comfort  to  patients  who  have  disorders  of 
the  thyroid  gland. 

In  hypothyroidism  the  nervous,  ocular,  cardio- 
vascular and  gastrointestinal  systems  are  princi- 
pally affected.  The  nervous  and  ocular  symptoms 
are  extremely  difficult  to  combat,  and  if  their  thy- 
roid origin  is  not  recognized  we  may  fail  completely 
to  help  them. 
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Persistent  headaches,  possibly  due  to  vascular 
hypotension,  and  resultant  impairment  of  the  cere- 
bral circulation  due  to  the  hypothyroidism,  not  in- 
frequently briny  the  patient  to  the  ophthalmolo- 
gist. 

Probably  a  majority  of  the  ocular  symptoms  in 
hypothyroidism  are  due  to  the  slate  of  the  ocular 
muscles. 

Hartsock  stresses  the  importance  of  recojjnizing 
incipient  hypothyroidism.  He  says  specific  diag- 
nostic methods  are  lacking  and  it  may  occur  at  all 
ages.  In  children  it  may  cause  behavior  problems, 
at  puberty  diminished  endurance,  anemia,  nervous 
disorders  or  extreme  physical  and  nervous  exhaus- 
tion in  young  adults.  Neurasthenia,  mild  psychic 
disorders,  fears,  poor  memory  and  difficulty  in  con- 
centration ma\'  occur.  It  is  suppo  ed  to  predispose 
to  premature  arteriosclerosis.  It  should  be  empha- 
sized that  there  is  no  definite  clinical  jiicture  of 
incipient  hypothyroidism,  it  should  be  suspected 
when  such  symptoms  as  we  have  been  considering 
cannot  be  explained  as  due  to  some  other  cause.  .\ 
brief  therapeutic  trial  of  thyroid  extract  presents  no 
danger,  if  the  patient  be  kept  under  careful  obser- 
vation. 

—927   Farragut   Square. 

NoiK. — Ur.  Davis'  paper  wa?  di.'^cussfd  al  length  and  with 
imusuai  appreciation  by  Dr.  R.  H.  Courlcnay.  ophthalmolo- 
i;i<t.  and  Dr.  Howard  Master?,  ncuro-psychiatrist,  both  of 
Richmond;  and  by  many  others,  personally  with  the  essay- 
i-^t  and  among  themselves,  in  the  course  of  the  meeting  and 
-•nee  its  adjournment ;  but.  somehow,  none  of  the  discussion 
is  available  for  publication.  Dr.  Davis  made  one  of  the 
most  notable  of  the  contributions  to  the  meeting.  Because 
of  it  many  more  victims  of  Grave's  disease  will  be  preserved 
that  would  have  been  lost:  reputations  will  be  saved  from 
varying  degrees  of  injury. — Editor. 


ally  known  that  it  is  not  necessary  to  wait  till  a  cataract 
is  ripe  before  removing  it. 


My  E.\perien-ce  With  Glaucoma 

(K.   C.   Ellelt.   Memphis,  in  JI.   Tenn.   State  Med.    Assn..   June) 

Glaucoma  simplex  is  a  thief  in  the  night.  If  there  is 
one  established  fact  in  medicine,  it  is  that  untreated  glau- 
coma ends  in  blindness.  In  glaucoma  simplex  this  is  a 
gradual  failure  without  other  symptoms.  In  the  inflamma- 
tory form  it  progresses  by  a  series  of  attacks,  the  first  of 
which  may  be  fatal  to  the  vision,  or  the  eye  may  recover, 
to  succumb  to  relapses,  with  periods  between  that  may  be 
called  remissions,  in  which  the  eye  is  rarely  free  from  some 
recognizable  sign  of  the  disease. 

The  best  safeguard  against  overlooking  glaucoma  is  to 
approach  every-  case  of  eye  disease  with  the  mental  interro- 
gation: "Is  this  glaucoma?"  Glaucoma  is  no  respecter  of 
ages.  To  be  carefully  scrutinized  are  people  of  middle  age 
with  beginning  lens  changes,  and  possibly  such  an  increase 
of  lens  reflex  as  to  lead  a  casual  observer  to  make  a  diag- 
nosis of  cataract,  though  the  lens  may  still  permit  a  satis- 
factory view  of  the  eye  ground.  This  is  the  melancholy 
class  who  have  been  told  they  have  cataract  and  to  wait 
till  it  is  ripe,  at  which  time  of  course  there  is  nothing  to  do 
but  write  the  obituan,-  of  the  eye.  Though  it  has  nothing 
to  do  with  glaucoma,  we  wUl  lessen  the  number  in  this 
mournful  procession  when  we  succeed  in  getting  it  gener- 


THER.M'ELTIC   HKLPS 

(From   Besedo's   Materia   .Med.,   Pharm.    &  Thcr.) 

Because  of  the  discover)-  thai  the  i.iTim-M  salts  of  uric 
acid  were  more  soluble  than  the  sodium  salts,  lithium  was 
formerly  employed  in  the  uric  acid  diathesis  and  gout.  But 
il  n;'ither  removes  nor  prevents  the  formation  of  the  (|uad- 
riurate  which  seems  to  be  the  irritant  responsible  for  at- 
tacks of  acute  gout. 

For  the  common  Roi-nd  Wurm;  .-\llowing  no  evening 
meal;  give  a  dose  of  Epsom  salt  or  castor  oil  in  the  even- 
ing and  Epsom  salt  the  next  morning.  Follow  this  one 
hour  later  by  oil  of  chenopodium.  1  c.c.  (I.>  m.)  in  capsules 
or  droppi-d  on  sugar.  Ihi-^  dose  being  repeated  two  hour> 
later.  Two  hours  after  the  last  dose  give  iO  c.c.  (1  ounce) 
of  castor  oil  containing  2  c.c.  (.30  minims)  of  chloroform, 
which  aid;  in  the  paralysis  of  the  worms.  .Allow  no  food 
I'll  the  bowels  have  moved.  The  oil  of  chenopodium  is 
con  tipaling  and  it  must  be  carried  out.  therefore  if  llu- 
bowcl.-^  fail  to  move  in  a  reasonable  time  an  enema  should 
be  given.  In  kidney  disease  chenopodium  i~  contraindi- 
cated. 


(':ir'.>(in  tetrachloride  is  a  heavy  liquid  closely  rclat?d 
In  rhloroiorm  and  with  a  slightly  .sweetish  taste.  I''(,v 
iu;iKwin.\!  il  is  superior  lo  the  other  remedies  though  on 
all  worm  types  it  exerts  a  deleterious  action.  It  is  admin- 
islertd  in  doses  of  2  lo  3  c.c.  (30-4.^  m.)  in  capsules  or 
mixed  with  water.  .-Xfter  fasting  and  a  cathartic  the  nigh" 
before,  half  the  dose  is  given  in  the  early  morning,  follow- 
ed in  two  hours  by  the  other  half,  and  two  hours  later  b\ 
:i  'nrge  flose  of  Epsom  salt. 


Ln  iiiA  WATERS — of  these,  Haywood  and  Crook  say  "lith- 
ium seldom  or  never  occurs  in  waters  in  large  cnougn  quan- 
tifies lo  be  a  predominating  basic  constituent."  Thus  the 
term    'lithia  water"'  is  a  misnomer. 


Ci.DEiNE  has  the  following  advantages  over  morphine: 
(1  )  It  is  not  a  vicious  habit  drug;  (2)  il  is  not  so  strongly 
conrtipating;  (3)  it  is  less  depressing  to  the  respiration. 
For  hypodermic  use  the  phosphate  is  preferred  because  of 
its  solubility.  [Codeine  i«  comm-)nly  given  in  too-small 
doses.— /irf.i 


Misk:  Its  odor  is  a  .'^ex  stimulant.  It  is  very  expensive, 
therefore  its  u.se  in  medicine  is  limited  to  refractory  case 
of  liiccoueh  and  of  manifestations  of  hvsteria. 


When  in  long  contact  in  solution,  ovimne  and  .aspirin 
Il  rn-i  quinotoxin,  a  substance  with  a  digitoxin  action.  .-\ 
(U-ith  from  this  cause  is  reported.  With  antipyrine  and 
:.miflop\  rine  the  powder  becomes  moist  and,  after  a  long 
lime,  lakes  on  a  brown  color  and  become  liquid. 

.X-.  \ ASPIRIN-  (melhylenc-ace  .ylsalicylic  acid)  has  no  ad- 
vantages. 


SEtuxnARV  ANEMIAS  are  prone  to  respond  to  ikon  in 
large  doses  for  a  long  time.  Iron  frequently  acts  better  if 
r;companied  by  liver  extract,  but  the  latter  alone  is  useless 
(!n  secondary  anemias).  Be-=t  of  all  is  probably  a  combina- 
t!cn  of  iron  with  fresh  liver  or  hog's  stomach,  .■\mong  the 
be  t  salts  are  ferrous  carbonate,  in  Blaud's  pill  or  Vallet's 
mass,  and  iron  and  ammonium  citrate.  But  they  must  be 
given  in  very-  large  doses.  The  recommended  daily  dose  is 
12  Blaud's  pills  (3.';o  mg.  of  iron  I  or  2  to  b  Gm.  (30-OU 
grain- 1   of  iron  and  ammonium  citrate. 
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Ten  Years  of  Appendicitis  at  Watts  Hospital* 

With  Report  of  Three  Thousand  Cases 
FoY  RoBERSON,  M.D.,  F.A.C.S.,  and  C.  L.  Ha\'wood,  jr.,  M.D.,  Durham,  N.  C. 


In  presenting  this  paper  it  is  not  the  intention 
of  the  essayists  to  compare  the  records  of  the  Watts 
Hospital  with  those  of  any  other  institution  nor 
with  the  U.  S.  Bureau  of  Vital  Statistics.  It  is, 
however,  being  presented  as  a  preliminary  report 
intended  to  assist  in  the  work  being  done  through- 
out the  country  to  decrease  the  mortality  from  ap- 
pendicitis. 

Approximately  20,000  people  die  annually  in 
United  States  from  appendicitis  and  its  complica- 
tions. From  1910  to  1931  the  niortality  has  in- 
creased 31.5%  in  the  U.  S. 

During  the  years  1922  to  1931  there  were  ad- 
mitted to  Watts  Hospital,  Durham,  N.  C,  3,274 
patients  whose  cases  were  diagnosed  as  appendicitis, 
either  acute  or  chronic.  {Table  1.)  Of  this  num- 
ber 42  died — a  mortality  of  the  whole  of  1.32%. 
Of  the  2,856  patients  who  came  to  operation,  39 
died — a  mortality  of  1.36%.  Three  died  without 
operation.  Of  these  operations,  97%  were  done  by 
six  surgeons.  {Table  6.)  In  the  1,708  cases  of 
acute  appendicitis  the  mortality  was  2.3%.  {Table 
4.) 

Of  the  total  number,  1,712,  S2.3'/< ,  were  females 
of  whom  12  died — a  mortality  of  0.7%;  1,562, 
47.7'; .  were  males,  30  of  whom  died — a  mortality 
uf  1,9%.     {Table  2.) 

The  ages  between  11  and  20  supplied  61.9%  of 
the  cases:  between  21  and  30,  33.9':c.  The  small- 
est age  groups  were  of  the  very  young  and  the  very 
old.     {Tabled.) 

An  interesting  group  of  cases  (shown  in  Tabic 
5)  is  made  up  of  213  cases  of  acute  appendicitis 
among  college  students.  Of  this  group  124  were 
students  of  the  University  of  North  Carolina,  and 
among  these  there  was  no  death;  89  were  students 
of  Duke  University:  in  this  group  there  was  one 
death. 

Tabic  7  shows  classification  as  to  pathology. 
Table  8  shows  average  leucocyte  count  and  average 
temperature.  Tabic  9  shows  the  end  result.  Tabic 
10  shows  the  complications.  Tabic  11  shows  the 
anesthetic  used. 

The  factors  which  enter  into  the  mortality  of  ap- 
pendicitis are,  in  order  of  their  importance:  First, 
the  time  that  is  allowed  to  elapse  between  the  onset 
of  the  attack  and  the  operation.  In  our  cases  the 
duration  ranged  from  15  hours  to  28  days — an 
average  of  4.4  days.  Second,  catharsis.  Twenty- 
one  patients  in  our  group  gave  a  history  of  having 


received  a  cathartic.  Three  patients  did  not,  and 
in  18  there  was  no  note  concerning  catharsis,  Ep- 
som salts,  calomel  and  castor  oil  were  the  chief  of- 
fenders. Third,  the  skill  of  the  surgeon  who  han- 
dles the  operative  cases. 

It  will,  therefore,  be  seen  that  the  three  principal 
factors  to  be  considered  in  lowering  the  mortality 
of  ap[>endicitis  are  the  time  allowed  to  elapse  be- 
tween the  onset  and  the  operation,  catharsis  and 
the  surgeon  himself. 

Considering  the  question  of  time,  many  factors 
must  be  taken  into  account:  First,  whether  a  phy- 
sician is  called  promptly  or  not.  Many  patients 
treat  themselves  or  consult  a  druggist  before  a  phy- 
sician is  called.  -After  a  physician  is  called,  and 
usually  it  is  the  family  physician,  his  responsibility 
is  to  make  a  prompt  diagnosis  and  advise  operation. 
Sometimes  the  diagnosis  is  not  easy  and  cannot  be 
made  promptly,  and  sometimes  the  patient  will  not 
consent  to  operation.  In  this  connection  I  am 
wondering  what  effect  the  pathologist  and  the  gas- 
troenterologist  have  on  the  problem  of  delay.  It 
seems  to  be  tne  custom  of  some  pathologists  not  to 
call  anything  appendicitis  unless  there  is  marked 
evidence  of  leucocytic  infiltration  throughout  the 
entire  thickness  of  the  appendix,  and  it  seems  to 
be  the  belief  of  the  gastroenterologist  that  such  a 
thing  as  chronic  appendicitis  does  not  exist,  I  am 
wondering  what  effect  this  line  of  thought  has  on 
the  increasing  mortality  of  appendicitis.  To  the 
experienced  surgeon  such  ideas  are,  of  course,  ab- 
surd. 

The  problem  of  catharsis  is  an  extremely  hard 
one  to  handle.  The  very  nature  of  the  onset  of  an 
attack  of  appendicitis  suggests  to  the  patient  and 
even  to  the  physician  that  a  purgative  is  needed,  as 
there  is  usually  the  feeling  that  if  the  patients 
bowels  could  move,  the  pain  would  be  relieved. 
This  makes  it  absolutely  necessary  that  the  laity 
and  the  profession  realize  that  the  thing  not  to  do 
in  any  abdominal  pain  is  to  take  or  administer  a 
purgative;  this  can  best  be  obtained  by  adopting 
the  suggestion  of  the  .\merican  College  of  Surgeons 
(if  using  a  sticker  warning  reading: 

"In  the  Presence  vi  Ahdominal  Pain  Give  Nothing  by 
Mouth.  Never  Give  Laxatives,  Call  in  Family  Physician. 
Apply  Ice  Bag  or  Hot  Water  Bottle.  Abdominal  Pain 
Which  Persists  jor  Six  Hours  is  Dangerous." 

This  warning  should  be  a  part  of  every  physi- 
cian's creed  and  should  be  posted  in  every  drug 


*Prc':cnled  to   the  Tri-State   Medicil   .Associ: 
15th,  1033, 


of   the   Carolina.^  nnd  VirKinia.  meeting  at  Greenville,  S,  C„  Feb    13th- 
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store,   and   in   every   way   possible   carried   to   the  exposure,  is  quickly  made  and  easily  closed.    Esp)e- 

laity.  cially  is  this  true  in  the  very  fat  people.     Given  a 

So  far  as  the  surgeon's  technique  is  concerned,  very  fat  j^erson  with  acute  appendicitis  under  in- 

we  assume  that  it  is  agreed  that  appendicitis  should  halation  anesthesia,  operation  throufih  a  right  rec- 

be  operated  upon  by  only  those  who  are  com[:)etent,  tus  or  McBurney  incision  is  often  one  of  the  most 

who,  by  virtue  of  judgment  of  their  experience,  are  difficult  in  surgery;   while,  given  the  same  patient 

qualified  to  handle  such  cases.     Every  surgeon  has  with  spinal  anesthesia  and  a  transverse  incision,  the 

his  own  ideas  as  to  the  most  important  procedures  operatic  n  can  be  done  with  much  more  safety  to 

that  come  up  during  an  operation  for  appendicitis,  the  patient  and  with  a  great  deal  of  satisfaction  to 

It  is  my  opinion  that  spinal  anesthesia  is  going  to  the  surgeon.     1  have  recently  used  it  in  cases  that 

be  a  great  factor  in  lowering  the  mortality  of  acute  required    drainage   and   healing   seems   to   proceed 

abdominal  surgery  of  any  kind,  especially  of  acute  with  much  less  sloughing  and  less  danger  of  hernia, 

appendicitis,  because  the  trauma  is  reduced  to  a  min-  However,   I   have  not   used  it  long  enough   to  be 

imum  less  manipulation  being  required,  the  opera-  able  to  say  definitely  in  regard  to  the  latter, 

tion  can  be  done  with  a  minimum  of  intraabdominal  The  principal   factors  that,  in  our  opinion,  are 

disturbance,  the  shock  is  much  less  and  it  is  alto-  concerned  in  lessening  the  mortality  of  appendicitis 

gether  a  great  help  in  the  bad  case  of  api>endicitis,  are: 

which,  of  course,  usually  means  varying  degrees  of  1-     Prompt  diagnosis  and  prompt  operation.   We 

peritonitis.    .Another  important  factor  is  the  use  of  believe  that  this  is  the  real  factor  in  lessening  the 

suction  removal  of  pus  and  fluids.     It  is  a  great  mortality  of  appendicitis.    The  patient  himself,  the 

mistake  to  depend  on  removing  pus  by  sponging.  family  physician,  the  druggist,  even  the  pathologist 

By  the  use  of  suction  the  pus  can  be  quickly  and  and  the  gastroenterologist  are  all  concerned  in  les- 

easily   removed  and   with  a   minimum   amount   of  sening  the  lime  oetween  the  onset  of  an  attack  of 

trauma.     I   like  to  irrigate  the  pelvis  or  abscess  appendicitis  and  the  operation.    Much  can  be  done 

cavity  with   warm,  normal   salt   solution  which  is  through  educating  all   parties   concerned   and   the^ 

slowly  poured   in  with  the  suction   nozzle  in   the  most  practical  way  of  doing  this  is  through  the  use 

cavity  so  thi're  is  no  danger  of  the  abdomen  being  of  stickers  which  will  emphasize  the  necessity  of 

flushed,  but  the  fluid  is  drawn  away  as  it  is  poured  calling  a  physician  promptly, 

in.     (Willis.)  2.     A  purgative  should  never  be  taken   in   any 

Recontly  I  have  been  using  the  Davis  transverse  type  of  abdominal  pain, 

incision  and  in  certain  cases  I  am  very  much  pleas-  3.     The   skill   and   experience   of   the   ojieration 

ed  with  it.     If  the  diagnosis  of  appendicitis  is  prac-  surgeon   and    his   management   of   each    individual 

tically  certain,  the  Davis  incision  offers  very  good  case  are  factors  of  great  importance. 

Table   1 — Cases   by   Years 

year                                    1022     1923     1924     1925     1926     1927  1028     1020     10.(0     10,.U      lOyrj.       %       fJeaths     Mort  % 

Total                                     17,i       101        155       270       383       418  422       400       43S       413       32'74                      42             1.32 

Table  2 — Sex  Distribution 

Males                                      97         92         64       131       186       198  204       170       215       196       1562       47.7         30             1.9 

Femuli-.                                   78         oo         41        139       197       220  218       230       223       217       1712       52.3         12             0.7 

Table   3 — Age   Groups 

year    ..    _        _     1922     1923     1924     1925     1926     1927  1928     1929     1930     1931       No.       %       Deaths     Mort.  % 

Av.  Age   - -_    2i      27.3   24.2   24.4   24.5   2S.4  21.3   2S.2   24.9   24.1   24.4 

0-10  ^.. _ 8     7    12    11    20    12  28    30    20    34   182    5.7     5      2.7 

11-20  _... 72    58    47   111   141   155  163   140   147   148  1172   36.9     9     0.8 

21-30  55    n2    56    S7   113   148  137   130   148   143  1079   33.9     3     0.2 

31-40 24    31    17    26    56    55  46    57    59    42   413   13      9     2.2 

41-50  — -            4    14     7    17    27    22  30    31    22         27   201    6.3     4     2 

51-60  3    1111     6     9     9  10     9    15     8    01    2.9     6     6.6 

61-70  _ 031639  242           5         33         1              4           12 

71-80  0           0           10           0           0  0           1            1            1           4           .1            1           25 

81-90  _ 0           0           10           0           0  0            1            0           0           2            .06          1            SO 

Table  4 — Mortality 

Year    1922  1923  1924  1Q25  1926  1927  1028  1929  1930  1931   No.   % 

Total  — 232  3971465         42       1.32 

Oper.  Cases 2856  Operations  39       1.36 

Acute  Cases 1708  cases  acute  appendicitis 39       2.34 

Acute  Op.  Cases    _       3  cases  died  without  operation _ 37      2.16 

Chronic 2  deaths — both  had  additional  operative  procedures  2 

Subacute— _  .  1 

Add.  Oper.     510  patients  had  additional  operative  procedures   . 4      0.77 

Table  S. — Students 

year                                    1922     1923     1024     1025     1926     1927  1028     1020     10,^0     1031       No.       %       Deaths     Mort.  % 

Carolina     _ 5           6           4           6           6         22  21          14         27         13       124       3.8           0               0 

Duke 6          3          3          8        11         17  lo         13         12           0        89       2.8          1              1.1 
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Table   (t — Surgeons   Operatinc 
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79 
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3 
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Peritonith 
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Table   S — Leucocytosis   and    Fever 

Year            ^              1922     1923     1924       1025     lQ2o     1027  192S 

.■Iv.  Leuc.  (Thousands)  -     14.8      13.1       12.5        12,3       12         13,2  13,5 

iv    Temperature      _    - 99,4      98,8      98.9        og,s      QQ,o      OQ.5  100,1 


1020  1030  1031   No. 
13.3  13.1 

09,5  99.4 


Cured     

Recovered    

Improved    

Not  Improved  _ 

Not  Treated  

Died  


Drained    ,  - 1 

Infected   H'ound   

Ruptured 

Insanity    

.Subcutaneous  drain  _ C\ 

Respiratory  infection  — 

Urinary  infection  

Unexplained  temperature  

Peritonitis    

Intestinal  obstruction  

Fecal  fistida — - 

Abd.  abscess 

Pelvic  abscess  

Perinephritic  abscess  — — 

Gust.-Inl.  Inf 

Gast.-Inl.  Hem.  


Tal 

ble  11— 1 

Piesults 

156 

129 

12i> 

335 

373 

363 

0 

0 

0 

0 

1 

0 

29 

21 

33 

36 

40 

53 

3 

2 

7 

6 

10 

2 

0 

0 

0 

•  3 

0 

2 

3 

2 

.'. 

Q 

'' 

1 
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;ions 

1922 

1923 

1024 

1025 

1926 

1927 

.  17 

i?, 

10 

ii 

57 

36 

3 

3 

1 

7 

7 

7 

1 
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1 
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0 

0 

0 

0 

0 

0 

0 

1 

1 

5 

0 

1 

0 

0 

0 

0 
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0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Pharyngitis    - 0 

Ileus   (toxic?)  0 

Phlebitis  -  0 

Partial  obstruction  . _ 0 

Biliary  fistula  0 

Pulmonary   embolism   0 

CardUic  failure   0 

Coronary    thrombosis   0 

Cerebral  embolism  _ _.„ , 0 

Tetanus    — 0 

Influenza    ^ 0 

0 

,_ --. ..  0 

._ _ 0 


Inanition   (Pellagra?) 

Chickenpox   

Uremia   — -, 

Acute  nephritis  

Meckel's  diverticulum 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

150 

34S 

2790 

86,2 

1 

7 

12 

0.37 

38 

42 

345 

10.6 

8 

0 

51 

1.6 

11 

3 

26 

0.8 

6 

5 

42 

1,32 

1928 

1029 

1930 

1931 

Total 

33 

40 

46 

44 

358 

12 

10 

5 

14 

60 

0 

0 

0 

0 

5 

0 

0 

0 

0 

1 

12 
3 

2 
1 

7 
3 

5 

4 

33 
2i 

7 

4 

6 

7 

30 

4 

3 

0 

6 

25 

1 

3 

0 

2 

11 

3 

1 

0 

3 

13 

1 

0 

1 

1 

5 
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^ 

0 

1 

4 

2 

1 

0 

2 

6 
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0 

0 

0 

1 

4 
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0 

1 

7 

0 

1 

0 

0 

2 

0 
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0 

3 
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0 

1 

0 

2 

0 

0 

0 

2 

5 

2 

1 

0 

2 

7 

Total  complications,  post-op. — 7.5% 

"      drainage — 10.9%    - 

"      subcut,  drainaKe — 1.0%   
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Table    11 — Anesthetic 

Year    1922     1923     1924     1925     1926     1927  102S     1029     1930     1Q31       No.       %       Deaths     Mort.  % 

Ether    158       144       100       153       107         64  43         13           X         10       800     28.8         11              1.3 

Gas   (N20) 1--           4           2           1          17         22       149  13         27         12           4       249       8.9           3             1.2 

Local 0          2           12          0          4  3          2          4          0        18      O.S           1            5.5 

Spinal  —. 0           0           0           0           0           0  1         3o       123         81        241       8.7           4             1.6 

Ethylene 000004  00004      0.16        0            0 

Gas  and  Ether 0           0           0         65       213       159  .'OS       242       lb6       108     I2t>l     45.3         16             1.3 

Local   and    inhal 000103  loft7         24       0.87         1             4.2 

Spinal  and  inhal.  or 

local    . 0            0           0           0           0           0  0          13          10          15          38        1.4            0              0 

Avertin  and  inhal.  or 

local    0            0           0            0            0            0  0            1          15        120        145        5.2            0              0 

Table    12 — Summary   of  Mortality   Statistics 

No.  of  cases 

No.   of  Deaths    .      34 

No.  of  Males .     .     12 

No.   of  Females        30 

Average  Age  42 

No.  Children  7 

Acute  App.:  30;  with  peritonitis:   25;  with  abscess:   4;  oper.  34;  drain.:  29. 

Subacute  App.:   1,  which  was  complicated  by  dehriura  tremens. 

Chronic:  2,  one  complicated  by  chronic  cholecystitis  with  stone.'^,  and  the  other  by  dense  pelvic  adhesions  from  old  peri- 
tonitis. 

Duration  of  disease:  ranged  from  15  hrs.  to  28  days,  av.:  4.4  days. 

Catharsis:   21  pts.  received  cathartics  before  coming  to  hospital.    3  pts.  did  not  receive  cathartics.    In  18  there  was  no 
note  concerning  catharsis  made.     Epsom  salts,  calomel  and  castor  oil  were  the  chief  offenders. 

Morphine:  Only  one  case  was  definitely  recorded  as  having  h:id  hypodermics,  and  this  case  had  several  in  the  belief  that 
he  was  suffering  from  kidney  colic. 

Survival  after  operation:   from  1  to  62  days,  av.:   10.2  days. 

Operations:  38,  4  cases  were  not  operated  upon. 

Causes  of  Death: 

Peritonitis    . 20  Embolism        3 

Post-op.  peritonitis  S  Intest.  obstruction                                                          2  , 

Respiratory  complications 2  Uremia   _ 1 

Cardiac    complications   4  Not  determined                                                              5 

Disenssion  and  bad  quite  a  good  deal  of  fever;  temperature  something 
like  104.  I  told  the  doctor  if  it  were  my  boy  I  would 
Dh.  L.  a.  Crowell,  jr.,  Lincolnton:  ^^^„j  j^^  appendi.x  removed,  that  I  thought  we  could  ex- 
Have  you  any  figures  on  those  cases  that  resulted  fa-  ^,^j^  ^^^j^^,  pn^^^n^^nia,  which  is  the  one  thing  we  have 
tally  of  the  leucocyte  count  on  admission?  ^^  ^^^  ^^^,f^„^.  ^^^^j^,  ^^  ^^^,^j^  j,^f„^^  operating.  We 
Dr.  F.  R.  Taylor,  High  Point:  took  him  to  the  hospital,  and  an  excellent  surgeon  saw 
I  want  to  speak  on  this  subject  from  the  standpoint  of  him.  The  surgeon  felt  a  mass  in  the  abdomen  which  he 
the  internist.  I  have  wondered,  in  recent  years,  whether  took  to  be  the  kidney  and  thought  it  better  not  to  operate, 
part  of  the  rismg  mortality  in  appendicitis  is  not  due  to  I  had  some  doubt  but  not  enough  to  make  as  forceful 
our  lack  of  promptness  and  decision  to  do  something  in  objection  as  I  wish  now  I  had.  The  boy  was  taken  home 
doubtful  cases.  If  we  have  a  patient  who  has  a  lot  of  and  the  next  day  was  better;  his  temperature  was  down 
membrane  in  the  throat,  and  we  have  not  immediate  cul-  to  normal,  and  he  was  sitting  up  in  bed  demanding  some- 
tural  facilities  available  to  make  a  diagnosis,  we  give  diph-  thing  to  eat.  He  beat  himself  on  the  abdomen,  saying, 
theria  antitoxin  first  and  make  the  diagnosis  later,  and  "Look,  daddy,  it  doesn't  hurt."  For  eight  days  that  child 
we  save  lives  by  doing  it.  Recently  I  have  had  a  little  run  was  all  right— running  around  and  playing  with  the  other 
of  atypical  appendicitis;  in  one  there  was  leucocyte  count  boys.  At  the  end  of  eight  days  the  father  came  back  and 
of  5,000  and  symptoms  suggesting  stricture  of  the  ureter,  said  the  boy  was  in  the  same  condition  as  before;  he  said 
but  his  pain  radiated  so  that  it  was  suggestive  of  appen-  he  was  taking  him  to  the  hospital  and  wanted  me  to  see 
dicitis.  I  put  it  up  to  him  like  this:  Stricture  of  the  him  there  with  the  surgeon.  When  I  saw  the  boy  he  had 
ureter  is  not  dynamite;  appendicitis  is,  and  it  is  a  darned  a  large  mass  in  his  abdomen;  there  was  no  doubt  about  it. 
sight  better  to  operate  and  take  out  a  normal  appendix  We  put  the  boy  under  anesthetic,  and  the  surgeon  stood 
than  to  let  it  stay  in  and  perhaps  rupture.  A  perfectly  there  with  his  knife  poised,  ready  to  make  the  incision.  I 
enormous  appendix  was  taken  out.  think  it  is  the  only  time  in  my  hfe  that  I  ever  saw  that 
A  case  that  worried  me  a  great  deal  was  that  of  a  doctor's  man  (he  is  a  man  of  wide  experience)  hesitate  to  make  the 
boy.  The  doctor  came  in  to  see  me  one  day  and  said:  incision.  He  did  make  the  incision,  put  his  hand  in, 
"My  boy  has  something  in  his  abdomen,  and  I  don't  know  turned  around  and  said  to  the  father:  "Doctor,  I  am 
what  it  is.  I  wish  you  would  come  up  to  see  him."  I  did  awfully  sorry."  There  was  an  enormous  walled-off  appen- 
go  to  see  him,  and  he  had  tenderness  in  the  right  side.  He  diceal  abscess  right  back  of  the  liver.  That  boy  died  next 
had  a  peculiar  red  flush  on  his  face,  which  made  us  won-  da\-  of  pulmonary  embolus. 

der  if  it  could  be  pneumonia.    He  had  a  high  leucocytosis ;  That  case  has  caused  me  a  great  deal  of  worry.     I  think 

I  don't  remember  just  how  high.     He  was  exquisitely  ten-  we  ought  to  treat  cases  of  suspected  appendicitis  as  we  do 

der  right  up  under  his  ribs  on  the  right  side;  not  tender  cases  of  suspected  diphtheria.     We  can  make  the  diagnosis 

over  McBurney's  point.     He  had  a  little  pus  in  his  urine  later. 
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Dr.  T  .C.  Bost,  Charlotte: 

I  do  not  think  we  have  been  saying  enough  about  ap- 
pendicitis, and  I  think  Dr.  Roberson  brought  out  some 
points  here  which  should  trickle  down  to  the  home  doctor 
and  even  to  the  laity.  It  is  only  by  persistent  work  all 
along  the  line  that  we  shall  get  anywhere.  Before  the 
Western  Surgical  Association  recently  some  very  interesting 
figures  on  cases  of  ruptured  appendicitis  were  presented. 
About  ISO  cases  were  analyzed,  the  cause  of  rupture; 
either  free  rupture,  with  dissemination  of  pus  through  the 
abdomen,  or  abscess  formation.  The  mortality  was  10% 
among  the  private  cases,  while  in  the  ward  cases  the  mor- 
tahty  was  about  three  times  as  high.  This  was  accounted 
for  in  this  way:  the  private  cases  were  brought  in  much 
sooner  and  in  nearly  all  the  ward  cases  a  drastic  pur- 
gative had  been  taken,  and  they  came  in,  as  I  said,  much 
later.  That  proves  what  Dr.  Roberson  was  talking  about. 
The  secret  of  high  mortality  in  these  cases  is  delay. 

Now,  another  point  that  they  brought  out  in  that 
meeting  was  rather  emphasizing  the  delayed  operation 
where  there  is  a  mass;  that  a  number  of  these  masses  will 
entirely  disappear,  and  in  those  that  do  not  disappear  the 
infection  becomes  so  attenuated,  as  time  goes  on,  that 
there  is  a  much  lower  death  rate  by  waiting  ample  time 
for  Nature  to  wall  it  off.  Then  there  is  too  much  effort 
to  remove  the  appendix  in  these  cases.  We  have  been 
taught,  of  course,  if  the  appendix  presents  itself  in  the 
cavity  to  remove  it,  but  if  it  is  walled  off  not  to  disturb 
it.  Of  the  20%  in  which  the  appendix  was  not  removed, 
25%  were  removed  in  from  a  week  to  three  months,  and  in 
that  series  there  was  not  a  single  death.  Now,  I  think  it 
is  reasonable  to  assume  that  if  the  appendix  had  been  re- 
moved in  those  cases,  with  additional  trauma  and  perhaps 
some  spreading  of  the  inflammation,  there  would  have 
been  some  deaths. 

If  you  will  pardon  a  personal  reference,  I  feel  that  I 
have  saved  some  patients  who  would  otherwise  have  been 
lost,  if  we  had  carried  out  the  procedures  as  we  usually 
do.  Patients  sometimes  come  in  who  perhaps  have  been 
brought  across  several  counties  and  are  almost  in  extremis ; 
there  is  general  rigidity,  they  look  cyanosed  and  are  dehy- 
drated, and  appear  almost  hopeless.  The  way  I  have  been 
treating  a  few  of  these  cases  is  to  give  them  first  a  little 
saline,  put  them  on  the  table,  paint  them  up  (and  these 
patients,  especially  children,  are  so  tender  they  can  hardly 
stand  for  the  abdomen  to  be  painted;  simply  rubbing  over 
it  is  very  painful),  drape  them,  and  have  them  ready  for 
incision,  give  them  a  little  ethyl  chlorid  or  gas  (not  enough 
to  relax  them,  not  eough  to  put  them  under  the  anesthetic 
any  more  than  to  make  them  just  rather  crazy),  make  a 
small  incision,  have  a  tube  ready,  plunge  that  down  into 
the  pelvis,  and  do  nothing  more.  It  takes  only  a  half 
minute;  it  is  only  a  half-minute  operation,  with  no  shock 
from  the  anesthetic.  I  feel  that  I  have  sent  home  some 
patients  who  would  have  been  lost  if  I  had  given  them  a 
general  anesthetic  and  done  an  operation  of  even  10  min- 
utes or  IS  minutes.  Some  of  these  patients  get  well,  and  I 
Fee  no  more  of  them.  That  is,  I  make  no  attempt  to  find 
out  whether  it  is  appendicitis  but  just  simply  stick  a  tube 
in  and  let  it  go  at  that. 

Dr.  Roberson,  closing: 

In  answer  to  Dr.  Crowell's  question,  I  think  we  often 
see  a  patient  come  in  who  is  quite  ill  with  appendicitis  or 


ruptured  appendix  and  with  a  low  leucocyte  count,  and 
it  is  a  pretty  bad  outlook.  We  feel  if  they  have  a  high 
leuco&yte  count,  regardless  of  how  much  distension  there 
is,  or  anything  else,  the  outlook  is  much  bettei. 

Dr.  Taylor  brought  out  confusion  as  to  a  case  being  a 
kidney  condition  or  appendicitis.  Of  course,  we  see  those 
things  all  the  time.  A  good  differential  diagnosis  between 
a  kidney  condition  and  appendicitis  is  that  in  a  grown  per- 
son that  person  is  going  to  be  tender  in  the  back  if  his 
disease  is  in  his  kidney.  If  it  is  a  question  between  stric- 
ture of  the  ureter  and  appendicitis,  the  patient  ought  to 
have  a  cystoscopy.  Very  often  there  are  a  few  white  cells 
in  the  urine.  If  you  allow  that  to  lead  you  off,  you  will 
get  in  trouble.  In  these  children,  sometimes  there  is  con- 
fusion between  pneumonia  and  a  kidney  disease,  and  they 
are  not  easy  to  diagnose.  Those  things  do  occur  in  chil- 
dren, and  we  should  always  be  on  the  alert.  They  ought 
to  have  the  benefit  of  the  doubt. 

Dr.  Bost's  reference  to  the  high  mortaUty  in  free  pa- 
tients and  the  lower  mortality  in  private  patients  of  course 
brings  out  the  factor  of  time.  That  is  brought  out  in  the 
cases  we  have  had  among  the  students  at  the  University. 
They  are  sent  to  us  by  Dr.  .^bernethy,  who  was  a  student 
under  Dr.  McGuire.  All  of  them  were  opened,  and  all  got 
well. 

1  think  the  thing  we  have  to  do  is  to  go  over  our  own 
records  and  find  out  where  we  stand  and  find  out  whether 
we  are  to  blame,  and  help  the  fellow  who  is  sending  them 


Note  on  Early  Use  of  X-ray  in  Richmond 

(From   Medical   Register,    Richmond.   May,    1879) 

The  plate  which  illustrates  the  case  described  is  from  an 
.x-ray  photograph  taken  April  23rd,  1897,  by  Dr.  Wm.  H. 
Taylor,  Professor  of  General  Chemistry,  Toxicology,  and 
Medical  Jurisprudence  in  the  Medical  College  of  Virginia, 
and  represents  the  parts  of  their  natural  size. 

The  negative  was  taken  on  a  Carbutt  x-ray  plate  by 
moans  of  an  induction  coil  capable  of  giving  a  6-inch  spark 
and  operated  by  a  storage  battery,  with  the  secondary  wires 
connected  direct  to  a  so-called  focus  tube  made  by  Queen  & 
Co.  The  tube  was  set  454  inches  above  the  surface  of  the 
plate,  which  was  wrapped  in  black  paper.  Choloroform 
was  administered  to  the  child,  and  its  arm  having  been 
placed  in  position  upon  the  plate  an  exposure  of  8  minutes 
was  given.  The  negative  was  developed  with  pyrogallic 
acid  and  sodium  carbonate,  liberal  quantities  of  each  being 
used. 


"Some  Freaks  of  Malaria — Remarkable  Pyrexia,"  is 
the  title  under  which  Dr.  N.  B.  Herring,  of  Wilson,  re- 
ported (in  the  Trans,  of  the  Med.  Soc.  oj  N.  C,  1888), 
astonishing  temperature  readings  in  the  case  of  his  own 
dau;.;hter.  Some  of  these  follow:  Feb.  1st,  9  a.  m. — 106, 
11—109,  11:30—97,  12:4S— 109,  2:2S— 97,  3:0S— 106,  3:1S 
— lis  1100  &  ISl ;  variable  course  over  many  weeks;  re- 
corded that  March  26th  Dr.  Kirby,  of  Goldsborough,  came 
to  see  her  and  saw  her  t.  go  up  to  108.  In  concluding  his 
report   (in  May) : 

I  had  sat  down  to  a  square  hard  pull  with  quinine,  and 
I  have  been  at  it  ever  since.  I  have  no  confidence  in  any- 
thing else,  not  even  as  helpers.  She  has  swallowed  over 
6,000  grains  since  the  14th  of  January,  is  now  taking  30 
grains  at  a  dose  every  eight  hours,  is  comfortable,  looks 
well,  eats  well,  and  /  believe  is  getting  well. 
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The  Injection  Treatment  of  Varicose  Veins* 

Samuel  Orr  Black,  M.D.,  Spartanburg,  S.  C. 


When  we  consider  the  gravity,  the  pain,  the  dis- 
comfort and  the  inconvenience  caused  by  varicose 
veins,  and  yet  at  the  same  time,  the  relief  obtained 
by  sclerosing  them,  we  feel  justilied  in  bringing  to 
this  distinguished  gathering  this  very  interesting 
subject,  which  heretofore  has  received  so  compara- 
tively little  consideration. 

The  treatment  of  varicose  veins  has  never  been 
entirely  satisfactory  regardless  of  the  method  used, 
whether  surgical  or  otherwise.  With  the  advent 
of  sclerosing  agents  intravenously,  the  percentage 
of  recurrence  (5%)  is  much  less  than  after  opera- 
tions. 

In  1851.  I'ravaz.  using  a  solution  of  ferric  chlo- 
ride, made  intravenous  injections,  expecting  to  cure 
arteriovenous  aneurysm.  He  did  not  succeed  but 
he  had  many  septic  emboli  sloughs  and  thrombi. 
Three  years  later,  Socquel  injected  iodotannic  acid, 
a  method  which  proved  very  painful  and  incapaci- 
tating; yet  he  observed  the  fact  that  a  clot  formed 
in  the  vein  within  24  hours.  In  1894,  Delore,  as 
a  result  of  the  sclerosing  treatment  of  veins,  dem- 
onstrated such  changes  as  the  destruction  of  the 
intima.  hemorrhagic  changes  in  the  wall,  and  finally 
obliteration  of  the  lumen  of  the  vein,  by  formation 
of  a  clot  and  an  ingrowth  of  connective-tissue  cells. 
Between  the  years  1900  and  1910,  various  solutions 
such  as  5-per  cent,  phenol,  1-per  cent,  iodine  and 
potassium  iodide,  as  well  as  salvarsan,  were  intro- 
duced as  sclerosing  agents;  but  none  of  them 
proved  entirely  satisfactory. 

Lisner,  in  1911.  injected  1-per  cent,  mercuric 
chloride  in  the  treatment  of  varicose  veins  with 
very  good  success,  except  for  the  fact  that  some 
of  his  patients  later  suffered  from  mercuric  poison- 
ing. Hanschell,  two  years  later,  used  a  6-per  cent, 
solution  of  quinine,  and  Sicard,  between  the  years 
1916  and  1918,  experimented  with  luargol  and 
sodium  carbonate  in  5-  to  1 5-per  cent,  strength; 
but  these  were  not  satisfactory  because  of  resulting 
necrosis  and  the  incapacitation  to  the  patient.  In 
1921,  Lisner  discontinued  the  use  of  his  mercury 
salt  and  used  15-  to  20-per  cent,  sodium  chloride. 
In  1923,  Noble  used  50-  to  60-per  cent,  glucose 
solution  ,and  Generini  began  using  a  solution  of 
C|uinine  hydrochloride  12  per  cent,  and  urethane  6 
per  cent.,  which  in  our  opinion  was  the  best  agent 
until  1930,  when  Wright  of  London  brought  forth 
sodium  morrhuate  in  3-,  5-  and  10-per  cent, 
strength.     L'ntil  this  last,  every  one  of  the  solu- 


tions, with  the  (iossible  exception  of  invertose,  pro- 
duced sloughs  if  it  happened  to  escape  outside  of 
the  \'eins  l)esides  causing  varying  degrees  of  reac- 
tion, local  and  systemic.  In  sodium  morrhuate,  we 
have,  according  to  our  experience,  the  ideal  scleros- 
ing agent.  It  produces  neither  local  nor  systemic 
reaction;  nor  does  it  cause  sloughing  if  it  escap)es 
DUtside  of  the  vein,  and  it  does  produce  a  sclerosis. 
In  the  small  veins,  which  are  difficult  to  inject,  we 
use  sodium  morrhuate  altogether;  in  those  which 
are  easily  identified  and  injected  we  use  quinine  and 
urethane. 

.\ny  of  these  sclerosing  agents,  when  injected 
intravenously,  produces  a  cloudy  swelling  of  the 
endothelium.  This  is  followed  by  cellular  prolif- 
eration; from  these  cells  fibrous  tissue  arises;  in 
this  mass  blood  cells  are  lodged:  then  a  thrombus 
forms,  which  eventually  results  in  the  vein  becom- 
ing a  fibrous  cord. 

The  venous  system,  as  you  will  recall,  is  compos- 
ed of  two  sets  of  veins,  the  superficial  and  the  deep.* 
It  is  the  superficial  veins  that  are  treated.  These 
vary  in  size  from  those  compared  to  spider  web  to 
those  large  tortuous  and  almost  aneurysmal.  It  is 
not  our  intention  to  discuss  the  etiology  of  vari- 
cose veins,  but  there  are  some  very  definite  factors 
to  be  remembered  before  injecting  them. 

The  patient  should  be  subjected  to  a  complete 
examination  just  as  before  any  other  surgical  oper- 
ation. What  folly  it  would  be  to  inject  varicose 
veins  produced  by  bone  sarcoma  or  some  intra- 
abdominal lesion  I  Patients  with  marked  hyperten- 
sion and  arteriosclerosis,  per  sr  or  associated  with 
cardiorenal  disease,  are  best  treated  by  wearing 
a  bandage,  though  a  few  cures  have  resulted  from 
sclerosing,  .\cute  or  recent  phlebitis  and  acute 
infections  likewise  are  contraindicated.  Pregnant 
women  had  best  not  be  treated,  certainly  not  with 
quinine  and  urethane.  This  applies  also  to  patients 
who  have  an  idiosyncrasy  to  quinine. 

Before  injecting  any  vein,  one  should  know 
whether  or  not  the  near-by  deep  veins  are  patent. 
If  these  are  thrombosed,  a  definite  contraindication 
is  present.  The  [jatient  is  placed  in  a  recumbent 
position  and  the  extremity  elevated  so  as  to  empty 
the  veins  as  nearly  as  possibble.  Pressure  is  then 
made  on  the  first  portion  of  the  saphenous  vein 
and  the  patient  stands.  If  the  superficial  veins  fill 
immediately,  it  is  evident  that  the  deep  veins  are 
not    functioning.     Dixon    has   the   patient   wear  a 

♦Presented  to  the  Tri-State  Medical  .Association  of  the  Carohnas  and  Virginia,  meeting  at  Greenville,  S.  C  Feb.  13th- 
15th,  1933. 


July,  1933 


SOUTHERN  MEDICINE  AND  SURGERY 


367 


light  bandage  for  several  hours,  compressing  the 
superficial  veins:  if  this  causes  great  discomfort 
and  pain,  it  is  assumed  that  the  deep  veins  are  not 
functioning. 

Our  method  of  injecting  consists  of  thoroughly 
cleansing  the  leg  with  an  antiseptic  solution  and 
then  having  the  patient  stand  on  the  examining 
table  until  the  veins  are  filled.  This  allows  easy 
identification.  We  have  not  deemed  it  necessary 
to  use  tourniquets  nor  to  have  the  patient  in  the 
recumbent  position  during  injection,  because  it  has 
been  shown  (Dixon  and  others)  that  the  thrombus 
produced  by  the  injection  forms  mostly  downward 
from  the  point  of  the  injection,  which  in  turn  sug- 
gests that  the  flow  in  large  varicose  veins  is  slug- 
gish and  in  certain  cases  its  direction  is  the  reverse 
of  the  normal  flow.  Then  the  tourniquet  would 
not  prevent  an  embolus.  We  usually  start  injecting 
high  up  the  leg  and  work  downward,  usually  run- 
ning 1  to  2  c.c.  of  solution  of  quinine  hydrochlo- 
ride and  urethane  or  from  2  to  6  c.c.  of  a  S-  or 
10-per  cent  solution  of  sodium  morrhuate,  depend- 
ing upon  the  size  and  location  of  the  vein.  In  the 
spider-web  type,  we  use  altogether  the  sodium 
morrhuate,  for  if  some  of  it  gets  out  of  the  vein, 
there  is  no  inflammatory  reaction.  Immediately 
after  the  injection,  a  tight  bandage  is  applied,  the 
patient  is  instructed  to  remain  quiet  for  an  hour 
and  not  to  massage  or  rub  the  limb  under  any 
condition:  he  is  then  permitted  to  return  to  work. 
Injections  are  made  two  or  three  times  a  week,  the 
number  required  to  cure  depending  upon  the  indi- 
vidual case. 

Varicose  ulcers  are  found  most  frequently  in 
workmen.  Any  condition  which  produces  a  break 
in  the  lymphatic  or  vascular  circulation  may  cause 
an  ulcer.  These  are  most  commonly  found  on  the 
anterior  surface  of  the  leg  between  the  knee  and 
ankle  and  result  from  the  following  causes;  vari- 
cose veins;  phlebitis  of  various  types;  trauma, 
such  as  fracture  which  interferes  with  the  venous 
circulation:  infections  in  which  the  lymphatic  and 
vascular  bed  is  involved  and  supplanted  by  fibro- 
sis. These  ulcers  have  been  treated  with  little  suc- 
cess by  strapping  with  adhesive,  Unna  boot,  cau- 
terization, curettement,  various  antiseptics  and 
ointments,  by  surgical  excision,  or  excision  with 
skin  grafting.  Smith  states  that  any  treatment 
which  will  compensate  for  the  loss  of  vascular  bal- 
ance will  cure  this  condition.  Sclerosing  of  the 
varicose  veins  on  which  the  ulcer  is  superimposed, 
and  then  applying  pressure  constantly  to  maintain 
vascular  equilibrium  will  cure  a  big  percentage  of 
these  ulcers. 

The  pressure  may  be  maintained  by  the  use  of 
an  elastic  adhesive  bandage,  a  plaster  cast,  or  an 
Unna  boot.  Those  patients  with  a  very  small  ulcer 
have   been   treated    by   injecting   the   vein   in   the 


vicinity  of  the  ulcer,  if  possible  at  the  very  margin 
of  the  ulcer  itself.  The  other  veins  present  are 
also  injected.  Healing  of  the  small  ulcers  is  usually 
rapid.  In  the  large  ones,  in  addition  to  the  injec- 
tion, we  bind  the  part,  using  an  elastic  adhesive 
bandage,  applied  directly  to  the  ulcer.  In  most 
cases  we  change  the  bandage  every  10  to  14  days, 
and  occasionally  at  longer  intervals.  Where  the 
drainage  from  the  ulcer  is  profuse,  it  may  be  nec- 
essary to  rebandage  every  S  to  7  days.  In 
the  cases  where  there  is  a  great  deal  of  swelling,  we 
advise  rest  in  bed  for  a  few  days  before  injecting 
and  bandaging. 

Those  ulcers  of  the  leg  in  which  no  visible  vari- 
cositis  can  be  seen,  the  veins  being  in  the  muscles, 
we  treat  by  bandaging.  There  are  some  recur- 
rences of  the  ulcer  in  these  cases,  but  upon  the 
return  of  symptoms,  such  as  eczema,  cyanosis  and 
edema,  the  bandage  should  be  re-applied.  Occa- 
sionally skin  grafting  is  necessary  and  Braum  sug- 
gests using  small  linear  strips  of  skin  3  mm.  in 
diameter  and  inserting  them  into  the  granulating 
area  after  it  has  been  anesthetized  with  a  local 
anesthetic. 

In  conclusion,  it  seems  to  us  that,  inasmuch  as 
these  cases  are  treated  in  an  ambulatory  way,  with- 
out the  necessity  of  hospitalization,  and  recurrences 
are  fewer,  the  time  required  in  healing  is  shortened, 
and  since  the  vast  majority  of  the  small  ulcers  are 
cured  and  the  large  ones  are  much  improved  if  not 
entirely  cured,  this  is  a  most  effective  treatment. 
In  our  opinion  it  has  a  definite  place  in  our  arma- 
mentarium and  at  the  present  time  it  has  an  im- 
portant economic  advantage  to  the  patient  as  well 
as  to  the  doctor. 


Vesical  Calculus  Resulting  From  Needling 

(N.  G.  Patterson,   Sutsien,   Ku.   in  Chinese  Med,  JL,  April) 

Needling  is  a  form  of  treatment  that  is  still  carried  on 
throughout  the  whole  of  the  interior  of  China.  Some  say 
that  the  theory  of  the  treatment  is  to  put  a  hole  in  the 
offending  part  and  let  light  in  which  drives  out  the  evil 
spirit. 

Woman,  2i,  admitted  to  the  Sutsien  General  Hospital 
complaining  of  lower  abdominal  pain,  constant,  especially 
severe  on  urination  or  defecation.  Seven  years  previous 
the  patient  had  been  to  a  witch  doctor  to  be  treated  for 
indigestion.  The  doctor  needled  her  over  the  lower  abdo- 
men and  perineum.  During  the  process  the  needle  was 
lost.    The  patient  has  had  abdominal  pains  ever  since. 

She  was  fairly  well  nourished,  but  very  nervous,  expres- 
sion suggestive  of  constant  pain.  .\  general  anesthetic  be- 
fore the  pelvic  examination  was  made  due  to  tenderness  of 
perineum  and  nervousness  of  patient.  Examination  showed 
a  mass  the  size  of  a  hen's  egg  in  the  bladder.  Sound 
proved  this  to  be  a  stone.  Laboratory  examination  negative 
except  for  the  presence  of  many  leucocytes  in  the  urine. 

Suprapubic  lithotomy  was  performed  under  spinal  anes- 
thesia. The  bladder  wall  was  thick  and  rough,  but  did 
not  appear  inflamed.  The  stone  weighed  38  grams,  was 
6  cm,  long,  and  4  cm,  wide.  The  sharp  point  of  a  needle 
was  protruding  from  the  small  end  of  the  stone. 
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The    Need    of   a    Careful    Diagnostic    Study   and    a    Better 
Understanding  of  the  Nervous  and   Mental   Case* 

Archie  A.  B.\rkon,  M.l).,  F.A.C.P.,  Charlotte.  N.  C. 


It  is  my  observation  that  anything  approaching 
the  ideal  clinician  is  not  often  encountered.  In  the 
past  25  years  diagnostic  procedures  have  been  so 
multiplied  that  often  one  is  so  submerged  in  data 
that  he  loses  sight  of  the  patient  as  a  whole  and 
fails  to  relate  the  evidence  to  the  body  complex. 
Perhaps  nowhere  in  medicine  is  this  so  true  as  in 
the  survey  of  the  nervous  and  mental  case. 

In  the  minds  of  many,  diseases  of  the  central 
nervous  system  make  a  mysterious  study.  This, 
in  part  at  least,  can  be  attributed  to  the  over-en- 
thusiastic and  sometimes  eccentric  psychiatrist. 
The  practice  of  neuropsychiatry  is  the  practice  of 
medicine.  In  no  other  field  of  medicine  is  there 
more  demand  for  good  judgment. 

It  is  necessary  to  acquire  insight  into  the  role 
that  the  mind  plays  in  disease  and  in  health.  We 
are  making  efforts  to  prevent  many  cases  of  nervous 
and  mental  disease  by  the  wise  guidance  during 
the  years  of  development  and  providing  the  best 
surroundings  for  the  individual.  We  must  be  care- 
ful, though,  that  in  our  eagerness  and  enthusiasm, 
we  not  make  an  already  unstable  individual  more 
unstable,  not  make  him  conscious  of  an  unknown 
existing  weakness  or  more  conscious  of  one  he 
knows  of  already.  We  must  be  careful  in  teaching 
the  young  about  sex  matters  not  to  arouse  unhealthy 
thoughts. 

In  the  study  of  the  causes  of  nervous  and  mental 
diseases  we  must  think  of  organic  diseases,  infec- 
tions, toxic  and  metabolic  disturbances,  and  we 
must  take  into  consideration  intellect,  personality 
and  environment.  We  must  be  able  to  visualize 
and  correlate  our  findings  before  instituting  thera- 
peutic measures. 

Thus  we  may  have  nervous  and  mental  diseases 
occurring  in  or  as  a  result  of  organic  disease,  or 
they  may  occur  where  there  is  no  demonstrable 
pathology.  It  is  necessary,  therefore,  to  consider 
nervous  and  mental  disorders  from  a  psychological, 
psychopathological  and  biological  viewpoint.  Xot 
unlike  many  other  diseases,  in  some  cases  cure  can 
be  effected,  in  some  help  afforded,  and  some  defy 
liur  best  efforts. 

In  view  of  the  fact  that  over  one-half  of  all  hos- 
pital beds  are  occupied  by  nervous  and  mental  pa- 
tients, the  apparent  lack  of  interest  in  the  study  of 
these  diseases  is  a  reflection  on  our  intellectual 
ability,  knowledge  and  mental  progress. 

In  some   13.000  neuropsychiatric  studies  in   the 


[)ast  15  years.  1  have  ob.served  the  majority  of  the 
organic  and  functional  diseases,  the  mental  defec- 
tive, the  psychopathic,  the  psychoneurotic,  the 
psychotic  and  the  epileptic.  It  is  not  my  purpwse  to 
go  into  any  academic  discussion,  but  I  do  want  to 
refer  to  cases  that  fall  under  some  of  these  head- 
ings. These  should  be  of  popular  interest  because 
of  their  frequency.  Maladjustment  arising  from  a 
variety  of  causes  was  a  dominant  factor  in  the  pro- 
duction of  disability  in  a  large  number  of  cases. 
This  was  true  of  certain  defectives.  ])articularly  the 
higher  grade  defectives,  the  moron  in  its  higher 
classification  (and  many  useful  citizens  are  mo- 
rons), and  the  psychoneurotic.  This  was  strik- 
ingl_\-  emphasized  after  the  late  war  in  an  effort  at 
training  the  ex-service  man  for  various  vocations 
unsuited  to  him.  It  is  daily  occurring  in  civilian 
life  in  numerous  children,  in  unhappily  situated 
women  and  in  men.  The  pre.-^nt  depression  affect- 
ing social  status  and  environment  is  swelling  the 
ranks. 

In  case  reixjrts  it  is  my  desire  to  discuss  chiefly 
the  so-called  functional  case,  but  before  so  doing.  I 
wish  to  mention  a  few  organic  cases  in  which  the 
mental  symptoms  dominated  to  such  an  extent  that 
the  organic  disability  had  not  been  recognized  or 
considered  as  a  separate  factor.  Three  patients 
who  had  been  considered  as  mental  defectives  were 
not  defective  at  all  in  the  true  sense  of  the  word, 
the  mental  retardation  being  due  to  a  previous  en- 
cephalitis. .\  boy  12  years  of  age  failing  in  his 
school  work  was  considered  a  mental  defective; 
examination  revealed  a  pituitary  tumor.  .\  diabetic 
woman  who  had  been  sugar-free  for  some  time  and 
who  was  considered  to  be  in  good  condition  from 
this  standpoint  had  become  rather  excited,  agitated 
and  mentally  disturbed.  Institutional  care  had 
been  advised.  Examination  revealed  a  rather 
marked  hvperglycemia — blood  sugar  of  .60.  In- 
sulin and  suitable  diet  relieved  her  mental  sympi- 
toms. 

We  are  all  familiar  with  nervous  and  mental 
symptoms  occurring  in  pellagra  and  pernicious  ane- 
mia. I  wish  to  emphasize  that  these  symptoms 
are  a  part  of  the  primary  pathology  and  not  the 
results  of  disease.  We  should  remember  that  emo- 
tional instabilitj'  and  hysteria-like  symptoms  are 
early  manifestations  in  some  cases  of  multiple 
sclerosis.  Mental  symptoms  are  not  uncommon  in 
cases  of  brain  tumor,  and  these  symptoms  are  not 
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seen  in  just  the  frontal  lobe  tumors.  Recently  a 
patient  who  was  disoriented  at  times,  had  marked 
memory  defect,  looked  ajiathetic,  had  petit-mal-like 
seizures  with  hallucinations  of  smell,  was  given  a 
diagnosis  of  temporal-lobe  tumor  and  this  was  con- 
firmed by  operation.  Three  victims  of  paresis  due 
to  syphilis  of  the  central  nervous  system  after 
proper  treatment  have  been  able  to  return  to  work. 
Two  epileptics  have  been  relieved  for  a  long  while 
from  attacks  by  injection  of  air  in  the  brain  (en- 
cephalogram). 

It  is  rather  difficult  to  make  a  case  report  of  a 
nervous  and  mental  patient  and  pwrtray  its  se- 
riousness. The  following  case  represents  a  rather 
serious  condition  brought  about  as  a  result  of  fear. 

X  boy,  13,  was  ill  for  several  weeks  just  preceding  his 
school  examinations.  He  had  always  made  excellent  grades, 
but  on  these  particular  examinations  he  did  very  poorly. 
He  was  severely  reprimanded  by  his  father.  .As  a  result  he 
became  very  nervous,  exhibited  tremors  and  various  athe- 
toid  movement?  of  the  hands  exaggerated  by  performance 
of  any  specific  action,  or  on  observation,  and  he  com- 
plained of  weakness  of  right  arm.  He  was  a  serious- 
minded,  conscientious  youngster,  afflicted  with  a  high- 
strung,  exacting,  neurotic  father,  and  a  meddlesome  and 
nagging  grandfather.  This  boy's  symptoms  represent  a 
fear  reaction.  Treatment  necessary  was  education,  reassur- 
ance, readjustment  of  home  environment  and  light  seda- 
tives. This  boy  had  to  spend  several  months  away  from 
home  and  missed  several  months  of  school  work.  The 
consciousness  of  this  weakness  will  undoubtedly  show  last- 
tive,  nervous  and  restless  and  complained  of  frequent  head- 

The  two  following  patients  represent  child  prob- 
lem cases. 

\  boy,  10,  was  seen  because  he  was  not  doing  well  in 
school.  He  was  not  keeping  up  in  his  work,  was  inatten- 
tive, nervous  and  restless  and  complained  of  frequent  head- 
aches. At  home,  he  complained  of  choking  sensations  at 
mealtime.  The  boy  was  well  nourished  and  showed  no 
physical  defect  and  was  mentally  normal  except  for  being 
effeminate  and  rather  selfishly  inclined. 

He  was  an  only  child,  much  petted  and  spoiled  at  home, 
liked  to  read,  did  not  care  much  about  playing  with  other 
boys,  frequently  got  into  difficulty  with  other  children, 
complained  of  his  playmates  picking  on  him,  so  did  not 
like  school.  He  was  the  sole  outlet  for  his  mother's  emo- 
tional life.  He  had  been  under  the  care  of  a  pediatrician 
for  some  while,  had  had  his  tonsils  removed  and  sinuses 
examined — all  without  avail.  The  boy's  behavior  was 
purely  defensive.  At  school  he  was  in  constant  difficulty 
with  the  children.  He  complained  of  headache  and  choking 
sensations  as  an  excuse  to  stay  away  from  school.  This 
was  verified  by  placing  the  boy  in  hospital,  thus  separating 
him  from  his  parents,  whereupon  his  symptoms  disappeared. 
His  future  welfare  and  development  will  depend  upon  pa- 
rental education  and  an  effort  toward  readjustment  of  his 
social  relationships. 

A  boy,  14,  complained  of  general  weakness,  frequent  dizzy 
attacks  and  shaky  spells.  His  physical  makeup  was  essen- 
tially   normal   except    lor   slight    undernourishment.     Men- 


tally he  was  indifferent  and  somewhat  antagonistic.  How- 
ever, he  could  carry  on  a  very  intelligent  conversation  and 
his  insight  was  apparently  very  good.  His  knowledge  was 
in  keeping  with  his  age.  Analysis  revealed  that  his  mother 
was  very  emotional  and  nervous,  his  father  stem  and 
positive.  He  could  always  go  to  his  mother  and  obtain 
sympathy  after  correction  by  hb  father.  His  father  re- 
ported that  his  boy  seemed  to  do  well  as  long  as  he  did 
not  have  to  go  to  school  or  when  allowed  to  work  around 
a  store.  He  got  along  well  with  his  playmates  so  long  as 
he  could  direct,  but  as  soon  as  he  was  displaced  from  the 
limehght  his  complaints  would  be  renewed.  This  boy  had 
had  numerous  examinations  and  had  been  treated  in  various 
ways  without  avail.  E.xamination  failed  to  reveal  any 
definite  defect.  He  presented  a  rather  difficult  problem. 
He  had  probably  reached  the  height  of  his  intellectual  level 
in  school.  His  mother's  emotion  and  sympathy  had  badly 
spoiled  him.  The  lack  of  co-operation  between  father  and 
mother  invited  mental  conflicts.  The  parents  were  advised 
that  it  would  be  wise  to  place  the  boy  in  a  camp  away 
from  home  environment,  and  that  it  would  be  necessary 
for  them  to  develop  a  more  co-operative  attitude. 

The  following  case  represents  a  type  frequently 
seen,  and  if  managed  correctly  marked  benefit  is 
obtained. 

I  appreciate  that  there  are  a  certain  number  of 
iiervous  women  who  have  pathological  conditions 
correctible  by  surgery  and  that  operation  sometimes 
affords  relief  from  their  nervous  symptoms  also. 
However,  some  60  per  cent,  of  my  private  neuro- 
psychiatric  cases  are  women  and  many  have  had 
abdominal  operations.  The  majority  are  continu- 
ing to  suffer  with  the  same  symptoms  they  had 
prior  to  operation. 

.A  woman,  38,  complained  of  indigestion,  pain  in  her 
back,  depression,  weakness,  restlessness,  insomnia.  She 
had  had  one  abdominal  operation  and  had  come  very 
near  to  having  another.  I  saw  her  at  the  request  of  a 
surgeon.  Physical  examination  revealed  a  very  well  nour- 
ished woman,  slightly  sallow,  b.  p.  110/80,  with  no  evi- 
dence of  any  organic  disease  of  gastrointestinal  tract,  heart, 
lungs  or  kidneys;  no  evidence  of  any  organic  neurological 
disturbance,  no   evidence  of   any  glandular  trouble. 

She  was  a  rather  intelligent  woman,  depressed,  introspec- 
tive, her  symptoms  fairly  well  fixed.  She  was  rather  list- 
less, seemed  to  have  a  fair  insight;  her  memory  was  good 
and  there  was  no  evidence  of  a  psychosis.  Her  home  life 
had  not  always  been  pleasant  although  she  had  not  been 
mistreated.  She  and  her  husband  had  been  living  with 
her  mother-in-law.  She  had  always  wanted  a  home  of  her 
own. 

Analysis  of  her  case  is  easy.  The  initial  cause  was  her 
inability  to  adjust  herself  to  living  with  her  mother-in- 
law.  This  led  to  a  moderate  depression  followed  by  a 
group  of  nervous  symptoms.  Relief  from  her  home  sur- 
roundings was  easy,  but  her  psychoneurotic  symptoms  had 
become  fairly  well  fi.xed.  She  had  become  mentally  sick 
and  self -centered.  Her  relief  necessitated  six  weeks  in  the 
hospital. 

A  woman,  44,  with  complaint  of  pain  in  her  head,  pain 
and  drawing  sensation  in  her  neck,  pain  in  abdomen  and 
aching  in  back;  at  times  verj-  despondent. 
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Without  anything  in  history  particularly  indicative  of  a 
toxic  thyroid,  she  had  had  a  partial  thyroidectomy  three 
years  previous,  two  years  ago  curcttcment,  one  year  ago 
tonsils  removed.  She  had  a  rather  definite  astigmatism  and 
had  had  numerous  glasses  fitted.  Her  menstrual  periods 
were  regular  but  somewhat  free.  She  had  a  retrodisplace- 
ment — wanted  her  uterus  removed.  Physically  she  showed 
no  particular  abnormality.  She  was  intelligent,  but  a  self- 
centered,  fault-finding,  antagonistic  individual;  very  selfish, 
sensitive  and  emotional,  but  not  psychotic.  She  had  a 
depressed,  self-centered,  neurotic  husband. 

A  bank  teller,  first  seen  at  28,  working  long  hours,  began 
to  be  nervous,  to  sleep  poorly  and  tind  it  difficult  to  con- 
centrate. Gradually  a  tremor  developed  on  voluntary  use, 
particularly  of  right  hand.  He  finally  was  unable  to  write 
or  sign  his  name  in  the  presence  of  anyone.  He  became 
ver>-  introspective,  developed  phobias  of  going  certain 
places,  had  all  kinds  of  obsessions  about  filth  and  became 
totally  disabled  but  not  psychotic.  He  was  physically 
sound. 

There  are  a  group  of  symptoms,  that  make  up 
what  we  call  hysteria.  Broadly  speaking,  hysteria 
is  a  more  or  le.'^s  unconscious  effort  to  escape  from 
an  undesirable  situation.  Sometimes,  es[>ecially  in 
compensation  cases,  the  question  of  differentiating 
between  hysteria  and  malingering  is  a  pertinent 
one. 

Just  recently  I  saw  a  woman  for  an  insurance  company 
who  had  been  drawing  .SIOO.OO  per  month  for  three  years 
as  the  result  of  a  presumable  hemiplegia.  She  refused  to 
make  any  attempt  to  use  her  right  leg.  When  she  walked 
with  the  aid  of  crutch,  she  dragged  her  leg  in  a  manner 
characteristic  of  a  hysteria.  She  showed  absolutely  no 
wasting  of  the  extremities  although  she  said  she  had  not 
used  them  for  three  years.  She  said  she  had  diminution 
of  pain  sense  of  entire  right  half  of  body.  Reflexes  were 
all  absolutely  normal.  B.  p.  was  normal,  eyegrounds 
showed  no  evidence  of  arteriosclerosis. 

Analysis  of  case:  Previous  history  showed  that  she  had 
had  a  ner\'0us  breakdown  at  15  and  at  that  time  had  a 
paralysis  of  her  right  side  lasting  for  several  months.  She 
had  always  been  a  rather  serious-minded,  easily  affected, 
sympathetic  individual.  Some  two  weeks  before  paralysis 
occurring  three  years  ago  her  daughter  gave  birth  to  an 
illegitimate  child;  her  husband  had  been  out  of  work  for 
a  good  while  and  had  never  displayed  much  initiative  or 
ability.  It  was  inconceivable  that  a  leg  could  be  in  disuse 
for  three  years  and  not  show  some  wasting.  Because  of 
this,  and  other  negative  findings,  an  opinion  was  expressed 
that  she  probably  had  a  hysterical  hemiplegia  and  that 
there  was  an  element  of  malingering.  This  was  more  or 
less  confirmed  by  information  that  she  had  been  seen  to 
move  the  limb  on  one  or  more  occasions. 

A  boy,  19,  was  admitted  to  hospital  with  aphonia.  His 
father  reported  that  his  boy  had  not  been  well  since  re- 
ceiving a  head  injury  some  18  months  previous.  It  was 
learned  that  two  weeks  prior  to  examination  they  had 
consulted  a  lawyer  and  that  it  was  after  this  consultation 
that  the  boy  became  unable  to  talk.  The  boy  appeared 
more  or  less  listless,  facial  expression  rather  fixed,  refused 
to  talk.     The  orderly  was  called,  his  genitals  were  seized 


and  the  remark  made  to  the  orderly  that  the  only  way 
to  cure  this  patient  and  allow  him  to  speak  again,  was  to 
amputate  his  penis.  This  remark  was  made  in  a  very 
serious  manner.  The  orderly  was  told  to  have  instru- 
ments, including  sharp  knife,  for  next  morning.  On  re- 
turning next  morning,  his  penis  was  seized  and  rather 
quickly  he  was  asked,  "What  did  you  say  your  name 
was?,"  and  he  replied  immediately  "William  Handley." 
From  this  time  on,  he  continued  to  talk. 

.As  a  rule,  there  is  not  much  difficulty  in  differen- 
tiating between  a  real  hysteric  and  a  malingerer. 
.Anxiety  undoubtedly  is  the  most  common  symptom 
of  all  the  neuroses.  There  is  a  decided  difference 
between  basic  anxiety  or  fear  and  a  superimposed 
anxiety  for  gainful  remuneration. 

In  the  psychogenic,  or  so-called  functional,  case 
a  diagnosis  should  not  be  made  by  exclusion.  A 
careful  physical  examination  is  necessary.  .A  real 
psychoneurotic  with  his  mind  fi.xed  on  some  one 
organ  cannot  be  cured  by  informing  him  that  that 
organ  is  normal.  His  symptoms  are  just  as  real 
and  in  a  manner  just  as  pathological  as  a  cough  is 
in  a  lung  condition;  as  pain  is  in  the  stomach- 
ulcer  case.  In  the  treatment  of  the  psychoneurotic, 
I  am  now  speaking  of  the  depressed  neurasthenic 
type — as  previously  stated,  the  patient  is  somewhat 
depressed,  self-centered,  rather  emotional,  with 
fixed  complaints,  at  times  various  phobias  and  so- 
matic disorders.  The  patient  is  living  within  him- 
self, and  has  no  interest  in  the  outside  world.  Rest 
in  the  mental  and  nervous  case  must  come  through 
some  form  of  diversion.  This  rest  is  just  as  essen- 
tial as  bed  rest  is  in  tuberculosis,  liquid  diet  to  an 
ulcer  of  stomach,  or  a  cast  to  a  fractured  bone. 
We  must  remember  that  imagination  is  usually  ap- 
prehension and,  like  worry,  is  a  symptom  of  mental 
sickness.  In  all  neurasthenics,  including  the  sex 
neurasthenics,  the  old  adage,  "Misery  loves  com- 
pany," is  illustrated.  Nothing  gives  these  persons 
more  delight  than  to  talk  of  their  troubles.  Their 
minds  are  focused  on  their  complaints  and  treat- 
ment should  distract.  For  diversion  the  patient 
must  have  some  outlet  or  occupation.  This  creates 
new  interest  and  allows  relaxation.  Education  is  a 
big  factor;  cooperation  and  control  are  essential. 
In  the  acute  case,  and  in  the  majority  of  the  chronic 
cases,  the  patient  should  be  separated,  at  least  for 
awhile,  from  his  home  environment  and  sympa- 
thizers. Recently,  insulin  has  become  yery  {xjpular 
in  some  of  these  cases  because  of  its  apparent  men- 
tal stimulation  and  its  effect  on  appetite. 

One  of  the  most  difficult  conditions  to  handle  in 
neuropsychiatry  is  the  psychopathic  personality 
case.  These  people  are  not  mental  defectives.  We 
mean  an  individual  who  is  ill-equipped  from  birth 
to  meet  the  demands  of  his  environment.  This  de- 
fect is  not  like  that  found  in  mental  deficiency 
which  involves  primarily  the  intellectual  assets  of 
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the  patient,  but  a  defect  consisting  of  an  apparent 
constitutional  lack  of  responsiveness  to  the  social 
demands  of  honesty  or  truthfulness  or  decency  or 
consideration  for  others.  These  individuals  are 
emotionally  unstable,  they  are  usually  not  to  be 
relied  upon,  are  impulsive  and  show  poor  judgment. 
Not  unlike  mental  defectives,  however,  there  are 
many  degrees  of  psychopathies,  and  they  are  rather 
numerous  and  frequently  intelligent.  They  consti- 
tute the  group  that  are  often  in  trouble,  the  social 
misfit.    At  times,  they  become  psychotic. 

.A  girl  student,  IP,  was  seen  because  of  her  previous 
historv-  and  also  the  fact  that  she  was  not  doing  well  in 
school.  Her  history  was  rather  complicated.  It  had  been 
accepted  and  believed,  but  doubted  in  view  of  subsequent 
happenings,  that  from  about  10  on  for  several  years  her 
father  had  had  frequent  sexual  intercourse  with  her.  She 
was  somewhat  obese,  slightly  myxedematous,  with  a  rather 
empty  facial  expression;  she  carried  on  useless  conversation 
without  much  feeling  or  effect.  At  first  it  was  rather 
difficult  to  engage  her  in  conversation.  She  was  some- 
what antagonistic  and  at  times  resentful.  Characteristic 
of  not  only  this  type  of  case,  but  of  many  psychic  cases, 
after  her  confidence  had  been  gained  she  readily  and  with 
apparent  pleasure  talked  about  her  sex  life.  She  told  of 
her  father's  abuse  without  much  feeling.  She  later  said 
her  brother  had  approached  her  on  a  good  many  occasions 
and  on  two  recent  occasions  had  had  intercourse  with 
her.  Continuing  the  conversation  she  reported  that  an- 
other brother  had  approached  her.  She  did  not  know  why 
she  had  allowed  her  brother  to  have  intercourse  with  her. 
Without  showing  any  feeling  she  said  she  resented  it,  and 
that  her  brother  said  that  she  was  in  the  need  of  a  male 
companion  at  times. 

This  case  presents  a  picture  of  a  constitutional  psycho- 
pathic individual.  She  has  been  a  misfit  and  has  reacted 
in  an  inadequate  way  to  every  situation  met.  Sexual  dis- 
turbances are  quite  common  in  this  group.  .■Vt  the  present 
time  she  is  evidently  not  psychotic.  She  has  had  no  out- 
breaks of  mania  characteristic  of  the  manic-depressive  case, 
but  her  make-up,  reactions,  and  attitude,  lack  of  insight, 
and  flattening  of  emotional  tone  are  certainly  suggestive 
of  a  schizoid  constitution.  No  doubt  unless  something  can 
be  done  ^he  will  become  psychotic,  a  dementia  praecox 
victim. 

A  man,  45,  who  had  been  regarded  as  a  very  good  citizen 
and  made  a  very  good  salary  until  some  two  years  ago. 
He  had  been  a  rather  active  church  worker,  looked  after 
his  family  well.  About  two  years  ago  he  began  to  get 
careless  about  his  work,  was  indifferent  at  home,  stopped 
going  to  church.  He  began  to  keep  low  company,  drinking 
to  excess,  had  various  altercations  and  was  confined  in  jail 
on  several  occasions.  This  man  apparently  showed  no 
insight  or  judgment.  So  long  as  he  was  locked  up  and 
had  no  contact  with  society  he  got  along  fairly  well,  but 
his  appearance  on  these  occasions  was  one  of  apathy.  An 
opinion  was  expressed  that  he  had  dementia  praecox,  was 
possibly  a  psychopathic  individual  and  a  social  misfit.  The 
clerk  of  the  court  ruled  that  he  was  sane  and  refused  to 
agree  to  commitment  to  an  institution  for  the  insane.  After 
another  behavior  episode,  he  was  locked  up  and  the  clerk 


consented,  but  for  some  reason  he  has  been  turned  loose 
on  society,  and  I  understand  is  again  behaving  as  before. 

The  two  most  common  tyf>es  of  psychoses  with 
which  we  have  to  deal  are  the  dementia  praecox 
and  manic-depressive  types.  .As  we  know  dementia 
praecox  usually  occurs  early  in  life  and  the  person- 
ality make-up  furnishes  valuable  information.  It 
lends  to  develop  in  persons  of  the  shut-in,  seclusive 
type,  often  on  the  basis  of  mental  conflicts,  faulty 
habit  formation  and  instinctive  maladjustments  ex- 
tending back  to  early  childhood  and  adolescence. 
This  is  the  most  serious  of  all  insanities,  but  some 
cases  are  hopeful  and  some  should  be  prevented. 
We  have  to  recognize  four  types:  the  simple,  the 
hel.ephrenic.  the  catatonic  and  the  paranoid. 

The  chief  difference  between  a  paranoid  demen- 
tia Draecox  and  a  case  of  paranoia  is  that  in  the 
former  the  delusions  are  on  a  comparatively  low 
intellectul  emotional  level.  In  true  paranoia  the 
construction  and  logic  of  the  delusional  system  are 
on  a  higher  plane  and  the  mood  reaction  is  com- 
pletely in  harmony.  The  manic-depressive  patient 
may  recover  from  the  acute  disturbance,  but  it  may 
recur  even  after  years.  Melancholia,  occurring 
usually  in  mid-life,  is  the  type  in  which  suicide 
usually  occurs. 

In  closing,  I  wish  to  refer  briefly  to  the  neuroses 
and  psychoses  following  head  injury.  It  is  my 
opinion  that  the  majority  of  supposed  neuroses  fol- 
lowing head  injury  are  organic  in  character.  In 
head  injuries  occasionally  a  psychosis  or  insanity 
follows.  Not  infrequently  latent  or  quiescent  cases 
of  manic-depressive  insanity  and  dementia  praecox 
are  made  active  by  head  injuries,  therefore  a  pa- 
tient's history  is  very  essential.  In  either  event 
there  must  be  a  direct  continuity  without  any  inter- 
vening period  in  the  development  of  the  ps3'chosis. 
Occasionally  latent  cases  of  syphilis  are  made  active 
by  brain  injuries,  but  in  these  it  takes  time  for  the 
structural  change  to  take  place  and  for  the  develop- 
ment of  the  dementia  paralytica.  Generally  several 
months  elapse  before  the  development  of  insanity. 
If  dementia  paralytica  is  immediately  observed,  this 
condition  was  in  existence  at  the  time  of  injury. 


At  the  Salpetriere,  115  cases  of  cancer  in  every  stage 
of  the  disease  have  been  given  injections  of  cobra  venom 
since  I9i0.  Though  many  of  these  patients  were  moribund 
and  most  have  since  died,  the  injections,  it  is  said,  almost 
always  afforded  relief.  There  were  some  patients  whose 
disease  seemed  to  be  arrested,  and  others  whose  lesions 
had  cicatrised  completely.  But  it  seems  to  be  the  analgesic 
rather  than  any  possible  therapeutic  action  of  cobra  venom 
which  offers  a  promising  future. — Lancet,  .April  15th,  1933.) 


Every  pilortm  to  a  Temple  of  .Asklepios  seeks  comfort 
first,  and  cure  afterward.  Cure  is  only  the  greater  comfort. 
— Socrates  Asklepios. 
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Phrenicectomy  in   Certain   Stages  of  Tuberculosis* 

R.  B.  Davis,  M.D.,  Greensboro,  X.  C. 


All  trealmein  for  pulmonary  tuberculosis  rests 
upon  two  fjreat  principles:  namely,  rest  and  drain- 
age. In  most  cases  a  sufficient  amount  of  these 
are  obtained  by  putting  the  patient  to  bed  and 
leaving  the  drainage  to  nature.  This  is  usually 
accomplished  b\-  coughing,  and  if  this  fails  postural 
drainage  is  instituted.  .\11  cases,  however,  will  not 
respond  to  this  treatment  and  then  some  form  of 
surgical  treatment  has  to  be  carried  out.  This  is 
rendered  in  the  form  of  pneumothorax,  phrenicec- 
tomy, thoracoplasty,  decortication,  or  lobectomy. 
The  first,  pneumothorax,  is  so  universally  and  suc- 
cessfully used  by  medical  men  that  the  surgeon  is 
seldom  called  upon.  However,  where  there  is  cav- 
ity formation  with  adhesions  betw'een  the  lungs 
and  the  thoracic  wall,  pneumothorax  will  not  pro- 
duce the  rest  and  drainage.  It  is  here  that  phreni- 
cectomy plays  such  a  wonderful  part  in  the  treat- 
ment. Just  how  and  why  this  does  so  much  good 
is  plainly  seen  on  review  of  the  anatomy  and  phy- 
siology of  the  respiratory  organs. 

The  lungs  are  enclosed  within  a  hornet-nest- 
shaped  bony  space,  except  for  the  base  which  is 
composed  of  a  large  dome-shaped  muscle,  the  dia- 
phragm. The  amount  of  lung  tissue  covered  by 
this  muscle  is  equal  to  nearly  one-third  of  that 
covered  by  the  bony  wall. 

When  the  lungs  expand  the  diaphragm  contracts 
and  greatly  increases  the  vertical  diameter  of  the 
whole  thoracic  cavity.  This  in  turn  increases  the 
volume  of  air  passing  into  the  lungs  and  instead 
of  obtaining  rest,  which  is  so  greatly  to  be  desired, 
we  increase  the  work  of  the  lungs.  The  reverse  is 
true  if  the  diaphragm  is  relaxed.  This  can  be 
done  thoroughly  only  by  an  operation  upon  the 
phrenic  nerve  which  controls  its  action.  The 
avulsing  of  this  nerve  is  the  only  sure  way  to  ob- 
tain permanent  and  complete  relaxation.  It  is  not 
unusual  to  find  the  diaphragm  two-and-one-half  to 
fc  ;r  inches  higher  up  in  the  cavity  of  the  chest 
after  this  operation.  One  can  easily  see.  therefore, 
that  phrenicectomy  will  reduce  the  area  within  the 
thoracic  cavity,  and  since  the  expansion  of  the 
lungs  must  be  confined  to  the  chest  cavity  this 
cannot  help  producing  more  rest  for  the  lungs. 
But  the  most  important  result  is  that  of  collapsing 
t::e  cavities.  This  is  particularly  true  if  there  are 
adhesions  between  the  lung  and  the  diaphragm  or 
if  the  cavities  are  in  the  base.  The  operation  is 
simple,  non-shocking,  and  inexpensive.    This  should 


make  it  more  universiilly  used  even  if  the  results 
were  only  half  as  good  as  they  actually  are.  J 

The  technique  of  the  operation  as  we  do  it  is  | 
as  follows:  the  patient  lies  on  his  back  and  turns 
his  head  to  the  opposite  side  from  the  field  of 
operation.  The  side  of  the  neck,  upper  chest  and 
shoulder  is  prepared.  L'nder  1-per  cent,  novocaine 
anesthesia,  we  make  a  transverse  incision  one  to 
one-and-a-half  inches  long,  an  inch  above  the  clavi- 
cle, the  center  of  the  incision  falling  over  the  outer 
edge  of  the  sternomastoid  muscle.  This  edge  can 
be  easily  located  by  having  the  patient  raise  his 
head.  As  soon  as  the  skin  and  fascia  are  cut  through 
we  retract  the  edges  and  see  the  tough  cervical  fas- 
cia which  envelopes  the  sternomastoid  fascia.  This 
is  cut  longitudinally  just  external  to  the  muscle  but 
not  close  enough  to  expose  the  muscle  fibers.  The 
retractors  now  pull  the  muscle  inward.  This  ex- 
poses another  thin  fascia  under  which  lies  a  pad  of 
fat.  The  location  of  this  fat  is  very  important. 
Frequently  there  is  lying  in  it  a  fair-sized  vessel's 
which  is  a  branch  of  either  the  transversalis  colli 
or  the  ascending  cervical,  and  this  pad  must  be 
bluntly  dissected  in  order  to  avoid  trouble  from 
hemorrhage.  Just  beneath  this  lies  the  anterior 
scalenus  muscle,  hard  and  flat  to  the  index  finger. 
Upon  this  muscle,  and  in,  on  or  beneath  its  fascia, 
lies  the  phrenic  nerve. 

.■\t  times  this  nerve  can  be  felt  easier  than  it  can 
be  seen.  If  it  lies  on  top  of  the  fascia,  care  must 
be  taken  not  to  retract  it  with  the  other  structures. 
One  is  fortunate  if  he  is  able  to  see  it  the  first  time 
the  fat  is  retracted,  but  by  careful  search  and  fre- 
quent palpation  it  is  usually  found  within  a  short 
time.  Its  course  is  dow-nward,  forward  and  inward. 
Xo  other  normal  nerve  in  this  region  has  the  same 
course.  When  you  locate  a  nerve  that  looks  like 
the  phrenic,  give  it  a  sudden  firm  pinch.  If  it  is 
the  phrenic  the  diaphragm  will  suddenly  contract, 
and  if  your  assistant  will  rest  his  hand  on  the  chest 
he  can  easily  feel  it.  The  patient  will  also  cry 
out,  more  from  fright  than  from  pain.  Repeating 
this  does  not  alwaj's  cause  a  contraction.  The  re- 
current laryngeal  and  the  vagus  nerves  are  in  close 
proximity  on  the  mesial  side,  but  they  both  run 
straight  downward.  If  one  thinks  he  might  b3 
dealing  with  the  recurrent  laryngeal  give  it  a  gentle 
pinch  and  ask  the  patient  if  it  hurts.  The  answer 
v/ill  come  in  a  hoarse  whisper,  "X'o."  This  of 
course  gives  the  information  you  are  seeking.    The 
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vagus  is  the  largest  nerve  on  the  mesial  side,  and 
this  helps  to  distinguish  it.  However,  it  is  such 
an  important  nerve  that,  should  there  be  any  doubt 
whatever,  further  investigation  must  be  made.  .\ 
very  gentle  pinch  will  produce  a  severe  pain  in  the 
throat,  chest  and  upper  abdomen.  The  patient  will 
also  become  very  much  alarmed  and  will  pant  for 
breath.  He  will  say  he  has  a  cramp  around  his 
heart.  The  whole  picture  will  denote  danger.  On 
the  outer  side  of  the  phrenic  nerve  are  the  cords 
of  the  brachial  plexus.  These  cords  are  large,  flat- 
tened, and  run  downward  and  outward.  Pinching 
these  gives  pain  in  the  peak  of  the  shoulder  and 
down  the  arm.  It  is  not  hard  to  distinguish  these 
from  the  phrenic  nerve.  A  safe  and  sound  rule  to 
follow  is  not  to  cut  any  nerve  unless  you  are  sure 
that  it  is  the  phrenic  or  one  of  its  accessories. 

Injury  to  the  recurrent  laryngeal  nerve  will  pro- 
duce hoarseness,  and  for  the  surgeon  this  is  a  very 
dangerous  result.  Any  jury  would  give  a  large 
verdict  in  a  suit.  If  the  vagus  is  cut,  your  reputa- 
tion will  likely  suffer,  since  the  mortality  in  phreni- 
cectomy  should  be  only  one-half-of-one  per  cent., 
and  of  the  twenty-four  cases  reported  in  literature 
in  which  the  vagus  was  cut,  death  resulted  in 
twelve. 

After  the  nerve  has  been  definitely  located,  it 
should  be  injected  with  one  drop  of  novocaine  and 
incised  as  high  up  as  possible  in  the  neck.  The 
lower  end  is  held  in  a  straight  forceps.  Gentle  but 
firm  retraction  is  now  made  upon  this  lower  end. 
Soon  the  resistance  will  become  so  great  that  it  will 
be  necessary  to  place  a  curved  hemostat  under  the 
straight  one  and  roll  the  nerve  up  on  it.  The 
curved  forceps  can  be  held  with  the  left  hand,  leav- 
ing the  right  hand  free  to  avulse  the  nerve.  During 
this  process  the  patient  will  complain  of  pain  in  the 
shoulder  and  chest.  If  he  complains  too  much  or 
if  the  resistance  becomes  too  great,  it  is  well  to 
relax  the  nerve  for  a  few  seconds,  then  continue  as 
before.  As  soon  as  the  nerve  gives  way  there  will 
be  no  more  pain.  The  best  results  are  obtained 
when  the  whole  nerve  comes  out.  This  is  evidenced 
by  the  lower  end  being  larger  and  containing  several 
branches  where  it  enters  the  diaphragm.  The  fat 
pad  is  now  sutured  and  the  wound  closed  in  layers 
without  a  drain. 

Discussion 

Dr.  J.  P.  Kennedy,  Charlotte: 

Dr.  Davis  has  given  us  very  completely  the  technic  of 
this  operation.  I  should  like  to  say  a  word  about  its  use 
in  the  control  of  intractable  hiccough.  About  a  year  ago 
we  had  a  young  lady  to  whom  we  gave  gas  for  an  opera- 
tion. Following  this  she  hiccoughed  without  cessation  for 
five  days  and  nights.  She  vomited  everything  she  took 
into  her  stomach,  including  water,  and  had  no  rest  day 
or  night.  We  found  that  the  right  side  of  the  diaphragm 
only  was  affected,  and  we  exposed  the  right  phrenic  nerve 


and  injected  it  with  alcohol.  Six  months  later  the  dia- 
phragm had  returned  to  normal.  What  might  have  been 
better  was  to  e.xposc  the  nerve,  inject  novocaine  into  the 
phrenic  and  accessory;  then,  if  that  stopped  the  hiccough, 
put  a  silk  thread  around  the  nerve,  and  bring  the  ends  of 
the  thread  up  through  the  wound.  If  the  hiccough  re- 
turned within  a  day  or  a  few  days,  it  would  be  a  very 
simple  matter  to  remove  the  skin  sutures,  pull  on  the  silk 
thread  to  bring  the  nerves  up  in  the  wound,  and  either 
crush  them  or  inject  with  alcohol  again. 
Dr.  Atmar  Smith,  Charleston: 

I  do  not  believe,  and  I  think  you  will  all  agree  with  me, 
that  patients  with  tuberculosis  should  be  treated  by  rule 
of  thumb.  This  phrenic  operation  is  one  of  the  most  im- 
portant contributions  to  the  field  of  therapy  in  tuberculo- 
sis. It  may  be  used  in  those  cases  in  which  pneumothorax 
would  be  indicated  but  for  the  presence  of  interfering  ad- 
hesions. Then  we  find  it  is  a  more  conservative  procedure 
than  pneumothorax.  Once  a  phrenicectomy  is  done,  of 
course  it  can  not  be  undone,  but  it  saves  the  patient  the 
repeated  instillations  of  air,  and  pneumothorax  is  not  with- 
out some  danger. 

Then,  again,  I  find  it  just  as  helpful  in  apical  disease  as 
in  a  basal  lesion.  It  is  even  used  as  a  palliative  measure 
in  cases  where  there  is  a  large  cavity  on  one  side  and 
disease  on  the  other  side;  it  relieves  the  cough  and  encour- 
ages the  patient.  Sometimes  we  find  these  patients  re- 
habilitated. -  In  cases  where  you  feel  that  the  lesion  has 
not  healed  sufficiently  and  may  break  down  again,  it  is  a 
good  plan  to  do  the  phrenic  operation. 
Dr.  DeWitt  Kluttz,  Washington,  N.  C: 

There  is  one  contraindication  I  have  run  into.  You 
can  get  a  hiccough  as  a  refjex  from  a  cardiac  lesion.  An 
old  man  died  in  two  or  three  weeks  from  hypostatic  pneu- 
monia. We  found  it  was  not  a  phrenic  thing  but  a  reflex 
from  a  cardiac  lesion. 

This  is  very  valuable  in  that  it  keeps  the  lung  tissue  from 
being  swamped  in  fluid. 
Dk.  Davis,  closing: 

I  operated  on  a  patient  not  long  ago  and  told  him  he 
might  go  home  that  afternoon.  I  thought,  to  be  sure,  he 
would  have  sense  enough  to  come  back  to  the  clinic  to 
have  it  dressed.  I  did  not  see  him  the  next  day  or  the 
next  day  after  that,  so  we  began  a  search  for  him  and 
found  he  had  changed  his  address.  I  finally  alarmed  thi- 
neighborhood  and  told  them  I  wanted  to  see  them,  and  he 
finally  came  in.  He  told  me  he  had  taken  his  penknife 
and  cut  the  stitch  and  pulled  it  out.  So  it  is  not  a  very 
serious  operation. 


Never  again,  I  (B.  C.  Hirst,  in  Medical  Life)  believe, 
will  there  be  such  startling  advances  in  the  science  of  medi- 
cine during  the  span  of  a  physician's  professional  life  that 
it  has  been  my  privilege  to  observe. 

My  acquaintance  with  Blockley  began  52  years  ago.  My 
first  introduction  to  the  medical  course  was  a  surgical  clinic. 
The  operator  belonged  to  the  old  school  of  surgeons  who 
gloried  in  making  an  operation  look  as  gruesome  as  possi- 
ble, among  other  things  holding  the  knife  in  their  teeth 
when  it  was  not  in  use. 


Bekork  making  a  diagnosis  of  appendicitis,  aluays  con- 
sider the  possibility  of  pneumonia  or  pleurisy. 


374 


SOUTHERN  MEDICINE  AND  SURGERY 


The  Role  of  Water  and  Sodium  Chloride  in  Medicine  and 

Surgery* 

Kkmp  1'.  Xkal,  M.l).,  RaleiKh,  N.  C. 


A  slojian  of  health  authorilie?  frequently  heard 
is  "drink  more  water."  We  are  taught,  and  pass 
the  word  on  to  our  patients,  that  forcing  fluids  in 
many  diseases  is  essential  for  recovery,  as  well  as 
for  the  continued  well-being  of  those  in  a  state  of 
health.  The  role  played  by  water  and  sodium 
chloride  in  maintaining  the  normal  chemistry  of 
our  bodies  is  a  vital  one.  We  are  all  aware  of  the 
fact  that  a  deficiency  in  either  of  these  elements  is 
a  factor  in  producing  disease  or  abnormal  function 
of  some  or  all  of  our  organs.  It  is  too  well  known, 
perhaps,  for  me  to  recall  the  result  of  constant 
vomiting  with  loss  of  fluid  and  salts  in  obstruction 
of  the  upper  intestinal  tract.  There  is  a  gradual 
loss  in  body  fluids,  associated  with  a  fall  in  blood 
chlorides  and  a  rise  in  carbon  dioxide-combining 
power  and  nonprotein  nitrogen,  until  a  state  of 
alkalosis  arises  resulting  in  death.  It  is  therefore 
quite  important  that  the  internist  and  surgeon  keep 
up  with  any  deviation  from  the  normal  chemistry 
of  the  body  as  a  part  of  surgical  after-treatment, 
as  well  as  preoperative  treatment. 

There  is  an  enormous  amount  of  fluid  secreted 
in  the  upper  gastrointestinal  tract  which  is  resorbed 
as  it  passes  along  the  canal.  Rowntree'  has  said 
that  between  7500  and  10,000  c.c.  of  secretions 
enter  the  intestinal  canal  in  24  hours  in  the  form 
of  saliva,  gastric  juice,  bile,  pancreatic  juice  and 
succus  entericus.  Under  ordinary  conditions  this 
is  more  than  one  takes  by  mouth  or  excretes  as 
urine.  It  becomes  clear  then  why,  as  found  by 
Jenkins,^  dogs  with  high  obstruction  of  the  intes- 
tines can  live  as  long  as  a  month  if  the  biliary, 
pancreatic  and  duodenal  secretions  are  short-cir- 
cuited below  the  obstruction.  Likewise  it  is  ap- 
parent why  patients  with  high  obstruction  and 
vomiting  die  in  a  comparatively  short  time,  and 
patients  with  duodenal  or  high  jejunal  listulae  do 
not  survive  long  unless  some  method  is  carried 
out  whereby  the  fluid  thus  lost  from  the  upper  tract 
is  re-introduced  into  the  lower.  According  to  Orr,'' 
it  has  been  shown  that  an  animal  during  starvation 
"can  lose  glycogen,  fat  and  protein  to  40  per  cent, 
of  its  body  weight,  but  a  loss  of  10  per  cent,  of  the 
water  content  of  the  body  results  in  serious  dis- 
orders and  a  loss  of  20  to  22  per  cent,  results  in 
death."  Nature  usually  keeps  this  fairly  constant 
in  health  through  physiological  balance  established 
by  kidneys,  skm,  bowel  and  lung  elimination. 


These  fact?  grow  in  im|)ortance  when  one  con- 
siders that  water  makes  up  70  per  cent,  of  the 
body  weight,  and  how  essential  it  is  that  it  be  kept 
at  a  comparatively  even  balance.  This  balance 
is  taken  care  of  ordinarily  automatically  through 
hunger  and  thirst.  In  disease  it  is  often  a  fact 
that  the  physician  determines  the  amount  of  fluid 
intake.  It  therefore  is  important  to  know  some- 
thing of  the  water  needs  and  losses  in  disease  con- 
ditions. U  would  seem  tiresome  to  review  the  im- 
portant functions  of  water  in  tissue  metabolism. 
It  might  be  well,  however,  to  refresh  our  memories 
with  reference  to  the  normal  intake  and  output  of 
water  by  the  average  individual  in  health  and  dis- 
ease. .Atwater  and  Benedict'  found  the  average 
intake  of  fluids  drunk  of  833  to  1407  c.c.  in  24 
hours  in  a  subject  engaged  in  light  activity.  An 
estimate"'  places  the  water  in  solid  food  at  about 
1000  c.c.  in  24  hours  and  500  c.c.  in  soft  diet.  Ai 
work  increased  the  amount  increased  to  2045  c.c, 
and  a  general  average  of  about  2000  c.c.  was  ar- 
rived at.  The  amount  of  water  lost  by  the  body 
in  24  hours  is  given  as  from  800  to  3000  c.c.  as 
urine  60  c.c.  to  150  c.c.  in  feces.  Other.s"  are 
quoted  as  placing  the  loss  per  day  from  the 
lungs  and  skin  at  1000  to  1500  c.c.  at  normal  ac- 
tivity. In  disease  conditions  with  fever,  diarrhea, 
vomiting,  or  excessive  [>erspiration,  these  figures 
are  greatly  increased.  .Add  to  this  the  loss  in  blood 
at  op)eration  and  one  realizes  the  gravity  of  dis- 
regarding this  condition.  For  instance,  it  has  been 
found'  that  a  simple  operation,  as  repair  of  an 
inguinal  hernia  and  appendectomy  in  a  boy  of  20 
given  nitrous  oxide  oxygen  plus  ether  anesthesia, 
caused  a  loss  of  fluid  as  follows:  vomiting  60  gm., 
blood  54  gm.,  sweating  and  lungs  666  gm. — a  total 
of  780  gm.:  in  a  radical  amputation  of  the  breast 
a  blood  loss  of  1272  gm..  a  loss  from  lungs  and 
skin  of  705  gm.,  from  vomiting  2  gm. — a  total  of 
1979  gm.  In  addition  there  was  a  considerable 
loss  of  water  during  the  recovery  period  of  four 
hours  in  most  cases,  varying  from  200  to  828  gm. 
The  urine  output  during  this  same  period  was  less 
than  15  per  cent,  of  the  total  water  lost  during  the 
entire  period. 

It  becomes  apparent  then  that  the  dehydration 
during  and  following  operations  is  a  matter  of  so 
great  importance  as,  in  some  instances  it  may  be 


♦Prcsentud  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Vireinia.  meeting  at  Greenville,  S.  C.  Feb.  Uth- 
15th,  1933. 


Tulv,  103:^ 


SOUTHERN  MEDICINE  AND  SURGERY 


the  deciding  factor  in  whether  or  not  a  patient  re- 
covers. 

Not  only  is  this  normal  balance  of  water  essen- 
tial, but  the  sodium  chloride  content  of  the  blood 
is  important.  Fleming"  has  found  that  the  bacteri- 
cidal power  of  the  blood  is  influenced  by  its  sodium 
chloride  content. 

There  are  certain  unusual  conditions  which  have 
been  found  to  bring  about  abnormal  water  and 
sodium  chloride  balance.  Reduction  in  the  chlo- 
rides of  the  blood  and  urine  of  pneumonia  patients 
has  been  noted  over  man\'  years  and  some  investi- 
gators^, •'  have  found  that  such  patients  are  bene- 
fited by  correction  of  this  imbalance.  The  blood 
of  patients  suffering  from  superficial  burns  has  been 
found^"  defiicient  in  chlorides,  despite  the  fact  that 
there  is  an  abnormally  high  concentration  of  the 
blood,  hemoglobin  in  some  cases  being  almost  twice 
normal. 

A  condition  described"  as  miner's  cramp  has 
been  attributed  to  loss  of  water  and  sodium  chlo- 
ride through  sweating:  the  symptoms — cramp-like 
pains  in  the  arms,  legs  and  abdomen — are  relieved 
promptly  on  drinking  salt  solution.  I  remember 
seeing  several  patients  with  such  cramps  which  I 
attributed  to  heat  stroke.  I  wonder  if  it  wasn't 
due  to  a  loss  of  water  and  sodium  chloride,  the 
result  of  overheating  and  e.xcessive  sweating. 

The  use  of  magnesium  sulphate  and  hypertonic 
glucose  in  cases  of  cerebral  irritation,  injury  or 
tumor  has  been  in  vogue  for  a  long  time.  It  is 
believed  that  in  these  conditions  there  is  an  edema 
of  the  brain  with  increase  of  intracranial  pressure 
and  an  increase  of  cerebrospinal  fluid.  In  acute 
alcoholism  there  is  thought  to  be  a  state  of  cerebral 
edema. 

It  has  been  shown'-  that  hypotonic  fluid,  such  as 
water,  when  given  either  intravenously  or  by  rec- 
tum, caused  an  increase  of  intracranial  pressure, 
whereas  hypertonic  solution  of  magnesium  sulphate 
or  sodium  sulphate  caused  a  fall  in  intracranial 
pressure. 

One  of  the  most  surprising  e.xp)erimental  discov- 
eries with  reference  to  the  effects  of  hydration  and 
dehydration  was'  that  excessive  amounts  of  water 
(one-tenth  the  body  weight)  given  to  dogs  via  the 
stomach  tube  caused  irritability,  twitchings,  and 
even  convulsions  resulting  in  stupor  and  death  in 
four  or  five  hours  by  respiratory  failure.  Another" 
showed  that  dogs  given  excessive  amounts  of  water 
by  this  method  do  not  develop  any  of  these  symp- 
toms when  given  continuous  spinal  drainage  bj' 
puncture.  Convulsions  have  been  produced'^  in 
epileptics  by  giving  lots  of  fluid  and  pituitrin:  acute 
attacks  of  epilepsy  have  been  controlled  by  dehy- 
dration.'' 

Most  of  us  have  been  taught  that  certain  ne- 
phritics,   pre-eclamptics,  etc.,   should  be   urged   to 


drink  large  amounts  of  fluid,  basing  our  treatment 
upon  the  theory  that  some  form  of  toxemia  is  pres- 
ent which  demands  increased  elimination  via  the 
kidneys,  without  paying  much  attention  to  the 
probability  of  there  being  a  retention  of  water  to- 
gether with  toxins  and  the  bringing  about  of  a 
water  imbalance,  a  real  water  intoxication.  A  re- 
cent report  says,"'  "with  the  curtailment  in  skin 
function  (cold  weather-hyperthemia  with  dry 
skin)  in  the  presence  of  renal  insufficiency,  there 
may  be  a  precipitation  of  fluid  retention."  The 
following  cerebral  physiological  changes  are  given 
as  tending  to  "precipitate  convulsive  seizures:  1) 
poor  o.xygen  supply:  2)  alkalosis  (induced  by  alkali 
ingestion  or  by  hyperpnea),  ('blowing  off'  carbon 
dioxide);  3)  edema:  4)  increased  permeability  of 
tissues;  S)  increased  intracranial  pressure."  These 
factors  are  assumed  to  check  fluid  mobility  and 
increase  a  state  of  hydration;  a  vasospastic  hyper- 
tension is  present  and  there  is  often  associated  with 
it  a  renal  insufficiency  with  retention  of  fluids. 
Cited  in  this  connection  are  the  frequency  of 
eclampsia  in  winter,  and  the  presence  of  edema  and 
hydramnios  in  these  conditions  due  to  alteration  of 
water  metabolism. 

In  the  light  of  these  observations  it  has  been 
recommended  that  fluid  intake  be  greatly  reduced 
or  left  off  entirely  for  the  first  24  hours  and  there- 
after not  allowed  to  exceed  the  urine  output  for 
another  24  hours.  Other  dehydrating  measures 
such  as  bleeding,  sweating  and  purging  are  resorted 
to.  The  old  belief  that  large  amounts  of  fluid  are 
necessary  to  wash  out  the  toxins  has  been  aban- 
doned. Many  of  the  so-called  toxic  symptoms  are 
said  to  be  the  result  of  an  excessive  fluid  intake, 
the  underlying  cause  of  convulsions  to  be  cerebral 
edema — cerebral  hydration  characterized  by  con- 
vulsions, stupor  and  often  death.  Even  in  cases 
of  eclampsia  associated  with  chronic  nephritis  treat- 
ment based  upon  these  ideas  has  corrected  the  ab- 
normal physiology  and  water  imbalance,  and 
brought  about  relief  and  cure  in  many  cases  that 
would  by  other  methods  of  treatment  almost  surely 
have  proved  fatal.  Much  has  been  adduced  to 
show  that  the  belief  that  the  forcing  of  fluids  is 
necessary  in  kidney  deficiency  is  not  based  upon 
sound  physiology.     To  quote:"' 

"It  has  been  well  established  during  the  past  five  years, 
not  only  in  the  above  group,  but  in  many  other  types  of 
cases  encountered,  requiring  dehydration  and  complicated 
by  nephritis,  that  symptomatic  improvement  follows  fluid 
limitation,  and  renal  signs  of  irritation  have  actually  im- 
proved or  remained  stationary  during  long  periods  of  de- 
hydration. In  fact,  in  over  300  cases  inclusive  of  the 
epileptic,  arteriosclerotic,  cardiorenal,  prostatic  uremic,  and 
acute  toxic  infectious  states,  maintained  on  dehydration, 
there  has  been  no  advance  in  the  renal  pathology  noted  or 
increased  disturbance  of  renal  function.  Contrary  to  what 
has   been   popularly   believed,  8  to   10  ounces  of  urinary 
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output  per  (lay  has  been  found  sufficient  for  proper  elimi- 
nation of  solids,  provided  concentration  is  possible  as  evi- 
denced by  a  high  sjieciftc  gravity  of  the  urine." 

In  the  light  of  these  facts  it  is  believed  the  kid- 
neys should  be  put  at  physiological  rest  during  such 
conditions  just  as  one  reasons  in  resting  the  heart 
or  lungs  in  diseases  involving  these  organs. 

How  are  we  to  determine  the  quantitative  needs 
of  patients  in  whom  we  suspect  the  water  balance 
in  a  state  of  stable  or  unstable  equilibrium?  There 
are  several  means  at  our  disposal.  The  simplest 
and  most  practical  is  an  observation  of  thirst  and 
a  measurement  of  intake  and  urinary  output,  a 
determination  of  blood  concentration  by  hemo- 
globin or  hematocrit  reading.  Blood  chemistry  of- 
fers a  good  deal  of  information  by  such  determina- 
tions as  blood  chlorides,  non-protein  and  urea  nitro- 
gen and  creatinine.  One  word  about  the  determina- 
tion of  urinary  output.  Cutting'"  states  that  in 
disease  the  power  of  the  kidneys  to  concentrate 
urine  decreases,  making  it  often  necessary  that 
twice  or  three  times  normal  amounts  of  urine  be 
excreted  to  get  rid  of  a  normal  amount  of  waste 
material;  that  in  postoperative  cases  an  output  of 
less  than  1500  c.c.  in  24  hours  is  considered  to 
represent  a  condition  of  oliguria.  The  output 
should  be  kept  above  this  figure.  .\lso,  it  is  well 
to  remember  the  work  of  MacNider,""  who  has 
shown  that  despite  the  fact  that  there  may  be  very 
little  disturbance  in  urinary  excretion  or  acid: base 
balance  of  the  blood  in  young  animals  during  gen- 
eral anesthesia,  in  old  animals  this  was  not  true. 
In  fact  there  was  a  reduction  of  output  and  a  con- 
dition of  acidosis  in  older  animals  after  prolonged 
anesthesia. 

The  treatment  of  these  conditions  is  based  upon 
the  findings.  .\cid:base  disturbance  is  intimately 
linked  with  water: sodium  chloride  imbalance.  Re- 
establishing the  normal  water: salt  balance  usually 
corrects  the  acid: base  disturbance,  .\lkalosis  yields 
to  the  giving  of  sodium  chloride  solution.  In  acid- 
osis glucose  is  added  to  the  sodium  chloride.  Some- 
times sodium  bicarbonate  is  given  in  acidosis  with 
good  results,  and  acid  sodium  phosphate  to  relieve 
a  state  of  alkalosis.  If  there  has  been  a  severe  loss 
of  body  fluid  as  from  hemorrhage,  vomiting  or 
diarrhea,  it  may  be  necessary  to  give  several  times 
the  normal  intake  within  24  hours.  Great  loss  of 
sodium  chloride  calls  for  the  administration  of  hy- 
pertonic sodium  chloride.  One-  or  two-per  cent, 
sodium  chloride  may  be  given  under  the  skin  or 
muscle;  or  10-per  cent,  by  vein,  not  over  20  c.c. 
being  given  at  one  time.  It  is  well  to  remember, 
too,  that  intravenous  solutions  should  not  be  given 
too  rapidly  in  a  depleted  patient.  It  has  been  said 
that  one  should  take  at  least  an  hour  to  put  in 
1000  c.c.  Some  advocate  the  use  of  continuous 
intravenous  drip  at  a  rate  of  ?,0  to  60  drops  per 


minute.  .\s  much  as  500  c.c.  of  a  10-per  cent,  glu- 
cose solution  may  be  given  in  one  to  one-and-one- 
half  hours. 

By  careful  determination  of  24  hours  intake  of 
fluids  and  output  of  urine  one  often  finds  discrejv 
ancies.  This  is  due  frequently  to  retention  of  fluid. 
lo  improper  ab.sorption,  to  vomiting  or  diarrhea, 
or  fuilty  technique  in  administration.  Only  by 
oi).>;erving  all  these  points  can  one  hope  to  avoid 
ihe  occasional  development  of  dehydration  w'hich 
sometimes  results  in  death. 

SuxtM.wv 

.An  effort  has  been  made  U)  show  the  imiwrtance 
of  water  metabolism,  water  balance  and  dehydra- 
tion, which  under  conditions  of  health  are  auto- 
matically regulated  by  thirst  and  hunger;  but  dur- 
ing hospitalization  are  dependent  ujjon  outside 
agencies,  which  unless  regulated  will  result  in  se- 
rious consequences.  .\  tabulation  of  the  water  needs 
in  health  and  disease  and  after  operation  is  given 
to  demonstrate  the  necessity  of  watching  these  in 
each  individual  |)atient  in  order  to  maintain  a  nor- 
mal water  and  chemical  balance.  Certain  disease 
states  are  cited  illustrating  a  change  in  thought 
with  reference  to  treatment  based  upon  recent  phy>- 
siological  school  of  research  in  water  metabolism 
with  special  reference  to  certain  neurological  prob- 
lems, as  well  as  nephritic  states.  \\'ith  correction 
of  cerebral  hydration  (water  intoxication)  based 
upon  physiological  methods,  it  was  stated  that  it  i^ 
thought  to  be  pMjssible  to  direct  treatment  effective- 
ly against  chronic  nephritics  as  well  as  eclamptics. 

Brief  mention  is  made  of  methods  at  hard  fo:- 
determination  of  the  quantitative  needs  of  patients 
under  treatment,  and  means  of  administering  fluids 
in  case  of  dehydration,  or  removing  excessive 
amounts  of  body  fluids  in  conditions  of  hydration. 

It  is  believed  that  a  regulation  of  the  body  needs 
of  water  and  sodium  chloride  is  a  logical  type  of 
therapy. 
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Discussion 

Dr.  R.  B.  Davis: 

Dr.  Neal  has  brought  us  a  very  interesting  subject.  Most 
of  us  who  get  into  trouble  with  toxemia  looic  up"<n  water 
as  a  panacea.  I  do  not  believe  that  a  surgeon  wo  ild  dare 
to  practice  surgery  for  even  24  hours  without  putting  water 
at  the  head  of  his  therapeutic  list.  So  we  know  it  is  im- 
portant from  the  standpoint  of  surgery. 

I  was  very  much  interested  in  what  the  doctor  said 
about  Dr.  Fay's  experience  in  dehydration.  There  is  no 
doubt  in  the  world  that  Dr.  Fay  has  brought  out  some  very 
interesting  things.  I  have  talked  with  Dr.  Fay.  have  read 
his  pamphlets,  and  have  studied  under  him.  We  are  terribly 
in  need  of  a  chemist.  If  we  had  a  chemist  take  some  of 
these  cells  and  examine  them  and  tell  us  how  much  salt 
there  is  inside  the  cell  wall,  in  the  protoplasm  of  the  cell, 
then  we  would  know  what  to  do  with  the  fluids  of  the 
body.  We  know  that  osmosis  takes  place  wherever  a  salt 
is  stronger  on  one  side  of  a  membrane  than  on  the  other 
side.  So,  if  you  have  edema  of  the  brain  cells,  if  my 
chemistry  is  at  all  right,  you  have  a  cell  whose  protoplasm 
has  a  higher  concentration  of  salt  than  is  the  case  in  the 
body  fluids  flowing  in  the  blood  and  the  lymph.  Now, 
if  the  chemist  will  come  to  our  rescue  and  find  out  what 
percentage  of  salt  we  have  present  in  the  body  cells,  it 
win  be  very  easy  for  us  to  put  sodium  chloride  in  the 
blood  vessels  or,  for  that  matter,  soak  a  patient  in  a  tub 
of  brine  and  soon  draw  out  the  fluid  by  osmosis.  Up  to 
(late  I  have  not  seen  where  a  chemist  has  invited  himself 
into  this  argument.  I  should  love  to  see  a  real  chemist 
mix  himself  up  in  Dr.  Temple  Fay's  argument  and  the 
general  surgeon's  problems. 

Dp.  Warren  T.  Vaughan,  Richmond: 

It  seems  to  me  that  Dr.  Neal's  paper  is  one  of  the  most 
important  things  that  has  come  before  us  today,  not  only 
from  a  theoretical  standpoint  but  from  a  practical  view- 
po-nl.  In  the  old  days  we  used  to  poke  something  into 
the  body  that  was  entirely  foreign  to  it,  but  nowadays  wc 
an-  trying  to  restore  the  bodily  mechanism  to  its  normal 
state. 


History  or  Ligatures  and  Sutures 

(Surgery   of   Heart   &   Lunes.   Rickelts.    1904) 

Susrustas  (1500  B.  C.)  was  the  first  known  to  apply  a 
ligature.  He  tied  the  umbilical  cord  of  new-born  babies 
before  severing  it.  A  passage  in  the  writings  of  Hippo- 
crates has  been  interpreted  to  mean  that  he  was  familiar 
with  the  use  of  the  ligature.  Archigenes  (100  B.  C.)  used 
ligatures  in  amputations. 

Celsus  (B.  C.  30  to  25— A.  D.  45  to  50)  speaks  of  the 
ligature  as  something  well  known;  he  used  ordinary  linen 
thread.  Galen  (A.  D.  131-211)  advised  ligatures  to  be 
applied  at  the  proximal  end  of  injured  vessels;  he  favored 
the  use  of  silk  or  fine  catgut. 

Paulus  yEgineta  (A.  D.  625-690)  was  one  of  the  first  to 
use  the  double  ligature;  he  passed  two  ligatures  beneath 
the  vessel,  which  was  then  cut  with  a  needle,  each  end  of 
the  vessel  being  closed  separately.  Albucasis  (died  A.  D. 
1105)  recommended  that  a  double  thread  of  silk,  or  a 
cord  used  in  instruments  of  music  (catgut),  should  be  em- 
ployed in  ligation,  especially  in  case  of  large  vessels. 

Guy  de  Chauliac  (1300-1363)  taught  that  the  artery 
should  be  tied  at  the  end  that  was  nearer  the  heart  or 
liver. 

■Ambroise  Pare  (1517-1590)  made  free  use  of  the  ligature 
in  amputations.  He  was  the  first  to  use  the  twisted  suture 
in  hare-lip. 

The  old  surgeons  were  haunted  by  the  fear  that  the  lig- 
ature would  cut  through  the  walls  of  the  artery. 

The  use  of  the  animal  ligature  was  introduced  in  Amer- 
ica by  Dr.  Physick  in  1814.  McSweeny  brought  the  em- 
ployment of  silk-worm  gut  for  ligatures  into  prominence  in 
ISIS,  although  Wardrop  had  used  it  some  years  carher.  Dr. 
H.  S.  Levert,  of  Mobile,  used  elastic  rubber  rings.  He 
also  experimented  with  ligatures  made  of  various  metals. 
He  secured  primary  union  in  every  case  in  which  he  used 
metallic  sutures.  The  expressions  used  seem  to  indicate 
that  he  sewed  wounds  with  wire. 

Human  hair  was  used  by  Porta.  Paul  Eve  made  use  of 
the  fibres  of  the  tendons  of  deer.  Dr.  Stone,  of  New 
Orleans,  tied  the  common  iliac  artery  with  a  metallic  liga- 
ture in  1859,  and  afterward  he  tied  the  femoral.  Mr. 
Barwell  used  ligatures  made  of  the  aorta  of  the  ox.  Dr. 
Ishigaro,  a  Japanese  army  surgeon,  used  a  ligature  made 
from  the  tendon  of  a  whale. 

Marcy  (1871)  used  kangaroo  tendon  for  buried  sutures, 
while  Mr.  Croft,  in  1881,  used  it  for  ligatures. 

Lawrence  used  dentist's  silk  for  ligatures.  An  American 
naval  surgeon,  in  1798,  adopted  the  practice  of  cutting 
short  the  ends  of  the  knot. 

Fabricius,  of  Aquapendente  (1647),  recommended  me- 
tallic sutures.  The  other  Fabricius  (1537-1619),  a  century 
earlier,  in  referring  to  intestinal  wounds,  speaks  of  animal 
sutures. 

John  Morgan  (1797-1S47)  is  said  to  have  been  the  first 
to  employ  metallic  sutures.  A  London  surgeon,  Mr.  Gos- 
sett,  in  1834,  used  silver-gilt  wire  for  suturing  in  a  case  of 
vesicovaginal  fistula.  The  publication  of  the  results  of  Sir 
J.  Simpson's  experiments  on  animals  drew  attention  to  the 
use  of  metallic  sutures  in  this  countrj-.  Dr.  J.  Marion 
Sims  employed  metallic  sutures  in  1849.  He  is  said  to  have 
been  the  first  to  use  them  in  America.  I  But  that  is  not 
true.  Dr.  John  Peter  M  ttauer,  of  Prince  Edward  Court 
House.  \'a.,  used  metallic  sutures  successfully  and  so  re- 
ported in  the  .!«;.  Jl.  of  Med.  Sc.  10  years  before. — Ed.] 
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Hypertensive  Cardiovascular  Disease* 

W.  Bern.ahd  Kinlaw,  M.D.,  F.A.C.r.,  Rocky  Mount,  X.  C. 
Medical  Senicc  Park  View  Hospital 


We  can  safely  consider  that  there  are  at  least 
70,000  deaths  each  year  in  the  United  States  due 
to  hypertensive  heart  disease.  The  ratio  of  this 
form  of  heart  disease  to  all  forms  of  heart  disease 
is  higher  in  the  South  than  in  other  sections,  due 
to  the  infrequency  of  rheumatic  fever  in  the  South. 
In  the  New  England  States,  rheumatic  heart  dis- 
ease is  more  common  than  the  hy[>ertensive  form, 
but  in  this  section  the  reverse  is  true.  The  subject 
is  a  big  one  and  I  hope  only  to  touch  on  some  of 
the  more  important  points  in  the  diagnosis  and 
treatment,  realizing  that  all  of  you  have  your  pet 
drugs  and  methods  that  give  you  the  best  results. 
This  paper  is  based  on  225  cases  of  hypertensive 
heart  disease.  These  were  found  out  of  a  total 
number  of  400  cases  that  I  have  seen  and  on 
whom  I  have  made  electrocardiograms  at  the  Park 
View  Hospital  because  of  the  diagnosis  of  some 
form  of  organic  heart  disease.  There  were  120 
cases  that  showed  a  preponderance  of  the  left  ven- 
tricle, which  were  thought  to  be  due  to  hyperten- 
sive heart  disease.  This  tmding  was  present  in  a 
little  more  than  50  per  cent,  of  the  cases,  but  not 
necessarily  associated  with  the  largest  hearts  or 
the  highest  pressures. 

The  etiology  of  this  condition  is  hypertension; 
the  cause  of  hypertension  I  do  not  know.  Many 
factors  have  been  accused;  heredity,  obesity,  men- 
tal strain,  abnormal  internal  secretions,  and  others. 
There  is  no  chemical  change  found  in  the  blood 
when  the  pressure  is  high,  but  when  lowered  by 
drugs  there  is  an  increase  in  urea  retention  and 
other  changes;  however,  I  do  not  wish  to  discuss 
hypertension,  but  the  effects  and  complications  of 
hypertension  on  the  cardiovascular  system,  mainly 
the  heart  itself. 

The  condition  occurs  most  often  in  individuals 
past  40  years  of  age,  and  especially  in  those  be- 
tween the  ages  of  40  and  60.  It  is  most  often 
diagnosed  as  myocarditis  or  mitral  regurgitation, 
often  as  aortic  regurgitation  or  cardio-renal  dis- 
ease. The  term  myocarditis  is  unfortunate,  as  there 
is  rarely  any  inflammation  of  the  myocardium,  ac- 
cording to  the  work  of  Aschoff  and  Taware.  The 
term  naturally  comes  from  the  thought  that  there 
is  some  focus  of  infection  in  the  tonsils,  sinuses, 
abscessed  teeth,  prostate  or — and  this  more  com- 
monly than  recognized — in  the  gallbladder.  The 
term  myocardosis  has  been  suggested  by  Parsonnet 
and  Hyman  to  designate  degenerative  change  in 


the  heart  muscle.  Approximately  90  jier  cent,  of 
hypertensive  heart  cases  that  come  to  autopsy  show 
coronary  sclerosis  of  varying  degree,  with  myo- 
cardial degeneration  and  fibrosis  in  proportion  to 
the  amount  of  sclerosis  jiresent.  Mitral  regurgita- 
tion or  insufficiency  is  often  diagnosed  because  ap- 
proximately 75  per  cent,  of  all  cases  present  a 
systolic  murmur  at  the  apex.  If  loud  it  will  nat- 
urally be  transmitted  to  the  axilla.  These  mur- 
murs are  nearly  always  due  to  the  left  ventricular 
dilatation  with  the  consequent  stretching  of  the 
mitral  ring.  The  murmur  then,  is  a  consequence 
of  the  beginning  failure  and  not  the  cause.  Damage 
will  be  done  from  this  relative  insufficiency,  how"- 
ever,  unless  proper  treatment  allows  the  dilated 
ring  to  get  back  to  its  normal  size. 

These  cases  are  seen  by  the  physician  at  various 
stages  and  for  varied  reasons.  Many  cases  have 
no  symptoms  in  the  early  years  of  increased  blood 
pressure  and  may  be  discovered  during  an  exam- 
ination for  insurance.  Some  cases  are  seen  because 
of  headaches,  dizziness,  or  discomfort  in  the  neck 
or  chest,  especially  if  much  physical  work  is  done. 
The  patient  with  dizziness  may  have  high  blood 
pressure:  but  often  some  chronic  disease  of  the 
eustachian  tubes,  ears  or  eyes,  will  be  the  cause 
of  the  dizziness  and  relief  is  readily  given  by  at- 
tention to  the  cause.  Unfortunately  the  case  most 
frequently  seen  is  the  one  that  has  a  beginning, 
moderate,  or  marked  decompensation.  In  the  fail- 
ing hypertensive  heart  certain  symptoms  have  a 
greater  significance  than  they  would  in  a  younger 
person.  Pain,  for  instance,  or  precordial  aching, 
is  commonly  found  in  association  with  dyspnea  and 
palpitation  in  the  younger  person  with  effort  syn- 
drome or  neurocirculatory  asthenia,  and  is  not  of 
much  prognostic  importance.  We  know  that  an- 
gina pectoris  is  a  rare  finding  in  the  congestive 
failure  of  mitral  stenosis,  but  pain  is  a  very  im- 
portant symptom  in  the  patient  with  hyf>ertensive 
heart  complicated  by  scIero,sis  of  the  coronary  ar- 
teries. Dyspnea,  of  varying  degree,  is  probably 
most  often  the  chief  complaint.  If  the  heart  is 
able  to  maintain  its  own  coronary  circulation  bet- 
ter than  the  systemic  or  pulmonary  circulation, 
then  dyspnea  will  be  the  first  symptom;  if  it  can- 
not, precordial  pain  or  definite  symptoms  of  an- 
gina pectoris  or  coronary  sclerosis  will  be  first  com- 
plained of. 

Asthma  simulating   the   true   bronchial    may   be 
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a  symptom,  spells  lasting  from  a  few  minutes  to 
several  hours.  Some  complain  of  smothering  spells 
at  night.  It  is  useful  to  remember  that  true  bron- 
chial asthma  practically  never  begins  after  a  per- 
son has  reached  the  age  of  40,  and  it  is  wise  to 
consider  a  strained  cardiovascular  system  as  the 
cause.  Obviously  the  treatment  will  be  different; 
instead  of  adrenalin,  morphine  is  the  drug  of  choice 
for  the  acute  attack,  and  the  removal  of  300  c.c. 
of  blood  from  the  vein  on  several  occasions  has 
given  me  very  gratifying  results.  After  a  period 
of  rest  and  digitalization,  future  attacks  are  rare. 

Palpitation  and  heart  consciousness  are  fairly 
common  in  patients  with  hypertension,  whether 
they  have  developed  any  heart  disease  or  not.  It 
is  naturally  noticed  more  if  the  patient  is  aware 
of  the  hypertension. 

It  is  important  to  rule  out  syphilis  and  a  history 
of  rheumatic  fever  in  all  of  the  cases  susf>ected 
of  any  form  of  heart  disease  before  trying  to  class- 
ify it. 

Assuming  that  all  these  statements  are  correct, 
especially  in  regard  to  the  frequency,  it  is  also 
true  that  the  most  important  points  about  the 
condition  are:  1)  How  can  the  condition  be  rec- 
ognized? 2)  How  can  we  estimate  the  amount  of 
damage  done  to  the  heart  and  judge  the  amount 
of  rest  or  work  to  be  prescribed?  3)  What  line 
of  treatment  or  advice  shall  be  given  these  various 
grades  of  sick  people?  It  is  just  as  important  not 
to  over  restrict  the  activities  of  some  as  it  is  to 
stop  all  activity  in  others.  A  patient  must  have 
some  hypertrophy  or  enlargement  (the  left  ventri- 
cle) of  the  heart  before  we  can  say  definitely  that 
he  or  she  has  hypertensive  heart  disease.  The 
patient  at  this  age  often  has  a  chest  so  resonant 
or  so  rounded  that  the  size  of  the  heart  can  not  be 
made  out  by  percussion;  the  location  of  the  apex 
beat  is  a  great  help  but  it  is  often  not  palpable; 
therefore  an  x-ray  film  taken  at  six  feet,  or  a  trac- 
ing of  the  heart  shadow  with  the  fluoroscope,  hav- 
ing the  tube  six  feet  from  the  patient,  will  likely 
be  required  to  give  conclusive  data  in  regard  to 
enlargement.  The  greater  transverse  diameter  of 
the  heart  should  be  less  than  half  the  greatest 
transverse  diameter  of  the  inner  wall  of  the  chest. 
Percussion  should  not  be  omitted.  Practice  tends 
to  make  perfect  and  frequently  an  x-ray  is  not 
available.  We  may.  We  may  find  enlargement 
and  no  elevation  of  the  systolic  or  diastolic  pres- 
sures. In  this  event  I  think  we  are  justified  in 
considering,  in  the  absence  of  other  forms  of  heart 
disease,  that  we  are  dealing  with  a  case  in  which 
hyijertension  has  produced  hypertrophy  and  then 
dropped  back  to  normal.  Readings  at  several  dif- 
ferent visits  are  needed  where  there  is  any  doubt. 
Ventricular  extrasystoles,  which  are  not  considered 
of  any   [)i-(jgn(jstic   importance,    may    be    present. 


-■\uricular  fibrillation  may  be  found  in  some  cases, 
but  not  nearly  as  often  as  in  the  rheumatic  hearts. 
One  sign  of  great  importance  when  present  is  gal- 
lop rhythm.  It  is  characterized  by  three  sounds 
instead  of  the  usual  two  and  is  heard  best  in  rates 
above  100  per  minute.  It  sounds  very  much  like 
the  galloping  of  a  horse.  The  extra  sound  usually 
comes  after  the  second  (protodiastolic),  indicates 
a  failing  heart,  and  requires  absolute  bed  rest. 

While  taking  the  blood  pressure,  if  it  is  noted 
that  the  beats  come  through  at  a  regulate  rate  but 
every  alternating  beat  is  weaker  or  stronger — pul- 
sus alternans — we  may  know  that  the  heart  muscle 
is  failing  and  the  prognosis  is  anything  but  good. 
.\nother  helpful  sign  in  cases  where  there  is  some 
doubt  in  regard  to  the  duration  of  the  hyperten- 
sion, especially  where  the  radial  arteries  are  not 
sclerotic  and  there  are  no  signs  of  general  or  cor- 
onary sclerosis,  is  the  appearance  of  sclerosis  of  the 
vessels  in  the  eye  grounds. 

The  electrocardiogram,  unfortunately,  is  not 
always  diagnostic.  It  will  show  preponderance  of 
the  left  ventricle  in  a  little  more  than  50  per  cent. 
of  the  cases.  In  making  electrocardiograms  in 
400  cases  thought  to  have  heart  disease  in  some 
form,  I  found  left  ventricular  preponderance  due 
to  hypertensive  heart  disease  in  120  cases — 76 
males,  44  females.  There  were  105  cases  in  this 
series  that  we  thought  to  be  hypertensive  heart 
disease  in  which  there  was  no  preponderance  of  the 
left  ventricle  seen  in  the  tracing.  In  26  of  the 
120  cases  with  preponderance  there  was  an  inverted 
T  wave  in  lead  1;  in  12  cases  an  inverted  T-1  and 
T-2.  This  finding  means  definite  coronary  sclerosi:; 
and  myocardial  degeneration,  that  the  prognosis  is 
approximately  30  per  cent,  worse  than  if  there  were 
no  inverted  T  waves,  and  that  we  will  have  to  put 
more  restrictions  on  the  mental  and  physical  work 
of  this  patient.  There  were  six  cases  of  right  bun- 
dle-branch block  (new  nomenclature,  left)  four  of 
which  have  resulted  in  death.  In  only  three  of 
the  120  cases  was  there  auricular  fibrillation.  It 
will  be  seen  therefore  that  the  electrocardiogram 
will  not  always  give  the  information  desired;  al- 
though it  is  helpful  in  well  over  half  of  the  cases 
and  it  is  difficult  to  tell  whether  the  case  at  hand 
comes  in  the  larger  or  smaller  percentage.  It  will 
clear  up  the  cause  of  any  irregularity,  and  often 
surprises  one  by  showing  some  sign  of  bad  progno- 
sis in  a  case  that  the  physician,  the  family  and 
the  patient  think  is  getting  along  very  well.  I  be- 
lieve a  tracing  should  be  made  on  all  patients  over 
SO  years  of  age  with  hypertension  before  having 
an\-  major  surgical  operation.  This  is  especially 
true  of  gallbladder  cases. 

In  the  average  case  the  history,  the  physical 
txamination  (including  x-ray  or  fluoroscopic  study) 
arid   the  electrocardiogram   are   worth   about   one- 
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third  each,  in  the  diagnosis  and  estimation  of  the 
heart's  ability  to  do  its  work. 

This  is  certainly  a  condition  in  which  the  patient 
must  be  treated  as  much,  if  not  more,  than  the 
disease.  In  each  of  the  three  stages  of  the  condi- 
tion mentioned  below  the  etiologj-  of  the  hyp)er- 
tension  is  to  be  sought  for  and  treated  by  the 
method  which  gives  you  best  results.  It  may  be 
that  the  term  heart  disease  must  be  used  to  slow 
some  patients  down,  but  telling  some  that  they 
have  "a  heart  that  is  a  little  enlarged  oroverwork- 
ed"  will  change  a  mentally  or  physically  tired  indi- 
vidual into  one  with  a  cardiac  phobia.  Most  every 
one  now  is  aware  of  the  fact  that  digitalis  is  used 
to  treat  heart  disease,  so  this  makes  it  even  more 
important  not  to  use  digitalis  unless  it  is  actually 
indicated.  It  is  estimated  that  at  least  three-fourths 
of  the  digitalis  given  today  is  entirely  unnecessary. 

There  are  three  main  types  or  grades  of  this  con- 
dition. First  we  have  the  patient  around  40  who 
complains  of  slight  dyspnea  on  exertion  and  is 
probably  heart  conscious.  You  find  or  probably 
knew  from  previous  e.xaminations  that  his  pressure 
is  around  170/100.  There  may  be  slight  or  ques- 
tionable enlargement  of  a  heart  that  is  a  little 
over-active:  there  may  or  may  not  be  a  systolic 
murmur  at  the  apjex.  It  is  very  necessary  to  gain 
this  patient's  confidence  by  an  understanding  talk 
and  a  careful  examination,  so  he  will  remain  under 
your  observation  for  years  to  come.  If  necessary 
go  into  his  home  life  and  business  worries  if  he 
does  not  volunteer  the  information,  because  it  may 
be  that  a  leisurely  vacation  may  be  in  order.  A 
short  sleep  after  his  midday  meal,  every  day,  and 
more  rest  at  night  will  certainly  be  helpful.  Have 
bad  tonsils  or  abscessed  teeth  removed,  and  his 
chronic  sinusitis  treated  if  necessary,  but  rule  out 
nephritis  first,  and  do  not  expect  amazing  results. 
If  he  is  overweight,  get  him  to  slowly  reduce  to 
his  normal  weight.  There  is  no  particular  article 
to  restrict  from  the  average  diet.  Blood  pressure- 
reducing  drugs  are  not  indicated;  however,  the 
pressure  will  probably  come  down  a  little  with  the 
use  of  sedatives.  I  favor  small  doses  (li  gr.)  of 
luminal  three  times  daily.  A  warm  tub  bath  at 
night  help  toward  giving  a  better  night's  rest.  Digi- 
talis is  not  indicated  here  unless  there  is  some  en- 
largement. If  there  is  a  little  enlargement,  tonic 
doses  over  a  long  period  have  recently  been  advo- 
cated by  Christian.'  Go  into  the  gallbladder  his- 
tory because  this  is  the  time  that  removal  may  be 
very  helpful,  and  the  patient  will  stand  the 
operation  after  a  little  rest.  In  20  of  the  120  cases 
with  ventricular  perponderance  there  was  associat- 
ed gallbladder  disease.  This  type  of  case  may 
gradually  go  along  into  the  moderately-  or  far- 
advanced  case  in  spite  of  the  best  care;  but  there 
is  a  fairly  good  chance  of  definite  and  lasting  im- 


l)rovement,  especially  if  the  patient  will  be  one  of 
those  to  pay  his  physician  to  keep  him  well — -and 
this  is  done  by  routine  observations. 

The  next  grade  is  more  common  to  those  a  little 
older,  who  can  do  very  little  physical  work.  These 
cannot  walk  in  the  wind  and  therefore  you  will  see 
more  of  them  in  the  winter.  They  probably  com- 
plain of  their  winter  cough,  of  a  little  discomfort 
under  the  sternum.  In  this  event  it  fs  helpful  to 
determine:  is  the  pain  due  to  left  ventricular  fa- 
tigue?: or  are  the  coronary  vessels  getting  sclerotic 
enough  to  produce  an  ischemia  of  the  heart  mus- 
cle? The  electrocardiogram  is  helpful  here,  espe- 
cially since  Pardee  and  Willius  have  observed  re- 
cently that  many  cases  of  angina  and  arterioscler- 
otic heart  disease  show  a  (J  wave  in  the  third  lead. 
Such  a  patient's  heart  is  definiteh'  enlarged,  his 
pressure  is  around  the  200  mark  and  quite  a  loud 
systolic  murmur  is  heard  at  the  apex.  .■X  very  loud 
murmur  may  indicate  a  good  heart  muscle  as  well 
as  a  dilated  ring.  There  will  probably  be  some 
moist  rales  at  the  base  of  each  lung  and  the  liver 
slightly  palpable.  He  probably  finds  difficulty  in 
sleeping  on  just  one  pillow  and  has  some  albumin 
in  his  urine  (secondary  to  congestion):  it  is  im- 
portant to  ascertain  if  he  has  nephritis.  Radical 
treatment  is  indicated  here  to  ward  off  a  complete 
breakdown;  complete  bed  rest  and  sedatives,  even 
morphine  if  nece.ssary  to  give  rest.  The  pressure 
will  gradually  drop  without  pressure-reducing  drugs 
as  it  has  been  shown-  that  these  drugs  actually 
damage  the  hear  tby  lowering  an  adequate  aortic 
pressure,  thereby  causing  the  coronary  circulation 
to  suffer.  Pressure  in  the  coronaries  should  be  re- 
tained, reducing  it  gradually.  This  patient  needs 
to  be  digitalized.  A  restricted  soft  diet  is  ordered 
and  mild  laxatives  as  indicated.  Coffee  and  mod- 
erate smoking  are  allowed  to  those  accustomed  to 
them. 

In  the  third,  or  extreme,  case  we  have  the  com- 
plication of  congestive  heart  failure  to  deal  with 
and  must  be  on  the  lookout  for  apoplexy,  angina, 
coronary  thrombosis,  nephritis  and  possibly  uremia. 
This  patient  is  in  bed  at  home  or  in  the  hospital, 
usually  propped  up.  a  little  cyanotic  and  may  have 
asthma  every  night.  There  are  rales  in  his  chest 
and  probab]\'  some  fluid  at  one  or  both  bases.  The 
fluid  should  be  removed  without  delay,  as  it  inter- 
feres with  the  ventilation  of  the  lurig,  increasing 
the  embarrassment  of  the  heart.  Their  pressure 
may  have  dropped  from  its  high  level  due  to  a 
weakened  myocardium.  If  there  is  much  coronary 
pain,  morphine  is  the  drug.  The  pressure  if  below 
the  usual  level  will  be  lowered  more  by  the  use  of 
nitroglycerine,  thereby  slowing  the  blood  stream 
and  possibly  setting  the  stage  for  a  coronary  occlu- 
sion. Of  course  if  we  are  sure  we  are  dealing  with 
a  case  of  true  angina  pectoris,  the  nitroglycerine 
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will  give  great  relief  as  a  rule,  but  one  important 
]->oint  to  remember  is  that  true  angina  attacks  al- 
most never  last  over  an  hour  and  the  pain  of  coro- 
nary thrombosis  is  not  relieved  by  nitroglycerine. 
Caffeine,  theominal  or  theamin  will  probably  dilate 
the  coronaries  and  give  some  relief:  I  think  they 
are  valuable  drugs. 

This  patient  is  really  in  need  of  digitalis  and  he 
needs  the  proper  dose  of  a  good  preparation.  It 
will  take  V/i  grains  of  the  powdered  leaf  for  each 
10  pounds  of  body  weight  to  digitalize  him,  allow- 
ing 1>2  grains  per  day  for  elimination.  Fifteen 
minims  (not  drops)  of  the  tincture  is  the  same  as 
1 1/2  grains  of  the  leaf.  The  dose  should  be  worked 
out  and  given  within  a  period  of  24  to  48  hours. 
It  should  be  learned  if  possible  whether  or  not  he 
has  been  taking  digitalis  recently,  and  if  so  this 
taken  into  account  when  estimating  the  dosage. 
After  he  is  digitalized  he  is  to  be  kept  on  the 
maintenance  dose  of  lyi  grains  daily.  I  restrict 
this  patient's  diet  to  a  glass  of  milk  and  two  crack- 
ers every  four  hours,  giving  cracked  ice  for  thirst 
if  necessary.  The  nervous  tension  should  bs  held 
down  with 'luminal  or  some  allied  drug.  If  there 
is  much  ascites  some  of  it  should  be  removed  to 
get  the  patient  comfortable  as  soon  as  possible. 
Of  course  we  have  the  drastic  diuretics  like  nova- 
Surol  and  salyrgan  for  the  edema  and  ascites,  and 
I  have  seen  them  remove  70  ounces  of  fluid  in  one 
night;  but  I  have  also  seen  three  or  four  patients 
die  suddenly  after  being  given  novasurol  with  all 
the  required  precautions  taken.  I  never  gave  it 
without  first  seeing  about  the  "kidneys.  Somehow 
I  had  rather  see  the  fluid  disappear  a  little  more 
slowly  than  by  the  use  of  these  drastic  diuretics. 
Perhaps  it  lowers  the  pressure  too  rapidly;  the 
deaths  are  undoubtedly  of  coronary  type. 

We  strive  to  get  this  patient  back  to  the  condi- 
tion of  the  first-mentioned  type.  It  is  not  impossi- 
ble; and  after  his  compensation  is  restored  he  real- 
izes that  he  has  heart  trouble  and  is  not  neurotic 
about  it  either,  and  he  can  usually  be  induced  to 
restrict  his  activity  and  live  the  remainder  of  his 
days  as  a  grateful  patient  to  you  and  without  so 
much  worry  about  depressions  and  other  things  that 
worry  most  people.  All  of  this  discourse  on  treat- 
ment will  be  obsolete  when  some  of  you  find  the 
cause  and  cure  of  hypertension,  because  without 
hypertension  there  can  be  no  hypertensive  cardio- 
vascular disease. 
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Discussion 


Dr.  J.  M.  NoRTHiNCTON,  Charlotte: 

Mr.  Chairman,  Gentlemen  of  the  Section:  Dr.  Kinlaw 
has  presented  this  subject  to  the  Section  with  his  usual 
care  as  to  observation,  examination  and  record,  as  Dr. 
McCrae  emphasized  this  morning,  and  as  to  the  deductions 
that  he  drew  from  his  observations. 

There  are  just  a  few  points  that  I  wish  to  touch  on. 
One,  a  favorite  of  mine,  is  his  reference  to  heart  disease 
and  the  great  mortality  from  it.  I  have  a  fixed  idea  that 
what  we  commonly  call  heart  disease  ought  in  the  vast 
majority  of  instances  not  to  be  classed  under  diseases  at 
all,  but  ought  to  be  classed  as  a  wearing-out  process.  We 
very  frequently  see  statistics  compiled  by  various  agencies 
which  tend  to  show  that  the  medical  profession  has  been 
able  to  reduce  the  death  rate  from  a  number  of  diseases- 
diphtheria,  typhoid  fever,  and  others;  and  they  argue  from 
that  that  we  should  be  able  to  reduce  the  deaths  from 
heart  disease  in  the  same  ratio. 

It  seems  to  me,  in  all  seriousness,  that  that  is  absurd 
roasonir.r.  Inasmuch  as  we  cannot  Uve  always  we  must 
die  of  something,  and  it  certainly  is  obvious  that  an  organ 
which  starts  to  function  such  a  long  time  before  we  come 
into  the  world  and  continues  day  and  night  thereafter  will 
eventually  wear  out.  It  is  part  of  the  general  wearing- 
out  process,  part  of  the  dying  of  all  things  that  have  hfe, 
and  I  believe  that  we  can  get  a  better  concept  of  the  whole 
subject  of  heart  disease  by  looking  upon  it  as  a  wearing- 
out  process. 

.\  natural  step  from  that  is  to  look  upon  hypertension, 
not  as  an  evil  in  itself,  but  as  a  response  to  some  demand 
of  the  economy,  and  we  can  find  abundant  evidence  of  the 
truth  of  this  idea  by  reducing  arbitrarily  this  high  tension, 
and  noting  how  much  worse  off  the  patient  usually  evi- 
dently is. 

Sir  James  MacKenzie  said  in  his  own  trenchant  way 
that  the  only  reason  we  didn't  kill  our  patients  with  hyper- 
tension by  our  attempts  to  reduce  their  hypertension  di- 
rectly was  that  we  could  not  reduce  it;  that  is,  we  could 
not  reduce  it  over  any  considerable  time. 

I  think  that  is  not  entirely  true.  I  don't  think  he  meant 
us  to  take  it  as  being  entirely  true,  but  we  can  take  a 
hint  from  that  and  go  at  the  matter  of  the  reduction  of 
hypertension  after  the  trial-and-error  plan.  Fortunately, 
we  don't  have  to  go  through  a  very  long  period  of  trying 
to  find  out  what  effects  we  are  going  to  get. 

We  can  give  a  patient  a  pearl  of  amyl  nitrite  and  gauge 
whether  or  not  reduction  will  be  beneficial  largely  by  the 
effect  that  we  get  in  the  response  of  the  patient — whether 
he  has  such  a  severe  headache  that  he  would  rather  bear 
the  ills  that  he  had  than  fly  again  to  those  he  knows  not 
of,  whether  he  feels  much  worse  after  his  tension  is  reduced. 
.•\nd  I  believe  we  can  readily  translate,  to  all  intents  and 
purposes,  the  results  that  we  get  from  the  rapidly  acting 
amyl  nitrite  to  those  remedies  that  are  slower  acting,  and 
whose  effects  are  slower  in  passing  off,  all  the  way  to 
ervthrol  tetranitrate,  and  maybe  further. 

Most  of  us  have  found  that  in  the  case  of  the  vast  ma- 
jority of  patients  who  have  very  high  blood  pressure  and 
in  whose  cases  we  undertake  to  attack  the  condition  di- 
rectly, to  reduce  the  pressure,  the  patients  feel  much  worse 
on  the  days  that  the  tension  is  not  high,  and  we  can  readily 
take  a  hint  from  that. 

A  matter  that  is  closely  related  to  our  subject  that  I 
should  like  to  call  to  the  attention  of  this  body  is  a 
recent  book— it  came  out  last  year— by  Walter  Cannon. 
"The  Wisdom  of  the  Body."  It  deals  with  the  marvelous 
adjustments  the  body  makes  in  response  to  all  of  the  de- 
mands that  are  made  upon  it,  either  locally  or  generally. 
I  would  not  be  surprised  if  the  sphygmomanometer  has 
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done  more  harm  than  good.  It  has  done  a  great  deal  of 
good.  It  has  also  done  a  great  deal  of  harm,  particularly 
when  we  seek  to  interpret  the  slight  changes  from  day  to 
day  or  from  week  to  week  and  tell  a  patient,  "Your  blood 
pressure  was  ISO  last  Thursday  but  this  Thursday  it  is 
175,  which  proves  that  the  treatment  is  doing  you  a  mar- 
velous amount  of  good." 

There  is  a  wide  variation  in  blood  pressure  readings,  in 
a  state  of  health,  in  so  far  as  we  know.  There  are  wide 
variations  even  in  fiftecn-minutc  periods,  and  any  attempt 
to  interpret  shght  variations  is  doomed  to  failure  as  to 
productive  results. 

I  should  like  to  call  attention,  in  the  minute  that  I  have 
left,  to  another  book  that  is  a  marvel,  a  book  that  has 
just  come  out,  by  Sir  Thomas  Lewis  on,  "Diseases  of  the 
Heart."  It  is  a  small  book,  it  doesn't  cost  much,  and  it  is 
written  from  the  e.xperience  of  this  master  clinician  in  dis- 
eases of  the  heart.  I  would  recommend  that  you  write 
The  MacMillan  Company  and  .•iend  $i.SO  and  get  that 
book.  It  not  only  gives  all  of  the  good  things  used  at  the 
present  time  in  the  treatment  of  heart  disease  but  has  a 
great  deal  to  say  in  praise  of  the  good  old  methods  of 
blood-letting,  Southcy's  tubes,  making  incisions  in  the  skin 
to  relieve  edema,  and  applying  leeches  for  congestion  of  the 
liver.     (Laughter  and  applause.) 

Note. — We  regret  that  we  were  unable  to  obtain  Dr. 
Thomas  McCrae's  illuminating  discussion  of  this  essay. — 
Editor. 


Acid: Base  Eouilibrixim 

IC.    A.    Shutl.    Washinelon,    Med.    Ann.    D.    C    June) 

To  simply  explain  the  term  hydrogen-ion  concentration: 
a  solution  is  acid,  neutral,  or  alkaline,  depending  on  its 
relative   concentration  of   hydrogen-ions   or  hydro.\yl-ions. 

1 

For  example,  pure  distilled  water  contains  or 

10,000,000 
10-7  grams  of  hydrogen-ion  per  liter.  Hydrogen-ion  con- 
centration is  usually  expressed  by  the  symbol  pH,  which  is 
the  negative  logarithm  of  the  hydrogen-ion  concentration. 
The  e.xpression  pH  7.0,  therefore,  represents  a  hydrogen-ion 
concentration  of  10",  and  is  considered  as  the  neutral 
point. 

In  health,  the  blood  is  held  at  a  value  of  pH  7.35-7.45. 
Some  idea  of  the  narrow  range  of  this  reaction  may  be 
realized  if  one  considers  that  death  results  if  the  blood 
shifts  for  any  length  of  time  to  the  acid  reaction  represented 
by  the  pH  of  distilled  water,  or,  on  the  other  hand,  to  the 
alkaline  reaction  of  tap  water. 


Heat  to  Testes  Arrests  Sper^i  Formation 

(E.    M.    Matzner,    New    York,    in    Technique   of   Contracep* 

tion) 

It  has  been  shown  that  in  animals  a  one-half  hour  im- 
mersion of  the  testes  in  water  as  hot  as  the  hand  can  bear, 
arrests  production  of  spermatozoa  for  weeks,  while  in  no 
way  diminishing  sexual  responses,  and  with  complete  recov- 
ery. It  is  possible  that  this  method  may  some  day  be  de- 
veloped as  a  means  of  temporary  male  sterilization. 


There  are  many  crimes  which  were  considered  anti- 
social (Medelie,  in  Med.  Times,  June)  one  or  more  gener- 
ations ago  and  today  remain  on  our  statute  books  only 
because  of  inertia  or  an  organized  minority  opposing  their 
obliteration.  One  can  not  deal  with  such  law-breakers  as 
he  would  with  others.  Judgment  and  discretion  obviously 
must  be  exercised. 


TrBERCTi-LN   Has  Vital  Place  ix  Di.\gxosis 

(W.    F.    Thornton,    Smnatorlum,    in    Sanfttorium   Son,    July) 

Tuberculin  can  be  obtained  from  the  State  Sanatorium, 
and  it  should  be  kept  sterile  in  the  ice  chest,  and  not  re- 
tained lor  use  longer  than  three  to  four  weeks.  It  may 
occasionally  happen  that  the  private  physician  without 
tuberculin  when  needed  to  skin  test  could  arrange  for  this 
at  the  health  department. 

The  value  of  tuberculin  is  supreme  when  used  to  rule  out 
tuberculosis,  whereas  its  value  to  confirm  diagnosis  is  very 
limited.  The  physician  would  find  it  a  quick,  inexpensive 
method  in  testing  any  group  of  children.  The  test  has  been 
given  in  the  pa.'t  six  years  to  122,000  school  children  in 
Xorth  Carolina.  Sixteen  %  (10,500)  reacted  and  were 
examined  and  x-rayed.  More  than  lO.i.OOO  did  not  react, 
being  free  of  infection,  so  further  examination  was  unnec- 
essary. 

It  will  be  assumed  that  the  doctor,  after  discovery  of  a 
new  case  of  disease,  will  first  choose  to  send  the  |>atienl  to 
a  .-sanatorium,  provided  the  case  is  a  suitable  one.  Then, 
in  the  set-up  of  measures  to  prevent  spread  of  the  disease, 
he  will  be  particularly  concerned  with  the  \ounger  members 
of  the  household  because  of  their  more  intimate  contact 
and  the  greater  danger  of  infection  to  them.  It  often 
happens  that  many  of  them  are  already  heavily  infected 
and  should  be  guarded  against  further  infection  to  avoid 
overwhelming  their  resistance.  .Ml  members  of  the  family, 
including  any  servants  or  outside  contacts,  should  first  be 
skin  tested,  and  the  physician  should  feel  (Juite  free  to 
make  this  request  of  them.  .■Mso,  he  should  feel  entitled  to 
a  fee  for  his  services.  Ven,'  likely  all  family  members  wheKp 
the  disease  has  been  present  lor  any  time  will  give  a  posi- 
tive reaction ;  whether  or  not  outsiders  react  will  depend 
upon  the  extent  of  contact  they  have  had.  .Ml  children 
under  16  to  18  years  of  age  who  react  should  be  x-rayed. 
-A  careful  history,  physical  examination,  and  temperature 
record  may  possibly  make  x-ray  unnecessarj-  for  some 
adults ;  but  this  should  be  advised  if  there  is  any  uncer- 
tainty at  all,  and  especially  if  the  additional  expense  of  it 
is  not  prohibitive. 


FoF  Prihi  \Rv  Closure  in  Prostatectomy 

<R.    K.    Lee   Brown.    Sydney.    New    South    Wales,   in   Australian    &    New 
Zealand  Jl.  of  Sure..  Apr.) 

The  mortalit\'  rate  obtained  by  the  inexperienced  with 
primary  clousure  is  likely  to  be  greater  than  by  the  open 
method,  but  under  favorable  conditions,  and  when  the 
operation  is  properly  performed,  the  results  obtained  by 
priman,-  closure  surpass  anything  I  have  ever  seen  pro- 
duced by  any  other  technique.  In  fad,  when  employed  in 
suitable  cases  it  can  almost  be  broucht  into  line  with  a 
simple  uncomplicated  appendicectomy.  In  the  hands  of 
men  accustomed  to  the  technique  of  primary  closure  and 
working  in  conjunction  with  a  painstaking  and  experienced 
nursing  staff,  the  results  obtained  are  at  times  ideal,  but 
I  would  not  recommend  it  in  all  cases  nor  to  all  men. 


Pk.vtitio.ners  should  remember  that  the  best  judgments 
of  valvular  heart  conditions  may  be  gathered  from  inspec- 
tion and  palpation.  With  an  apex  beat  in  the  normal 
situation  and  regular  in  rhythm  the  auscultatory  phenom- 
ena mai,'  be  practically  disregarded. — Osier. 


Despise  not  the  opinions  of  blockheads,  for  in  society 
they  form  a  great  majority  and  are  generally  the  most  in- 
lluential. — Christopher  North. 


Boils  about  the  face,  in  the  nose  or  on  the  upper  lip  par- 
ticularly, are  very  dangerous  to  life  if  meddled  with.  Some 
figures  give  the  mortality   in   those   incised  or  bruised  as 
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Parathyroid  Tetany 
WiLiiAM  H.  Prioleau,  M.D.,  F.A.C.S.,  Charleston,  S.   C. 

1,1-i.turer    in    Surgery — Medical    College    of    the    State    of 
South  Carolina 

Chronic  parathyroid  tetany  is  a  very  distressing 
but  fortunately  rare  compHcation  following  thy- 
roidectomy. The  assumption  is  that  it  is  due  to  a 
partial  or  complete  cessation  of  function  of  the 
parathyroid  glands  due  to  their  removal  or  inter- 
ference with  their  blood  supply.  It  is  well  recog- 
nized that  it  may  follow  a  standard  procedure  and 
thus  may  be  avoidable,'*  one  reason  being  that  the 
parathyroids  are  often  misplaced  to  the  lateral  or 
anterior  surface  of  the  thyroid  gland  or  even  within 
the  body  of  the  gland  and  are  thus  unknowingly 
removed. \  -  A  fact  for  which  no  satisfactory  ex- 
planation can  be  offered  is  that  it  is  practically 
limited  to  women,  especially  in  its  severer  form."' 
A  mild  type  characterized  by  muscle  cramps,  nerv- 
ous irritability  and  loosening  of  the  teeth  no  doubt 
occurs  quite  frequently  in  men,  but  only  a  few  se- 
vere cases  have  been  reported.  The  clinical  picture 
is  essentially  that  of  a  neuromuscular  excitability 
resulting  in  all  gradations  of  disturbance  from  ir- 
regular contraction  of  individual  or  groups  of  mus- 
cles to  general  spasmodic  seizures  with  the  hands 
and  feet  in  a  state  of  rigid  flexion.  Imbalance  of 
the  eye  muscles  and  inspiratory  obstruction  of  the 
larynx  are  very  common.  In  the  severer  cases  there 
is  almost  always  an  accompanying  state  of  hysteria, 
which  fact  may  lead  one  astray  in  the  diagnosis. 
Even  between  attacks  Chvostek's  facial  sign  is  like- 
ly to  be  present.  This  with  Trousseau's  sign  of 
flexion  of  the  hand  upon  placing  a  tourniquet 
around  the  arm  is  practically  pathognomonic.  Late 
results  of  chronic  tetany  are  such  trophic  reactions 
as  cataract  formation,'  loosening  and  softening  of 
the  teeth,  and  loss  of  hair.  With  present-day  treat- 
ment these  changes  can  to  a  great  extent  be  pre- 
vented. 

While  due  to  a  parathyroid  deficiency  tetany 
seems  to  be  essentially  a  disturbance  of  the  calcium 
metabolism.  MacCallum  has  shown  that  tetanic 
seizures  can  be  prevented  in  parathyroidectomized 
dogs  by  administering  calcium  intravenously.  How- 
ever, a  complete  analogy  between  man  and  dog 
probably  does  not  exist.  In  man  the  best  single 
criterion  of  the  severity  of  the  tetany  is  the  amount 
of  decrease  of  the  calcium  content  of  the  blood; 
according  to  John  the  normal  is  10. S  to  11  mg.  per 
100  c.c.'^  This  is  particularly  true  in  acute  cases 
but  in  the  chronic  state  in  many  instances  it  has 
been  found  that  the  symptoms  do  not  parallel  the 
calcium  levels.  The  phosphate  metabolism  is  close- 
ly associated  with  that  of  calcium  and  in  this  way 
or  otherwise  plays  an  important  part  in  the  condi- 


tion of  tetany.  Just  the  opposite  of  calcium,  the 
inorganic  phosphates  of  the  blood  serum  rise  with 
the  severity  of  the  symptoms.  It  has  been  shown 
by  McCullagh  that  the  symptoms  of  tetany  are 
alleviated  or  controlled  by  the  lowering  of  the  in- 
organic phosphate  in  the  blood  though  the  calcium 
level  may  remain  stationary."  Phosphate  and  car- 
bohydrate metabolism  are  closely  related.  With  a 
rise  in  the  blood  sugar  there  is  a  fall  in  the  blood 
phosphates.  The  ingestion  of  lactose  very  effective- 
ly lowers  the  inorganic  phosphates  of  the  blood, 
and  thus  is  of  value  in  treatment. 

Until  the  advent  of  Collip's  parathormone  we 
were  mostly  dependent  up>on  calcium  for  treatment. 
In  mild  cases  large  doses  of  calcium  lactate  by 
mouth  gave  satisfactory  results.  In  severe  attacks 
calcium  chloride  intravenously  was  very  effective, 
but  it  could  not  be  kept  up  indefinitely  on  account 
of  immediate  reactions  from  it  and  the  likelihood 
of  producing  venous  thrombosis.  Collip's  parathor- 
mone injected  intramuscularly  is  a  specific  and  is 
effective  in  nearly  every  case.  According  to  Mc- 
Cullagh lactose  by  mouth  gives  promise  of  being  of 
great  value,  either  with  calcium  or  with  calcium 
and  parathormone."  Once  under  control  these  pa- 
tients can  be  kept  in  a  satisfactory  state  practically 
indefinitely.  While  the  medication  can  be  greatly 
reduced  as  time  goes  on,  it  probably  can  never  be 
stopped  entirely  in  the  severe  cases.  Any  acute  ill- 
ness or  strain  necessitates  an  increased  dosage.  In 
many  respects  the  treatment  closely  parallels  that 
of  diabetes  mellitus. 

Report  of  a  Case 

This  case  is  reported  because  of  several  very  unusual 
symptoms.  While  it  can  not  be  proven  that  they  were 
due  to  the  tetany,  no  other  cause  could  be  found  to  account 
for  them  and  they  cleared  up  with  disappearance  of  the 
tetany. 

The  patient  is  a  white  married  woman,  21.  At  the 
age  of  IS  she  had  a  "nervous  breakdown"  at  which  time 
she  was  given  Lugol's  solution.  At  the  age  of  17  she  was 
in  perfect  health  and  did  well  at  school. 

Her  present  illness  began  at  the  age  of  19,  in  June,  1929. 
She  became  extremely  nervous  and  lost  considerable  weight. 
Her  pulse  was  rapid.  Her  basal  metabolic  rate  varied  from 
plus  55  to  80.  In  June,  1930,  she  had  a  thyroidectomy  for 
the  relief  of  the  hyperthyroidism.  Six  days  later  she  had 
an  appendectomy.  She  said  that  she  first  had  convulsions 
that  same  day,  whether  before  or  after  the  operation  she 
does  not  remember. 

The  first  definite  attack  of  tetany  occurred  five  weeks 
after  the  thyroidectomy.  For  two  weeks  she  had  severe 
convulsions.  She  had  similar  attacks  in  November  and 
December,  1930,  and  in  May  and  July  of  1931.  Each 
attack  required  hospitalization  for  two  to  five  weeks.  In 
May  she  said  that  it  was  necessary  to  give  her  sodium 
amytal  intravenously  in  order  to  control  the  convulsions. 

The  present  attack  began  when  she  was  coming  south  on 
a  coastwise  steamer  Sept.  23rd,  1931.  She  had  shaking 
spells  and  severe  pain  in  the  abdomen.     She  vomited  and 
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thinks  that  she  had  fever.  She  was  admitted  to  the  hos- 
pital Sept.  24th  with  a  probable  diagnosis  of  intestinal  ob 
St  ruction. 

She  was  a  well  developed  and  moderately  well  nourished 
young  woman  in  a  semi-stuporous  condition.  Temp.  99.4, 
p.  90,  b.  p.  116,  75.  The  muscles  of  her  face,  neck,  arms, 
trunk,  and  legs  were  tense  and  shaking  with  a  coarse 
iremor.  There  was  a  pronounced  carpal  spasm  and  positive 
Chvostek's  facial  sign.  There  was  no  palpable  thyroid 
tissue  in  the  neck.  The  abdomen  was  tender,  but  no  local 
rigidity,  undue  distention  or  mass  was  made  out.  The 
urine  was  essentially  negative.  The  w.  b.  c.  was  10,500 
with  78%  pmn.,  hgb.  70%.  .\  diagnosis  of  parathyroid 
tetany  was  made. 

The  patient  remained  in  the  hospital  for  the  next  four 
months  during  which  time  she  presented  a  number  of  in- 
teresting symptoms.  Her  t.  reached  99  to  100  nearly  every 
day.  At  times,  especially  when  she  was  upset  for  one 
reason  or  another,  it  reached  101  to  lOi  for  several  con- 
secutive days.  No  specific  cause  could  be  found  for  the 
fever.  Thinking  that  possibly  it  might  be  due  to  malaria, 
quinine  was  given  but  without  effect. 

For  weeks  at  a  ti.ne  she  complained  of  a  severe  head- 
ache. No  cause  could  be  found.  The  examinations  in- 
cluded x-ray  of  the  skull  and  spinal  puncture,  both  nega- 
tive. For  a  month  she  complained  of  diplopia.  \  most 
searching  examination  by  an  oculist  revealed  nothing  but 
a  moderate  degree  of  muscle  imbalance  of  undetermined 
cause.  There  was  no  evidence  of  cataract  formation.  The 
sella  turcica  was  normal  by  .x-ray.  A  pain  in  the  right  ear 
was  quite  persistent;  for  this  no  cause  could  be  found. 

Convulsions  occurred  off-and-on  throughout  the  four 
months,  though  they  diminished  in  number  and  severity 
toward  the  end.  They  consisted  of  a  general  tenseness  of 
the  muscles  with  coarse  tremors.  At  times  there  was  a 
marked  intention  tremor.  Aitei  two  months  she  was  able 
to  write  quite  steadily.  These  tetanic  spasms  were  relieved 
effectually  by  the  administration  of  parathormone,  but  even 
after  large  doses  the  muscles  remained  tense.  For  ten  days 
she  became  so  ataxic  that  she  could  not  stand  up.  Though 
looking  at  her  feet  she  had  little  control  over  them.  This 
cleared  up  rapidly. 

For  the  first  few  weeks  she  was  unable  to  void  and  had 
to  be  catheterized.  Similar  attacks  of  this  nature  occurred 
later  but  lasted  only  a  few  days. 

Throughout  most  of  her  hospital  stay  she  complained  of 
persistent  nausea  and  had  an  aversion  to  food.  She  vom- 
ited a  portion  of  nearly  evcr\-  meal.  At  one  time  she  would 
eat  nothing  on  account  of  the  nausea.  A  duodenal  tube 
was  left  in  situ  for  a  few  days  for  feeding.  It  was  most 
effective.  Fluid  was  given  by  hypodermoclysis  on  several 
occasions.  X-ray  examination  revealed  no  abnormality  of 
the  stomach  or  duodenum  and  the  emptying  time  was  good. 

Ten  days  before  leaving  the  hospital  she  had  an  attack 
of  inspiratory  larjngeal  obstruction,  of  var>^ing  intensity, 
lasting  three  days.  At  one  time  she  was  so  cyanotic  that 
it  looked  as  if  a  tracheotomy  would  be  necessary.  Her 
chest  muscles  were  sore  from  the  inspiratory  effort.  Ex- 
amination of  the  vocal  cords  revealed  good  motion  of  the 
right  and  some  lagging  of  the  left.  Previous  and  subse- 
quent examinations  showed  no  paralysis.  Apparently  the 
obstruction  was  due  to  spasm.     It  cleared  up  rapidly. 

The  last  few  days  in  the  hospital  she  improved  rapidly, 
ate  and  slept  well  and  was  in  good  spirits.    Though  Chvos- 


tek's sign  remained  positive  and  slightly  elevated  she  was 
subjectively  well. 

The  blood  calcium  was  11.6  mg.  per  100  c.c.  five  days 
after  admission.  It  remained  between  10  and  12  mg.  dur- 
ing her  sta\'  except  on  one  occasion  seven  weeks  after  her 
admission  when  it  was  S  mg. ;  however,  at  this  time  she 
was  no  worse  than  when  it  was  higher.  The  urine,  the 
spinal  lluid.  and  the  blood  Wassermann  were  negative. 
X-ray  examination  of  the  skull  and  gastrointestinal  tract 
revealed  nothing  of  importance.  The  blood  urea-nitrogen 
was  10  mg.  per  100  c.c.  and  sugar  was  57  mg. 

The  treatment  was  directed  toward  the  tetany.  Para- 
thormone (Collip)  proved  very  effective.  She  was  given 
10  units  every  other  day  to  60  units  a  day.  depending  upon 
hur  condition.  She  felt  a  relaxation  very  shortly  after  its 
administration.  Calcium  gluconate  and  cod-liver  oil  or 
viosterol  were  kept  up  continually.  Calcium  lactate  intra- 
venously was  followed  by  too  severe  a  reaction  to  permit  ol 
its  use.  M  times  the  barbiturates  had  to  be  used  freely, 
also  morjjhine  and  hyoscine.  Thyroid  extract  proved  to  be 
of  no  benefit.  Quinine  was  tried  as  a  therapeutic  test  for 
malaria.  Two  blood  transfusion  were  given  as  the  patient's 
state  of  nutrition  became  ver>-  poor  due  to  her  nausea  and 
aversion  for  food.  Potassium  iodide  was  tried  without  avail 
as  a  relief  for  the  headaches  and  possibly  the  diplopia. 
Other  treatment  was  entirely  symptomatic. 

.\fter  leaving  the  hospital  the  patient  remained  in  the 
city  for  four  months,  staying  at  a  boarding  house.  Her« 
improvement  continued.  Her  activities  and  interests  were 
beyond  the  average.  She  went  in  swimming  and  took  long 
hikes  with  no  ill  effects.  Medication  was  left  practically 
under  her  control.  She  continued  the  calcium  and  cod- 
liver  oil.  When  she  felt  the  need  of  it  she  reported  to  the 
hospital  for  an  injection  of  parathormone.  The  amount 
needed  varied  from  week  to  week.  After  four  months  she 
went  to  the  west  coast  by  automobile  and  stood  the  trip 
well.  In  .August  she  sprained  her  back  quite  badily  while 
.living.  She  says  that  this  necessitated  her  taking  mort 
parathormone.  While  confined  to  bed  with  the  back  injury 
she  took  up  oil  painting  and  wrote  poetry,  some  of  which 
was  published.  .\  communication  of  December,  1932,  stated 
that  she  was  attending  school.  Feb.  20th  last  she  wrote 
that  she  was  getting  on  well  with  20  units  every  third  day 
— blood  calcium  14  mg.,  but  that  an  attempt  to  reduce  the 
dose  to  10  units  ever>-  third  day  was  followed  by  head- 
aches, nervousness  and  inability  to  do  her  school  work  sat- 
isfactorily. 

There  is  no  doubt  but  that  this  patient  had 
tetany  of  a  severe  degree.  The  fact  that  the  blood 
calcium  was  not  low  is  interesting  but  not  very  un- 
usual. The  diplopia,  ata.xia  and  laryngeal  obstruc- 
tion were  very  definite  conditions  for  which  no 
cause  could  be  determined.  The  first  ^ind  the  last 
were  apparently  due  to  muscle  spasm.  It  appears 
^ignificant  that  all  of  the  symptoms  cleared  up 
with  the  relief  of  the  tetany.  There  was  present  a 
marked  hysterical  element;  however,  this  alone 
could  not  account  for  the  findings.  In  my  experi- 
ence hysteria  is  generally  present  in  cases  of  tetany. 
Its  degree  and  type  depend  upon  the  nervous  make- 
up of  the  patient.  In  this  case  as  in  others  it  re- 
mained only  as  long  as  the  tetany  persisted.    It  is 
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interesting  that  in  this  case  the  attack  lasted  four 
months.  As  a  rule  the  recovery  is  very  quick  fol- 
lowing specific  medication.  Though  the  patient  is 
symptomatically  well  at  present  it  is  necessary  that 
she  continue  the  medication  in  order  to  remain  so. 
She  has  been  advised  to  try  taking  lactose,  with 
the  idea  of  reducing  the  amount  of  parathormone 
necessary.  She  has  also  been  advised  to  have  an 
examination  of  her  eyes  at  intervals  of  three  months 
so  as  to  detect  cataract  formation  at  its  inception 
and  thus  modify  the  treatment  to  arrest  its  devel- 
opment. 
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May  25th,  right  hand  and  wrist  much  swollen  and 
painful,  white  count  4000;  on  May  27th,  seen  by 
Dr.  Bowman  at  his  office,  t.  99,  arm  still  swollen, 
patient  felt  better;  white  count  4500.  Arm  had 
been  kept  in  boric  acid  packs,  and  patient  had  been 
on  quinine  and  arsenic.  On  June  3rd,  the  patient 
seen  at  office  by  both  of  us,  t.  102,  p.  100,  white 
count  4500,  given  0.3  Gm.  neoarsphenamine,  sent 
home  and  advised  to  stay  in  bed.  On  morning  of 
June  11th,  the  patient  had  difficulty  in  breathing, 
which  became  worse,  and  asked  to  be  brought  to 
hospital  at  Lumberton.  He  had  a  fainting  spell  on 
way  and  died  a  half-hour  after  reaching  the  hos- 
pital. He  was  conscious  to  the  end.  He  had  mark- 
ed edema  of  lungs  and  at  the  hospital  the  diagnosis 
w-as  cardiac  asthma. 


A  Case  of  Fil.\riasis  (Filiaria  Found) 

E.   R.  H.\RDiN,   M.D.,  and  E:  t.  Bowman,  M.D. 

Lumberton,  X.  C. 

A  50-year-old  Cherokee  Indian,  farmer,  living  at 
Fairmont,  X.  C,  had  worked  up  until  May  22nd, 
when,  while  on  a  visit  to  Lumberton,  he  had  a  hard 
chill  at  2  p.  m.,  and  went  to  the  office  of  Dr.  E.  L. 
Bowman.  His  p.  was  feeble,  rate  100,  b.  p.  120/ 
60,  t.  105.  Patient  said  that  he  had  always  been 
healthy,  had  never  been  sick  in  his  life. 

Malaria  was  suspected  and  10  gr.  of  quinine  was 
given  then,  10  gr.  in  a.  m.  and  p.  m.  A  blood 
smear  was  made  and  examination  for  malaria  was 
negative.  State  Laboratory  of  Hygiene  reported 
positive  for  Filaria,  on  specimen  made  this  date. 
Another  specimen  sent  in  May  28th,  was  negative 
for  Filaria,  typhoid  agglutination  test  and  Wasser- 
mann.  Specimen  examined  on  May  29th  showed 
agglutination  test  suggestive  for  undulant  fever, 
culture  negative  for  typhoid  group.  Specimen  ex- 
amined INIay  29th,  was  negative  for  Filaria  (speci- 
men taken  in  day  time),  and  agglutination  test  neg- 
ative f(jr  undulant  fever  and  typhoid  fever.  Speci- 
men June  6th,  negative  for  malaria,  agglutination 
test  negative  for  undulant  fever  and  typhoid  fever. 
Patient  had  another  chill   on   May  24th,  seen  on 


WARNrNcs  IN  History  of  Medicine 

(W.   W.   Bowcn.  Fort  Dodge.  Pres.   Iowa  Med.   Soc,  In  Iowa  Jl..  June) 

Mohammed  up  to  the  age  of  40,  was  an  inconspicuous 
merchant.  The  .\rabs  were  ignorant,  unlettered  nomads, 
but  within  two  generations  they  became  the  most  enlight- 
ened people  of  the  earth.  They  quickly  absorbed  all  the 
learning  of  the  Nestorians  and  the  Greeks,  and  had  all 
these  writings  translated  into  Arabic  as  well  as  those  of 
the  Persians,  the  Jews  and  the  Egyptians.  Their  empire 
spread  rapidly  westward  from  Egypt  to  the  Atlantic,  and 
in  711  h.  D.,  they  crossed  over  into  Spain,  where  they 
remained  in  power  for  nearly  800  years.  Wherever  they 
went  they  established  schools,  universities,  and  medical 
schools.  In  Spain  alone  they  founded  30  universities,  and 
in  Cordova,  their  capital,  there  were  40  hospitals  and  27 
schools,  free  to  the  poor. 

,\t  this  time  in  Christian  Europe,  there  were  no  schools 
for  laymen,  no  medical  schools  of  any  kind,  and  medicine 
had  degenerated  to  demonology.  We  owe  much  to  the 
Arabs;  our  system  of  notation,  the  fundamentals  of  arith- 
metic, much  of  algebra,  the  beginnings  of  astronomy  and 
chemistry,  and  nearly  all  that  we  know  of  Grecian  poetry 
history,  philosophy,  science  and  medicine. 

There  is  danger  in  the  offing  and  ominous  clouds  appear 
on  the  horizon.  X  refer  to  recent  attempts  to  force  us  into 
socialism  or  state  medicine.  If  these  efforts  are  successful 
and  the  doctor  is  put  into  a  menial  position  with  laymen 
controlling  his  activities  and  his  pay  check,  the  profession 
will  deteriorate  generation  after  generation.  The  people 
of  Ceylon,  2400  years  ago,  had  attained  a  high  degree  of 
civilization  and  had  many  hospitals  and  a  highly  trained 
medical  profession;  today  they  are  semi-barbarians  and 
their  medicine  is  hardly  a  memory.  In  India,  under  Asoka, 
250  B.  C,  the  medical  profession  was  equal  to  our  own  up 
to  the  advent  of  scientific  medicine,  and  it  is  doubtful  if 
we  can  equal  them  today  in  plastic  surgery;  but  now  their 
medicine  is  occultism  and  magic.  The  medicine  of  the 
Greeks  degenerated  to  demonism  in  Christian  Europe. 
What  has  happened  repeatedly  can  happen  again.  Medicine 
is  in  a  state  of  evolution,  and  it  will  require  the  best 
thought,  the  best  brains,  and  the  best  medical  statesman- 
ship so  to  direct  this  evolution  that  it  does  not  become  a 
revolution  and  cause  the  destruction  of  our  proud  profes- 
sion. 
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James  VV.  Davis,  M.D.,  F.A.C.S. 


Renal  and  Ureteral  Stones 

The  finding  of  one  stone  in  the  ureter  following 
symptoms  of  stone  on  that  side  does  not  prove  there 
are  not  two  stones  or  even  more.  Positive  symp- 
toms of  calculi,  with  negative  x-ray  findings,  indi- 
cate repeated  examinations,  with  catheterization  of 
the  ureters  and  any  other  procedures  that  may  be 
of  help. 

Some  stones  are  not  shown  by  the  x-ray,  espe- 
cially small  gravels  which  may  be  of  a  type  that 
does  not  obstruct  the  x-ray.  Making  different  ex- 
posures in  different  planes  when  something  taken 
to  be  a  stone  has  been  found  will  sometimes  pre- 
vent considerable  embarrassment. 

The  removal  of  stones  from  the  pelvis  of  a  kid- 
ney or  from  the  ureter  through  incision  necessitates 
the  most  meticulous  care  in  the  location  of  the 
incision  and  the  technique  of  removal.  If  there  is 
a  saccular  dilatation  of  the  ureter,  it  would  be  nat- 
ural to  remove  the  stone  at  this  point.  However, 
removing  the  stone  slightly  above  the  dilated  area 
lessens  the  risk  of  stricture  formation. 

Carcinoma  of  the   Large   Intestine 

Many  cases  of  carcinoma  of  the  large  intestine 
are  never  examined  by  a  doctor  until  more  than  a 
year  after  the  onset  of  symptoms.  One  typical  case 
is  that  of  a  patient  who  had  an  annular  carcinoma 
of  the  sigmoid  colon.  He  stated  that  for  two  years 
he  had  had  considerable  trouble  in  getting  the 
bowels  to  move,  had  used  mineral  oil  in  large  quan- 
tities and  purgatives  almost  nightly.  This  condi- 
tion progressed  until  complete  obstruction  caused 
the  patient  to  come  to  the  hospital  for  examina- 
tion. 

Every  patient  who  has  severe  constipation,  par- 
ticularly if  he  is  of  the  cancer  age,  should  have 
general,  x-ray,  rectal  and  proctoscopic  examination. 
In  many  cases  the  history  will  lead  the  doctor  to 
suspect  cancer.  Often  there  is  no  pain  at  all  until 
late  when  the  growth  has  involved  a  good  part  of 
the  intestine  or  possibly  other  viscera. 

Fortunately  metastases  from  malignancy  of  the 
large  intestine  do  not  occur  so  early  as  in  other 
parts  of  the  body.  Often  in  cases  which  have 
lasted  so  long  that  they  might  seem  hopeless  per- 
manent relief  is  afforded  by  surgical  intervention. 

Recently  we  have  seen  a  number  of  cases  of 
annular  carcinoma  of  the  lower  sigmoid,  a  region 
where  it  is  very  difficult  to  do  a  double-barrel 
colostomy;  but  after  some  effort  it  was  possible  to 
do  a  double  colostomv  with  a  modified   Mikulicz 


operation  which  has  given  excellent  results. 

Uterine  Hemorrhage  in  Young  Unmarried  Patients 

1  have  quoted  the  case  of  a  four-year-old  girl 
brought  to  the  hospital  with  a  terrific  uterine  hem- 
orrhage which  proved  to  be  due  to  a  cyst  of  the 
right  ovary,  the  left  ovary  being  all  right  at  the 
time.  Later  another  girl  somewhat  older  was 
brought  in  with  the  same  symptoms.  Her  trouble 
was  due  to  cystic  ovary,  removal  of  which  caused 
a  cessation  of  the  bleeding.  However,  a  few  years 
later  uterine  hemorrhage  began  again,  and  the  ex- 
amination disclosed  a  large  cystic  ovary  on  the 
opposite  side.  Renio\al  of  the  second  ovary  stop- 
ped the  bleeding. 

It  is  my  belief  that  the  development  of  these 
cysts  more  frequently  on  the  right  is  due  in  some 
way  to  the  influence  of  the  appendix.  .\  chronic 
appendicitis  in  young  girls  may  be  more  serious 
than  in  boys  for  this  particular  reason.  There  are, 
of  course,  other  causes  for  uterine  hemorrhage  in 
children. 

Management   of   Incurable   Carcinoma  of  the   Cervix 
Uteri 

Much  can  be  clone  in  relieving  the  pain  and 
preventing  the  discharge  and  the  foul  odor.  Trim- 
ming away  the  fungating  growth  with  the  endo- 
therm  knife  and  cauterizing  the  base  of  the  carci- 
noma will  do  much  to  stop  hemorrhage,  lessen  the 
discharge  and  relieve  pain. 

-Application  of  S-per  cent,  mercurochrome  to  the 
cervix  every  day  or  so  after  cauterization  aids  in 
preventing  odor,  and  a  douche  once  or  twice  daily 
will  add  much  to  the  patient's  comfort.  The  pa- 
tient should  have  a  room  to  herself  in  a  quiet  p)art 
of  the  house  and  should  have  no  visitors  except 
when  she  desires  them.  Well-meaning  but  incon- 
siderate visitors  sometimes  make  remarks  or  ask 
questions  which  add  greatly  to  the  patient's  suf- 
ferings. 

A  radio  or  phonograph,  books,  pictures,  knitting, 
sewing,  flower-growing  in  window  boxes,  all  aid  in 
passing  away  the  time  and  making  the  patient 
more  contented. 

Analgesics  should  be  used  when  necessary.  Mor- 
phine should  be  reserved  for  the  last,  but  when  it 
is  necessary  to  use  this,  it  should  be  used  in  what- 
ever dosage  is  necessary  to  give  the  patient  ease 
and  comfort.  Combinations  of  morphine  with  other 
drugs  in  severe  pain  may  be  advisable. 

Deep  x-ray  therapy  is  often  of  great  help.  In 
some  way  the  x-rays  seem  to  lessen  the  pain  from 
cancer.  Naturally  also  the  growth  of  the  cancer 
cells  slows  up  due  to  the  destructive  action  of  the 
rays.  Pleasant  and  congenial  surroundings  will 
make  the  last  days  less  disagreeable  and  remove 
much  of  the  horror  and  dread  of  a  slow  demise  from 
this  dread  disease. 


July,  10.^ 


SOUTHERN  MEDICINE  AND  SURGERY 


President's   Page 

Medical  Society  of  the  State  of  North  Carolina 


«%  •••  •••  •.'*»♦*♦•«  ,%  •i*««tt*$H'**»*4  Ar**^  ♦%  •' 


..;,,;».j..;.\ 


The  President  of  the  State  Medical  Society  has 
a  very  positive  urge  to  do  some  constructive  work 
for  the  good  of  the  profession.  There  was  never  a 
time  when  the  Science  and  Art  of  the  practice  of 
medicine  could  do  so  much  for  the  relief  of  the 
sick,  for  the  cure  and  prevention  of  disease.  There 
was  never  a  time  when  the  business  of  the  practice 
of  medicine  was  so  near  bankruptcy.  This  is  a 
fine  opportunity  for  a  IMoses  to  lead  the  children 
of  Aesculapius  out  of  the  wilderness.  Without  pre- 
tending to  possess  even  an  attenuated  bit  of  the 
germ  plasm  of  the  ancient  Hebrew,  I  have  his  urge 
in  no  attenuated  form. 

Business  is  business  and  there  should  not  be,  and 
is  not,  the  slightest  confusion  between  the  business 
of  the  practice  of  medicine  and  the  science  of  the 
practice  of  medicine.  The  business  of  the  practice 
of  medicine  needs  to  be  examined  critically.  It 
has  been  wellnigh  wrecked,  and  the  profession  needs 
to  consider  carefully  plans  for  salvaging  it. 

First,  I  would  say  that  Medicine,  and  every 
business  related  to  it,  has  acquired  a  tremendous 
overhead,  and  is  set  up  on  a  very  luxurious  scale. 
During  the  last  20  years  millions  of  dollars  have 
been  spent  on  hospitals,  medical  schools,  medical 
research;  there  seemed  to  be  no  limit  to  the  amount 
of  money  available.  Rockefeller,  Harkness,  East- 
man, Rosenwald,  Duke  and  many  more  of  our 
multi-millionaires  seemed  to  have  been  itching  for 
a  chance  to  spend  some  of  their  millions  on  Medi- 
cine, and  they  found  it.  As  a  result  of  all  this 
lavish  philanthropy  the  practice  of  medicine  has 
become  very  expensive.  Sick  people  must  be  in 
hospitals  where  there  are  nurses,  laboratory  tech- 
nicians, laboratories  and  all  of  the  facilities  for  a 
study  of  their  conditions.  The  hospitals  have  gath- 
ered such  an  overhead  that  their  upkeep  runs  into 
real  money.  The  overhead  is  apparently  irreduci- 
ble. Hospital  supplies  are  bought  at  a  premium, 
rather  than  a  discount.  Hospital  insurance  seems 
the  only  really  certain  way  of  financing  them.  One 
wonders  what  effect  this  will  have  on  the  doctor's 
income.  Is  it  necessary  to  hospitalize  so  many  of 
our  patients? 

The  trained  nurse  is  an  indispensable  element  in 
the  practice  of  modern  medicine.  Neighborhood 
nursing — even  family  nursing — has  been  relegated 
to  the  past;  in  fact,  it  now  seems  a  relic  of  the 
Dark  .-^ges.  There  is  none  of  it.  The  registered 
nurse  is  comfortable,  more  efficient,  and  everything 


about  the  sick  room  is  in  fine  shape,  neat  and 
clean,  but  at  from  five  to  seven  dollars  per  diem, 
each — and  there  may  be  two  or  three — ^with  an 
eight-hour  shift,  and  alas!  the  "cost  of  medical 
care"  goes  up  I  Counting  everything,  the  hospital 
may  be  cheaper. 

And  then  there  are  those  drugs,  especially  those 
synthetic  drugs — "Made  in  Germany,"  and  the 
druggist  with  his  three,  four,  even  six  years  of 
higher  education,  trained  in  the  details  of  labora- 
tory technique,  prescriptions  compounded  with  sci- 
entific accuracy  and  dispensed  a'  la  mode!  Fine, 
but  costly! 

Then,  the  doctor's  private  office  must  be  equip- 
ped with  all  the  facilities  for  the  practice  of  scien- 
tific medicine  and  far  too  many  of  them  in  sp>ecial 
fields,  maybe  from  $5,000  to  $20,000  invested  in 
such  equipment.  Then  there  are  the  nurse  and  the 
secretary,  with  perhaps  one  or  two  recent  graduates 
as  assistants,  and  a  suite  of  rooms — possibly  a  pri- 
vate hospital.  This  means  a  large  practice,  with 
high  fees.  The  overhead — is  it  irreducible?  What 
can  be  done  about  it?  Is  it  not  Modern  Medicine? 
Will  it  force  the  group,  the  clinic,  or  the  hospital 
as  the  center  of  medical  practice?  This  is  a  busi- 
ness proposition,  not  an  ethical  problem.  The  peo- 
ple who  are  able  to  pay  high  fees  are  become 
few;  those  willing  to  pay  high  fees,  to  all  intents 
and  purposes,  extinct. 

The  country  and  village  doctors,  where  there 
are  any,  lead  the  simple  professional  life.  They 
head  the  echo  of  the  laboratory  and  hospital  (and 
send  their  patients  to  them  occasionally),  the 
trained  nurse  and  costly  drugs,  but  they  know  their 
patients  cannot  afford  to  pay  for  them.  They  are 
not  carrying  any  excess  baggage  around  in  their 
Fords  and  they  have  no  time  to  hang  around  their 
offices,  except  on  Saturdays.  They  practice  medi- 
cine with  their  God-given  seven  senses  anfl  one 
large  highly  developed  common  sense,  which  answer 
the  purposes  of  ninety-five  per  cent,  of  their  pa- 
tients. They  are  paid  in  kind,  in  the  products  of 
the  fields  and  the  barnyard,  thinking  not  much  of 
what  they  shall  eat,  and  ony  on  occasions  of  what 
they  shall  wear;  but  maybe,  unless  they  are  ap- 
proaching the  age  limit,  dreaming  dreams  of  some 
day  being  a  specialist. 

Is  the  simple,  or  at  least  a  simpler,  professional 
life  the  way  out  of  the  wilderness? 

— /.  H.  Manning. 
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Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


The  adoption  of  clinics  as  su^sested  by  Dr.  Rob- 
ert Wilson  in  his  presidential  address  at  the  \'ir- 
ginia  Beach  meeting  in  1928  has  added  measura- 
bly to  the  pleasure  and  success  of  the  Tri-State 
meetings. 

These  interesting  clinics  which  attracted  and 
proved  instructive  met  with  much  favor.  This  was 
demonstrated  by  the  eager  and  enthusiastic  inter- 
est shown  by  the  large  attendance,  and  by  remarks 
made  in  regard  to  them  after  the  meetings.  We 
have  only  to  look  back  and  recall  certain  clinics 
that  were  held  at  some  of  the  past  meetings;  still 
remembering  as  so  helpful  that  we  would  be  glad 
to  have  more  of  them.  Their  popularity  is  thor- 
oughly demonstrated  by  the  crowds  they  draw. 
Enthusiastic  interest  is  sustained  throughout ;  they 
add  to  the  life  of  any  meeting. 

With  co-operation  of  the  local  doctors,  abundant 
material  for  such  clinics  is  not  difficult  to  find  in 
any  of  the  cities  where  we  meet.  We  could  utilize 
for  them  cases  which  come  up  in  the  daily  work 
of  the  general  practitioner,  as  better  adapted  for 
free  discussion,  rather  than  present  obscure  and 
rare  conditions.  A  few  cases  ably  demonstrated  to 
bring  out  the  comparative  points  of  diagnosis  and 
treatment,  upon  which  are  stressed  recent  advances 
in  medicine,  are  of  more  value  than  many  cases 
superficially  considered.  Within  our  own  territory 
are  many  who  can  present  clinics  that  will  prove 


as  attractive  and  instructive  as  can  be  found  any- 
where. 

The  clinico-pathological  presentation,  of  certain 
interesting  cases  coming  to  autopsy,  also  offers  an 
opportunity  for  stimulating  discussion.  I  think  it 
will  be  well  to  adopt  this  as  a  part  of  our  program. 
To  quote  from  an  editorial  by  Dr.  N'orthington  in 
1928,  "The  finest  teaching  of  medicine  is  that  from 
a  clinical  record  signed  and  sealed  before  the  path- 
ologist's knife  is  brought  into  play;  this  to  be  read 
at  the  assemblage,  this  followed  by  the  patholo- 
gist's report  with  gross  and  microscopic  demonstra- 
tion, all  concluded  with  [)ertinent  discu.ssion." 

Such  clinics  and  clinico-pathological  conferences 
require  more  time  for  presentation  and  discussion 
than  the  reading  of  papers.  I  would  suggest  that 
we  make  allowance  for  this  by  devoting  the  entire 
afternoons  to  such  clinics,  and  retain  the  morning' 
and  evening  sessions  for  the  reading  of  papers, 
which  would  require  a  more  careful  limitation  and 
selection  of  their  numbsr. 

Let  us  make  our  next  meeting  one  that  will  at- 
tract more  than  ever  from  a  clinical  standfK)int  as 
well  as  from  the  excellent  papers  we  are  accus- 
tomed to  have.  It  is  not  too  soon  to  plan  for  this 
next  meeting,  and  any  suggestions  you  may  have 
for  furthering  the  cause  will  be  gladly  and  grate- 
fully received. 

— F.  B.  Johnson. 


No    Random   Communication 

.\  friend  writes  a  letter  which  may  interest  some  of  our 
re.iders: 
Dear  Jim: 

I  feel  like  setting  something  off  my  chest  and  you  are  a 
good  fellow  to  pick  on.  1  can  stand  pretty  cheerfully  driv- 
ing an  old  rusty  Ford,  none  of  the  family  having  any  new 
clothes,  taking  most  of  the  little  I  get  in  eggs  and  vege- 
tables, and  being  barely  able  to  pay  the  taxes  on  our  mod- 
c  t  home;  but  when  I  go  in  to  try  to  collect  accounts  long 
past  due  and  am  told  that  Mr.  So-and-so  and  his  family 
are  spending  the  month  at  the  seashore  or  in  the  moun- 
tains, "and  really  I  don't  know  when  he  will  be  back,"  it 
raises  my  bile.  I  am  trimming  a  stout  piece  of  hickory 
into  proper  shape,  and  when  some  of  these  swell  bums  that 
won't  pay  me  get.  back  I  am  going  to  be  a  Committee  of 


One  to  wait  on  them,  with  blood  in  my  eye  and  that  hick- 
ory  in   my   hand. 

Be  prepared  to  come  down  and  go  my  bail.  After 
second  thought  I  am  whittling  out  two  hickories — one  for 
you,  for  I  know  you  need  it. 

Enclosed  is  money  order  for  dues. 

Come  to  see  us  when  you  can  get  the  gas.  Or  maybe 
one  of  your  deadbeats  will  give  you  a  lift  on  his  way  to 
the  seashore. 

Yours, 


Two  considerations  cause  us  to  leave  off  the  signature:  1) 
II  would  be  a  pity  not  to  have  that  hickor>-  put  to  its  ap- 
propriate use;  2)  maybe  a  good  many  such  sojourners  at 
resorts  will  learn  of  the  letter  and,  each  thinking  his  own 
doctor  the  author,  a  good  many  doctors  will  receive  checks. 
—J.  M.  N. 
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HUMAN  BEHAVIOR 

James  K.  Haix,  M.D.,  Editor.  Richmond,  Va. 


Of  Philanthropy — Its  Origin  and  Nature 

The  saving  is  old,  and  it  may  not  be  without 
psychological  significance  and  verity  that  we  re- 
joice somewhat  at  the  misfortune  of  our  friends. 
It  is  undeniably  true  that  the  wicked  rub  their 
hands  in  rapt  satisfaction  when  the  godly  are  ap- 
prehended in  rascality.  The  fall  of  the  righteous 
tends  to  offer  confirmation  of  the  theory  that  we 
are  more  like  than  unlike — and  that  the  standing 
of  the  most  sanctified  is  at  best  slippery  and  un- 
certain. 

I  have  been  grieved  by  the  evident  enjoyment 
that  many  citizens  are  undoubtedlj'  experiencing 
in  consequence  of  the  disclosures  resulting  from 
the  investigations  carried  on  by  the  United  States 
Senate  and  by  the  United  States  Court  in  New 
York  and  elsewhere.  Instead  of  rejoicing  at  the 
statement  that  various  financiers  have  been  unable 
for  the  past  few  years  to  pay  any  income  tax  into 
the  treasury  of  the  United  States  we  should  be 
sympathizing  with  them,  and  taking  steps  to  ren- 
der them  succor  in  their  time  of  need. 

I  am  entirely  without  patience  with  the  critics 
of  the  banking  barons  in  their  hour  of  trouble. 
What  if  the  investment  houses  did  sell  to  the 
-American  public  bonds  of  certain  South  American 
countries  that  have  turned  out  to  be  valueless? 
The  banking  barons  not  only  have  to  maintain 
themselves,  but  many  of  them  have  to  do  also 
many  other  things.  How  could  our  present  civili- 
zation exist  without  philanthropies  and  founda- 
tions? The  budget  of  organized  religion  must  be 
carried:  orphanages  must  be  maintained;  research 
and  uplifting  activities  must  be  financed;  libraries 
and  museums  must  be  established,  stocked,  and 
kept  open:  colleges  and  universities  must  be  sup- 
ported to  the  end  that  the  people  may  have  the 
ministrations  of  ministers  and  physicians  and 
nurses  and  lawyers  and  teachers  and  multitudinous 
social  agencies.  And  those  who  have  broken  them- 
selves by  long  and  arduous  service  in  the  vineyard 
of  the  Lord  in  behalf  of  weak  and  wayward  man 
must  be  pensioned  and  supported  in  the  days  of 
their  decline.  Neither  the  people  themselves  nor 
the  various  branches  of  government  are  financially 
able  to  carry  on  such  gigantic  eleemosynary  activi- 
ties. The  people  are  without  the  inherent  im- 
pulses and  the  financial  capacity  to  sustain  such 
unselfish  devotion.  The  citizens  are  impotent  to 
do  directly  such  uplifting  things  for  themselves: 
they  must  make  their  own  mental  and  spiritual 
development  possible  by  laijoring  and   toiling  and 


denying  themselves  and  their  families — many  of 
them  of  the  stark  necessities  of  life — in  order  that 
there  may  be  millionaires  who  can  care  for  them 
through  foundations  and  philanthropies.  Only  the 
most  stupid  citizen  would  expect  a  philanthropist 
to  be  able  to  pay  his  United  States  income  tax  and 
to  support  also  his  charities  and  philanthropies  at 
the  same  time.  It  is  the  duty  of  the  man  of  minor 
means  to  finance  the  government  and  to  fight  his 
country's  wars;  the  very  rich  cannot  be  expected 
to  be  distracted  by  such  trivialities.  They  must 
keep  their  mind  upon  higher  things. 

I  hope  that  I  shall  not  again  experience  the  pain 
caused  by  encountering  the  opinion  that  some  great 
financier  has  consciously  attempted  to  avoid  his 
duty  to  his  government.  I  hope  no  one  may  ever 
be  able  to  discover  in  me  that  quality  which  is 
more  cutting  than  a  serpent's  tooth.  Even  though 
1  may  be  anable  to  understand  the  ethics  of  some 
of  the  barons  I  shall  not  assign  dishonest  motives 
to  them;  for  I  am  not  unmindful  that  through  their 
financial  success  and  their  generosity  are  we  able 
to  have  religion  and  education  and  uplift  and  char- 
ity and  culture  and  man's  love  of  his  fellowman. 
Rather  than  see  the  confidence  of  the  common 
people  in  the  great  bankers  and  financiers  destroy- 
ed or  even  lessened  I  should  prefer  to  see  the 
United  States  Senate  abolished  and  the  courts 
closed.  Our  philanthropists  are  the  highest  prod- 
ucts of  our  civilization.  Without  them  what  should 
we  do  for  examples  for  our  children?  .A  gift  horse 
should  be  accepted.  Any  attempt  to  estimate  the 
probable  age  of  such  an  animal  by  an  inspection 
of  his  dental  apparatus  would  constitute  a  most 
indelicate  procedure. 

Of  Worms  and  Cockleburrs 
Robert  Brodnax  Glenn,  once  Governor  of  North 
Carolina,  was  a  large,  vocal  and  emotional  man 
who  believed  in  and  practiced  athletic  oratory. 
During  his  reign  in  that  domain  some  devotee  of 
the  microscope  came  down  from  the  North  and 
verbalized  out  loud  within  hearing  of  some  repre- 
sentative of  the  press  the  opinion  that  almost  uni- 
versal hookworm  infestation  amongst  the  whites 
of  the  South  was  what  made  them  so  anemic  and 
pot-bellied  and  lethargic  and  no-account,  and  the 
whole  region  so  backward  and  spiritless  and  with- 
out urge  and  ambition.  The  summer  season  was 
hot  and  dry,  no  candidates  were  standing  for  of- 
fice, and  no  rumors  of  wars  or  of  peace  conferences 
disturbed  the  earth,  and  the  newspaper  boys  were 
hard  put  to  it  for  textual  material.  But  the  occu- 
pant of  North  Carolina's  Buckingham  Palace 
promptly  and  vigorously  and  violently  rose  in  de- 
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feiise  of  his  parishioners;  and  he  denounced  the 
mlcroscopist  sent  down  probably  bj'  some  oleagi- 
nous philanthropist  as  a  slanderer  and  a  traducer 
of  the  sturdy  yeomanry  of  the  Old  North  State. 
The  Governor,  although  not  a  parasitologist,  denied 
in  toto  the  diagnosis,  and  patriotically  defended  his 
supporters  and  admirers.  .Xnd,  then.  Doctor  Cy- 
rus Thompson,  equally  facile  with  his  tongue  and 
with  his  p>en,  wrote  a  piece  for  the  papers  in  which 
he  reminded  the  Governor  that  he  had  heard  him 
many  a  time  during  a  political  campaign  confess 
to  the  Lord  that  he  was  only  a  worm  of  the  dust. 
.-\nd  Dr.  Thompson  said  that  he  could  not  under- 
stand how  it  could  be  more  humiliating  to  have 
worms  in  one's  belly  than  to  be  a  mere  human 
worm  down  in  the  dust.  .And  for  a  long  time  the 
boys  who  made  copy  for  the  papers  had  a  merry 
time  in  writing  about  belly  worms  on  one  day  and 
about  the  Governor's  opinion  of  microscopic  in- 
vaders from  the  Xorth  on  another  day. 

In  such  violent  and  unscientific  fashion  was  ush- 
ered in  the  campaign  against  the  hookworm  in 
North  Carolina  in  the  post-Victorian  days  that  are 
no  more.  No  scientist  can  think  of  hookworms 
without  thinking  also  and  simultaneously  of  the 
thin  skin  betwixt  the  toes,  and  of  shoes.  For, 
were  we  not  told  that  the  little  thready-looking 
worms  made  their  ingress  into  the  human  soma 
through  the  thin  skin  betwixt  the  toes?  And  if 
the  fjedal  pathway  of  the  infection  were  true,  what 
better  preventive  of  uncinariasis  in  wormless 
children  and  adults  than  the  constant  use  of  sub- 
stantial shoes?  .And,  did  we  not  hear  the  para- 
sitologists denounced  as  probably  insidious  and 
mercenary  representatives  of  manufacturers  of 
shoes,  all  of  which  were  fabricated  north  of  the 
line  drawn  by  Messrs.  Mason  and  Dixon  in  pre- 
Revolutionary  days?  Why  not?  Were  not  an 
ancient  people  once  warned  against  the  Greeks 
when  they  came  bearing  gifts? 

Memory  pseudopodia  behave  most  incomprehen- 
sibly, but  through  them,  I  doubt  not  at  all,  we 
have  sometimes  the  pleasure  and  sometimes  the 
sorrow  of  living  again  in  the  past.  Too  little  is 
known  of  the  association  of  ideas.  But  an  idea 
must  have  an  ancestry,  birth,  infancy,  childhood 
and  mature  life.  Ideas  do  not  happen  tfi  be.  They 
are  born  of  pre-existing  ideas.  I  know  little  about 
the  functioning  of  my  own  mentality,  but  I  do 
believe  that  I  was  induced  to  think  reminiscently 
about  shoes  and  a  Governor  and  a  doctor  and 
worms  by  the  report  of  a  speech  recently  made  by 
our  Federal  Secretary  of  Labor  and  Toil  in  which 
she  referred  to  shoes  as  a  distinct  social  contribu- 
tion. .And  did  she  not  intimate  that  our  blessed 
Southland  is  a  relatively  shoeless  country?  .At  any 
rate  she  suggested  that  many  of  the  shoe  manu- 
factories could  be  kept  busy  in  supplying  shoes,  for 


shoeless  Southerners.  .And  straightway  one  of 
Xorth  Carolina's  senators  rose  up  from  his  sena- 
torial chair  and  spoke  trijipingly  from  his  tongue, 
all  extempore,  irrefutable  statistical  llgures.  Kither 
Madam  Secretary  was  wrong  or  the  Senator  was 
in  error.  The  (people  of  the  South — men,  women 
and  children,  so  said  he — all  wear  shoes,  and  the 
region  affords  no  better  pasturage  for  the  shoe 
drummer  than  any  other  section  of  our  great  na- 
tion. 

The  Greensboro,  in  which  O.  Henry — William 
Sidney  Porter — was  born  and  reared  was  only  a 
village,  yet  he  was  never  a  provincial,  and  the 
latter  remark  cannot  be  applied  to  many  an  indi- 
vidual born  and  bred  in  a  great  city.  Life  in  its 
myriad  phases  passed  through  the  village  drug 
store,  and  there  ().  Henry  became  acquainted  with 
opodeldoc  and  rheumatism  and  human  nature.  In 
Cabbages  and  Kiniis — surely  you  have  the  little 
volume  in  your  mental  dietary? — let  him  tell  you 
how  Johnie  .Atwood,  United  Stales  Consul  at  Cor- 
alio  in  South  .America,  and  his  friend  William 
Terence  Keogh,  imported  cockleburrs  from  .Ala- 
bama and  in  the  dead  hours  of  the  night  sowed 
them  upon  the  streets  and  the  sidewalks  of  the 
little  town.  .All  the  inhabitants  of  the  lazy  little 
tropical  city  gave  their  feet  that  full  freedom  from 
restraining  investment  that  all  feet  in  every  warm 
climate  should  enjoy.  Why  on  earth  should  a 
Carolion  (O.  Henry  must  have  been  thinking  of 
his  native  Carolina  when  he  neologized  the  word) 
spend  his  substance  for  shoes  and  his  energy  in 
lacing  and  in  imlacing  them?  They  all  went  bare- 
footed, just  as  all  sensible  and  economical  people 
should  always  do  in  warm  weather.  But  old  man 
Hemstetter — wasn't  that  his  name? — had  an  allur- 
ingly attractive  daughter  with  whom  Johnie  At- 
wood was  deeply  in  love.  The  old  man  had  trans- 
formed into  cash  all  of  his  small  holdings  in  Ala- 
bama and  invested  it  in  shoes.  When  he  landed 
in  Carolio  with  his  daughter  and  many  gross  pairs 
iif  shoes  the  young  United  States  Consul  was  des- 
perate. For  that  reason  he  surreptitiously  import- 
ed stout-spiked  .Alabama  cockleburrs,  and  with  the 
help  of  the  conscienceless  Irish-.American.  the  Con- 
sul sowed  the  streets  and  the  pavements  with  the 
shoe-demanding  burrs.  The  immediate  result  was 
painfully  magical.  The  natives  in  ignorance  and 
in  innocence  grasped  their  two  feet  with  t.ieir  two 
hands  and  called  loudly  upon  all  the  saints.  Did 
not  the  town's  barber  interpwse  a  pair  of  old  man 
Hemstetter 's  stout  soles  betwixt  his  feet  and  the 
cruel  burrs,  and  walk  with  painless  impunity  upon 
them?  How  were  the  guileless  natives  to  know 
that  the  barber  had  been  quieth-  subsidized  by  the 
American  Consul?  All  the  shoes  were  promptly 
sold  at  a  large  profit,  and  old  man  Hemstetter  re- 
turned to  his  native  .Alabama,  and  so  did  his  at- 
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tractive  daughter  and  the  young  conscienceless 
Consul. 

I  doubt  not  at  all  that  Josiah  William  Bailey, 
North  Carolina's  senior  United  States  Senator, 
knows  all  about  Johnie  Atwood  and  old  man  Hem- 
stetter  and  the  Alabama  cockleburrs  and  the  sale 
for  the  first  time  of  shoes  in  Carolio,  Republic  of 
Anchuria.  somewhere  in  South  America:  for  J.  W. 
Bailey  is  a  cerebrating  man  who  reads  much  and 
thinks  more,  and  he  is  not  going  to  sit  mute  in 
the  United  States  Senate  or  elsewhere  and  hear 
his  supporting  or  opposing  fellow-Tar  Heels  derided 
and  traduced.  But  who  would  have  a  child, 
especially  in  the  South,  and  in  the  summertime, 
to  wear  shoes?  But  if  the  shoe  manufactories  are 
relatively  idle  why  should  not  the  Federal  Depart- 
ment of  Labor  buy  all  the  .-Mabama  and  other 
cockleburrs  at  twenty  cents  the  pound  and  have 
them  carefully  and  thickly  sowed  wherever  mor- 
tals go  shoeless?  Does  not  the  Madam  Secretary 
know  O.  Henry?  Surely.  Under  the  name  Bag- 
dad he  made  her  state's  great  metropolis  famous. 

And  what  has  become  of  uncinariasis?  I 
seldom  hear  of  the  dread  infection  that  has  so 
completely  moronized  the  whole  South.  Have  the 
cursed  little  worms  left  our  land  and  gone  in  search 
of  the  dodo?  Have  they  become  obsolete,  like 
scrofula  and  diathesis  and  biliousness  and  remittent 
fever  and  antimony  and  lithiasis  and  mineral  water 
and  valerian?  Medical  fads,  if  indeed  they  be,  are 
curious  things.  And  I  have  long  wanted  to  know 
also  what  a  social  contribution  really  is. 

Of  Governmental  Waste 
For  a  long  time  we  read  in  the  press  that  an 
enormous  hospital  for  the  treatment  of  soldiers 
disabled  by  service  in  the  World  War  would  be 
established  somewhere  in  Virginia.  But  there  was 
doubt  about  where  the  hospital  should  be  located. 
Surveys — whatever  they  are — were  said  to  have 
been  made,  and  inspections  of  possible  sites  were 
frequently  spoken  of;  and,  finally,  the  authorities 
decided  to  establish  the  institution  near  Roanoke. 
Then  came  a  change  in  the  national  administra- 
tion, accompanied  by  a  change  in  attitude  towards 
the  government's  responsibility  for  certain  so-called 
veterans.  Only  a  few  days  ago  a  despatch,  appar- 
ently authoritative,  dectered  that  the  whole  pro- 
ject looking  to  the  construction  of  a  hospital  in 
Virginia  had  been  for  the  time  being  suspended. 

Why  should  not  the  purpose  to  establish  in  Vir- 
ginia a  hospital  soleh'  for  the  use  of  World  War 
veterans  be  entirely  abandoned?  I  have  no  doubt 
that  there  are  vacant  at  this  moment  in  hospitals 
now  ofjen  in  this  Commonwealth  an  adequate  num- 
ber of  beds  to  care  for  all  the  deserving  soldiers 
belonging  to  Virginia.  The  construction  and  the 
maintenance  in  Virginia  by  the  United  States  gov- 


ernment of  a  hospital  for  sick  soldiers  would  con- 
stitute an  indefensible  waste.  There  is  no  need  of 
it;  there  is  no  sense  even  in  contemplating  it.  Yet 
I  have  no  doubt  that  thousands  of  dollars  have 
already  been  spent  in  planning  for  it.  .And  one  of 
the  most  absurd  suggestions  in  connection  with  the 
scheme  was  that  the  Veterans  Bureau  now  quar- 
tered in  Richmond  would  be  transferred  to  the 
new  hospital.  How  a  government  official  of  any 
conscience  could  look  upon  the  empty  office  space 
in  Richmond  and  then  recommend  the  creation  of 
office  space  in  Roanoke  County  is  somewhat  more 
than  I  can  understand.  There  is  as  much  justi- 
fication for  double-tracking  and  electrifying  the 
June  Bug  railroad  betwixt  Statesville  and  Taylors- 
ville  as  there  is  for  establishing  and  maintaining  a 
great  government  hospital  anywhere  in  the  Com- 
monwealth of  Virginia.  There  are  already  too 
many  hospitals,  too  few  patients;  too  many  rail- 
roads, too  little  freight.  Economy  in  government 
means  spending  less  and  collecting  less.  The  cost 
of  all  great  governmental  programs  comes  ultimate- 
ly out  of  the  pockets  of  the  citizens.  The  govern- 
ment ought  to  do  for  the  citizen  only  what  he  can- 
not do  for  himself. 

What  the  Federal  government  does  need  to  con- 
struct and  to  make  use  of  is  some  sieves.  Properly 
fabricated  and  utilized  the  deserving  could  be  sep- 
arated from  the  undeserving;  the  necessary  from 
the  unnecessary;  the  honest  from  the  dishonest. 
By  the  honest  use  of  some  such  device  life  would 
be  made  less  intolerable  for  most  of  the  people. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


After  Twenty-five  Years 
One  of  the  privileges  of  increasing  years  is  that 
of  reminiscence;  and  at  least  one  advantage  of  writ- 
ing instead  of  speaking  is  that  one  can  not  see  his 
readers  walk  out  on  him.  After  25  years  of  service 
in,  Medicine,  I  am  moved  to  reflect  upon  some  of 
the  changes  that  have  taken  place  since  I  was  grad- 
uated from  Jefferson  in  1908. 

It  is  in  the  realm  of  infectious  diseases  that  the 
most  startling  advances  have  been  made.  Twenty- 
five  years  ago  tuberculosis  led  all  the  Men  of  Death 
by  a  wide  margin;  now  it  has  dropped  to  a  lame 
seventh  place,  and  it  is  not  too  optimistic  to  hope 
that  some  of  my  readers  may  live  to  see  it  a  medi- 
cal curiosity.  Then  whole  wards  were  devoted  to 
the  treatment  of  typhoid  fever;  now  a  recent  medi- 
cal graduate  knows  it  only  by  name.  Along  with 
typhoid,  dysentery  kept  the  average  general  prac- 
titioner busy  through  the  summer  months;  now, 
thanks  to  advances  in  the  care  and  preparation  of 
milk,  it  has  wellnigh  disappeared.  Diphtheria  then 
was  prevalent,  though  the  then  recently  introduced 


SOUTHERN  MEDICINE  AND  SURGERY 


July,   lo.>3 


antitoxin  was  saving  thousands  of  lives  every  year: 
now  there  is  no  reason  for  its  occurrence  except 
through  ignorance  and  carelessness.  The  spirochete 
of  syphilis  was  discovered  during  my  student  days. 
I)ut  the  standard  treatment  was  still  "mercury  and 
the  iodides."  it  was  several  years  later  that 
Ehrlich"s  arsphenamine.  or  "606,"'  as  it  was  usually 
called,  was  introduced.  Then  its  use  intravenously 
was  almost  a  major  op)eration:  under  cocaine  anes- 
thesia the  vein  was  exposed  and  the  solution — 
greatly  diluted — was  introduced  through  a  large- 
caliber  needle.  The  vein  was  usually  a  total  loss; 
but  since  we  then  blissfully  though  a  single  dose 
produced  a  cure,  why  worry? 

In  the  field  of  the  so-called  constitutional  dis- 
eases, hypertension  was  diagnosed  in  the  great  ma- 
jority of  instances  only  by  palpating  the  radial 
pulse:  but  it  was  uncanny  to  see  how  nearly  the 
old  masters  could  thus  estimate  blood  pressure  when 
the  sphygmomanometer  was  used  to  check  their  esti- 
mates. The  sphygmomanometer  did  not  come  into 
general  use  until  after  1910.  The  electrocardio- 
graph was  unknown,  and  our  knowledge  of  the 
heart  was  gained  then,  as  now,  chiefly  through  the 
stethoscope.  Undue  emphasis  was  placed  upon 
murmurs.  It  will  be  recalled  that  Sir  James  Mac- 
kenzie said  the  stethoscope  had  retarded  progress 
in  heart  disease  a  hundred  years. 

Diabetes  was  rightly  feared,  and  in  a  child  was 
inevitably  fatal.  There  was  little  to  do  but  diet 
the  patient  to  the  point  of  emaciation.  Insulin  has 
completely  revolutionized  its  treatment  and  its 
prognosis. 

The  various  anemias  were  even  more  baffling 
then  than  now.  We  knew  that  Blauds  pills  were 
specific  for  chlorosis,  and  that  was  almost  all  we 
did  know.  Splenectomy  was  often  done  for  per- 
nicious anemia,  and  possibly  saved  a  good  many 
victims  some  months  of  suspense  by  ending  their 
careers  on  the  operating  table.  Transfusion  was  a 
formidable  procedure,  done  only  by  connecting  an 
artery  of  the  donor  with  a  vein  of  the  patient. 

Of  the  ductless  glands,  the  thyroid  was  the  only 
one  we  knew  anything  about:  and  only  the  typical 
exophthalmic  goiter,  the  cretin  and  the  myxedema- 
tous patient  were  recognized.  The  technique  of  basal 
metabolism  and  the  use  of  iodine  were  reserved  for 
later  days.  It  was  accidentally  discovered  that  if 
the  parathyroid  glands  were  removed  during  thy- 
roidectomy tetany  followed. 

It  was  surmised  that  the  islands  of  Langerhans 
in  the  pancreas  furnished  an  internal  secretion  that 
had  something  to  do  with  the  metabolism  of  sugar: 
but  it  remained  for  Banting  to  establish  this  theory 
as  a  fact  and  to  make  practical  application  of  it. 

The  theory  of  focal  infection  was  just  beginning 
to  be  heard. 

In  the  realm  of  mental  disease,  it  seems  to  me, 


some  of  the  greatest  advances  have  been  made. 
This  statement  is  especially  true  if  the  so-called 
funciional  diseases  be  included  Jiere.  The  imjires- 
>ion  left  upon  me  when  1  was  sent  out  to  deal  with 
suffering  people  was  that  there  was  a  physical  lia^i- 
for  all  symptoms:  and  if  1  didn't  find  it  and  mi  a 
surgeon  to  cut  it  out,  it  was  only  my  stupidity  thai 
slood  between  the  patient  and  recovery.  It  is  a  iar 
cry  from  Deaver's  famous  epigram,  "every  ca^r  n' 
indigestion  ought  to  be  oj^erated  upon,"  to  .-Mvait  /^ 
admission  that  more  than  half  the  patients  who 
consult  him  for  digestive  troubles  have  no  organic 
basis  for  their  symptoms.  The  recognition  and 
admission  of  this  by  our  medical  leaders  is  to  my 
mind  one  of  the  greatest  advances  made  In  our 
profession. 

In  the  field  of  therapeutics  the  trend  has  been 
constantly  from  the  shotgun  ty|3e  of  treatment  to 
what  might  be  called  the  rifle-shot  method.  .■Xs 
diagnosis  has  become  more  and  more  exact  and 
exacting,  so  has  treatment:  though  it  must  be 
admitted  that  diagnosis  is  in  danger  of  outstripping 
treatment:  and  it  should  be  kept  in  mind  that  th.- 
primary  object  of  the  medical  man  should  he  In 
relieve  human  suffering. 

It  is  hardly  necessary  to  say  that  within  the  past 
25  years  the  wave  of  specialism  has  i>erhaps  passed 
its  crest:  or  at  least  the  field  of  the  family  doctor 
has  been  so  deserted  that  it  now  offers  one  of  th- 
most  attractive  specialties  of  all. 

To  a  young  man  just  beginning  the  study  of 
medicine  it  may  be  discouraging  to  find  that  within 
five  years  after  he  graduates  all  his  textbooks  are 
out  of  date:  that  many  of  the  solemn  teachings  of 
his  revered  teachers  must  be  rejected:  that  he 
must  learn  to  replace  old  ideas  with  new  ones  even 
oftener  than  he  changes  automobiles.  It  is  tantal- 
izing to  learn 

"How  teasing  truth   a  thousaiui   lace.<  claim!^. 
.■\s  in  a  broken  mirror." 

Unless  his  mind  is  resiliently  flexible,  a  young 
man  had  better  stay  out  of  the  medical  profession: 
but  to  the  one  suited  to  it,  the  very  thought  of  be- 
longing to  a  profession  that  is  ever  growing:  that 
is  dynamic,  not  static:  and  that  knows  no  authority 
but  the  hard  one  of  scientific  fact,  is  a  challenge  to 
ihe  verv  best  in  him. 


StF.RILITV    a    CoNniTIUX    FOR    THE    GENERAL    PRACTITIONER    HI 

DiAcxdSE  Axn  Maxac.e 
IK.  J.   C'rossen.   St.   Louis,   In  Bull.   St.   Louis  Med.   Soc.  June  23rdl 

There  are  many  steps  in  the  work-up  of  the  sterile  cou- 
ple that  can  be  carried  out  by  any  physician  equipped  to 
fio  modern  medicine;  a  few  require  special  facilities  and 
I  iiowledpe.  M  the  first  visit  the  plan  should  be  explained 
lo  the  patient  so  that  she  realizes  the  necessity  of  definite 
systematic  steps  in  the  solution  of  her  sterility  problem 
and  will  not  become  discouraged  if  she  does  not  conceive 
after  the  first  visit. 

A   complete   history    is  taken.      Since    the   male    responsi- 
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bility  varies  from  30  to  40%  inquiry  should  be  made  as  to 
the  husband's  health.  Important  points  in  the  general  his- 
tory arc:  Mumps  with  complications  in  cither  partner, 
venereal  diseases  with  sequelae,  chronic  infections,  pelvic 
operations  or  treatments  with  x-ray  or  radium;  pregnan- 
cies resulting  from  the  former  union  should  be  noted;  a 
family  history  of  endocrine  disturbances  or  decreasing  fer- 
tility. Is  dyspareunia  present?  Does  penetration  occur? 
Is  there  a  normal  response  to  coitus?  Is  the  semen  re- 
tained? .A  thorough  physical  examination  is  done.  If 
there  is  any  indication  for  it  the  husband  is  also  exam- 
ined. Special  note  is  made  of  findings  pointing  to  endo- 
crine disturbances.  Each  portion  of  the  genital  system  is 
examined  in  order.  The  opening  is  tested  first.  If  it  is 
too  tight  inquire  about  dyspareunia.  If  the  floor  is  re- 
laxed, ask  if  the  semen  is  retained.  The  vaginal  secretion 
is  then  tested  with  litmus  paper.  If  there  is  a  discharge 
present  a  stained  smear  and  a  saline-lrop  preparation  arc 
examined.  Evidence  of  tears  or  chronic  cervicitis  are 
noted.  If  there  is  a  stricture  present  it  is  dilated.  The 
cervical  plug  may  be  so  tenacious  as  to  prevent  the  en- 
trance of  sperm.  Where  an  abnormal  position  of  the  uterus 
is  the  cause  of  sterility  the  usual  lesions  found  are  retro- 
displacement,  prolapse  and  anteflexion.  The  lesions  of  the 
uterine  wall  that  are  of  importance  are  subinvolution, 
metritis,  tumors  and  atrophy.  In  the  infantile  type,  the 
cervix  forms  almost  half  of  the  entire  uterus.  When  no 
other  cause  for  the  sterility  is  discovered  a  diagnostic  cur- 
ettage should  be  done.  Hyperplasia  is  the  commonest  lesion 
found.  In  the  tubal  areas  induration,  masses,  and  adhe- 
sions are  noted.  The  most  important  question  in  regard 
to  the  tubes  is  patency.  Before  she  goes  she  is  given  in- 
structions in  any  treatment  needed,  and  in  preparation  for 
her  second  visit. 

1.  Include  the  following  foods  in  your  diet:  Red  meats, 
oatmeal,  whole  wheat  meals,  beans,  corn,  peas,  rice,  spinach, 
tomato  and  orange  juices.  This  insures  an  adequate  vita- 
min intake.  Calcium  is  supplied  either  in  the  milk  or  as 
calcium  gluconate  wafers.  If  the  patient  is  overweight 
she  is  placed  on  a  reducing  diet,  if  underweight  a  building 
up  diet. 

2.  If  the  vaginal  secretions  are  strongly  acid  a  soda 
bicarbonate  douche  is  prescribed.  If  the  secretions  are 
strongly  alkaline  a  0.5%  lactic  acid  douche  is  ordered.  The 
douche  is  to  be  taken  just  before  retiring. 

.'■.  Coitus  is  limited  to  a  period  between  the  8th  and 
the  ISth  day  after  the  first  day  of  the  menses.  This  is  the 
time  of  ovulation. 

4.  If  the  semen  is  expelled  from  the  vagina  immediately 
after  coitus,  or,  if  retrodisplacement  is  present  ,the  knee- 
chest  posture  should  be  taken  immediately  after  intercourse 
for  10  minutes.  If  this  is  not  successful  in  preventing  the- 
seminal  spill  a  pillow  under  the  buttocks  during  coitus  may 
be  tried. 

5.  Return  to  the  office  within  5  days  after  the  next 
menses  is  over  and  have  coitus  just  before  leaving  home  for 
the  office.  Any  semen  that  runs  out  should  be  caught  in 
the  test  tube  given  you  for  this  purpose.  The  test  tube 
should  be  carried  next  to  the  breast  in  order  to  maintain  it 
at  body  temperature  until  an  examination  can  be  made. 

The  co-operation  of  the  husband  depends  in  many  cases 
upon  how  these  last  instructions  are  stated. 

If  the  wife  goes  home  and  tells  her  husband  that  the 
doctor  wants  to  see  if  his  sperms  are  healthy,  not  only  does 
he  refuse  to  co-operate  but  he  sends  his  wife  to  another 
doctor.  I  usually  tell  the  patient  that  I  want  to  see  what 
effect  her  vaginal  secretions  have  on  his  sperm,  which,  in- 
cidentally, is  the  truth  and  usually  has  the  proper  psych- 
ological effect  upon  most  husbands. 

.\t  the  second  visit  the  patient  is  asked  about  her  last 
period.     If  there  is  anything  suggestive  of  an  early  preg- 


nancy the  Rubin  test  is  delayed  until  after  the  next  period. 
The  patient  is  then  prepared  for  vaginal  examination,  the 
speculum  is  introduced,  and  specimens  of  semen  are  ob- 
tained from  the  posterior  fornix  and  from  the  cervical 
canal.  If  the  plug  is  still  present  it  means  either  that  the 
plug  is  abnormally  tenacious  or  that  the  semen  is  deficient 
in  lytic  power.  The  3  slides,  containing  samples  of  semen 
from  the  test  tube,  vagina  and  the  cervix,  are  next  exam- 
iiud  for  numbers  and  motility  of  the  sperm.  Active  sperm 
in  the  test  tube  and  inactive  sperm  in  the  vagina  means 
that  the  vaginal  secretions  exert  a  harmful  effect  on  the 
sperm.  Active  sperm  in  the  vagina  and  none  or  only  a 
few  in  the  cervix  means  that  the  cervical  plug  or  chemical 
conditions  in  this  zone  impede  the  advance  of  the  sperm. 

Having  completed  the  test  of  the  sperm  and  semen  and 
found  them  to  be  normal  the  patient  is  then  prepared  for 
the  Rubin  insufflation  test,  unless  there  have  been  points  in 
the  history  and  general  examination  which  would  indicate 
the  advisability  of  an  endocrine  investigation  first. 

If  the  tubes  are  found  to  be  patent  and  normal  sperm 
arc  found  in  the  cervix,  then  an  endocrine  investigation 
is  the  next  step.  Basal  metabolism  is  determined  first  and 
any  variations  from  normal  are  corrected  by  the  proper 
medication.  X-ray  of  the  sella  turcica,  sugar  tolerance 
tests,  and  visual  fields  help  to  diagnose  abnormalities  in 
the  pituitary.  With  endocrine  cases  after  recognized  ab- 
normalities have  been  treated  an  effort  should  be  made  to 
imitate  the  normal  cycle  by  use  of  the  ovarian  hormones  so 
that  the  endometrium  will  be  adequately  prepared  for  the 
reception  of  the  fertilized  ovum.  This  is  done  by  instruct- 
ing the  patient  to  insert  a  vaginal  thcelin  suppository  every 
night  for  6  nights  starting  about  10  days  after  the  first  day 
of  her  menses.  This  series  should  be  followed  hy  hypo- 
dermic injections  of  the  lipoid  extract  of  the  corpus  luteum 
daily  for  12  days,  the  product  I  use  is  lipo-lutein.  This 
same  result  may  be  obtained  by  using  antuitrin  and  causing 
the  patient  to  form  her  own  corpora  lutea,  if  one  would 
rather  do  it  that  way. 

If  no  results  are  obtained  from  the  endocrine  prepara- 
tions an  attempt  may  be  made  to  stimulate  the  glands  by 
small  doses  of  x-ray  to  the  pituitary  or  ovaries,  or  radium 
to  the  ovaries. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Oral  Bleeding 

Bleeding  of  obscure  origin  in  the  respiratory  or 
digestive  tract  is  a  problem  which  confronts  most 
doctors  with  enough  frequency  to  make  the  subject 
one  of  wide  interest. 

First,  from  where  is  the  bleeding?  The  nose, 
throat  and  gums  can  be  e.xcluded  by  simple  inspec- 
tion. Moreover,  most  patients  know  when  blood  is 
coming  from  the  lung.  Many  frankly  so  state. 
When  from  the  lung,  the  accompanying  cough  is, 
of  course,  very  suggestive.  Esophageal  bleeding, 
on  the  other  hand,  may  be  very  misleading.  Sud- 
den free  bleeding  occurs  without  any  reason.  There 
may  have  been  no  previous  digestive  disturbance. 

In  this  latter  type  of  case,  it  is  well  to  do  im- 
mediate endoscopy.  The  esophagoscope  will  show 
usually  one  of  three  conditions  if  the  bleeding  is 
from  the  esophagus:  1)  Small  peptic  ulcer  of  the 
esophagus;   2)  gumma  or  other  neoplasm;   3)  eso- 
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phageal  varicosities.  The  peptic  ulcer  will  not 
show  on  x-ray.  We  have  one  patient  who  has  re- 
mained well  for  two  years  after  one  application  of 
silver  nitrate.  Neoplasms  usually  will  give  .x-ray 
evidence  of  impwrtance.  .\n  advantage  of  direct 
vision  is  that  it  alUows  tissue  to  be  taken  for  a 
more  exact  diagnosis.  If  varicose  veins  exist,  they 
may  be  near  the  cricopharyngeus,  though  usually 
the  lower  esophagus  is  involved.  They  are  often 
secondary  to  disease  of  the  liver  or  heart,  or  both. 
If  there  is  much  bleeding  the  cautery  may  have  to 
be  used. 

Even  when  one  is  reasonably  sure  the  bleeding  is 
from  the  lung  the  cause  may  be  hard  to  find. 
Bronchoscopy  is  distinctly  indicated  in  this  type  of 
case.  We  have  had  under  observation  for  some 
two  years  a  man  whom  we  have  seen  repeated^ 
with  blood  in  the  larynx  and  trachea.  Twice, 
bronchoscopy  has  shown  the  blood  to  be  indisputa- 
bly coming  from  the  right  upper  lobe.  Vet,  stere- 
oscopic chest  films  hardly  show  a  remote  suspicion 
of  any  past  or  present  tuberculosis.  He  has  lost 
no  weight,  ^'et,  there  is  nothing  to  explain  the 
bleeding  but  a  minimal  tuberculous  lesion.  We 
have  had  recently  a  woman  who  was  referred  be- 
cause of  repeated  unexplained  hemorrhage.  Physical 
examination  by  an  internist  had  given  no  facts  of 
importance.  Bronchoscopy  showed  her  bleeding  to 
be  from  the  right  upper  lobe.  Her  stereoscopic 
films  did  show-  some  early  change  in  the  right  upper 
lobe.  A  third  patient,  a  Negro  man,  was  sent  to 
us  because  of  repeated  bleedings  over  several 
months.  There  was  no  unusual  loss  of  weight. 
Cough  was  present  in  the  morning  when  the  bleed- 
ing occurred.  Several  chest  examinations  had  been 
negative.  Bronchoscopj-  showed  bleeding  from  the 
right  upper  lobe.  X-ray  pictures  showed  beginning 
cavitation. 

Therefore,  it  appears  that  bleeding  of  the  lung 
may  occur  in  all  stages  of  tuberculosis.  Especially 
interesting  it  is  that  it  may  occur  even  in  the  ab- 
sence of  x-ray  findings. 

Other  conditions  in  the  lung  that  give  bleeding 
are  bronchiectasis  and  neoplasms.  The  history  may 
be  helpful.  Bronchoscopy  will  quickly  differenti- 
ate, as  a  rule.  Thus  bronchiectasis  usually  involves 
the  lower  lobes  (not  forgetting  the  fact  that  occa- 
sionally tuberculosis  is  basilar);  the  amount  and 
character  of  pus  is  significant,  and  in  the  final  analy- 
sis lung  mapping  will  settle  the  diagnosis. 

An  endobronchial  carcinoma  may  not  show  on 
x-ray.  Bleeding  is  a  very  common  symptom. 
Bronchoscopy  will  show  the  mass  of  tissue  from 
which  bronchoscopic  biopsy  can  be  done.  Peri- 
bronchial carcinoma  usually  is  demonstrable  on 
x-ray.  It,  too,  will  occasionally  give  bleeding.  In 
this  type  of  case,  though  fixation  and  compression 
of  the  bronchus  may  be  demonstrable,  biopsy  may 


be  negative,  and  we  should  not  be  misled.  Unless 
tissue  is  gotten  just  at  the  point  where  it  has  broken 
into  the  bronchus,  cancerous  tissue  cannot  be  dem- 
onstrated. We  have  one  case  now  of  an  elderly 
woman  in  which  all  these  facts  obtained.  X-ray 
gave  a  very  significant  picture. 

Lastly,  granulation  tissue  and  benign  neoplasm 
will  give  bleeding.  Bronchoscopic  biopsy,  repeated 
if  necessary,  will  help  settle  the  question.  Benign 
lesions  are  successfully  treated  bronchoscopically. 
We  have  one  patient  with  no  recurrence  two  years 
after  removing  a  benign  mass  of  tissue  from  the 
right  bronchus. 

In  epitomizing  we  would  say,  as  long  since  em- 
phasized by  Jackson,  "when  in  doubt  look  and 
see."  

CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter.  M.D  ,  Editor,  Wake  Forest,  N.  C. 


The  Triad  of  Service* 

It  has  long  been  recognized  that  it  is  instinctive 
in  all  manner  of  living  beings  to  preserve  life  and 
aid  the  suffering.  In  a  discussion  of  this  instinct, 
Darwin  tells  us  that  even  Formica  juca,  a  slave 
ant,  "introduced  into  a  company  of  her  masters 
who  were  helpless,  and  actually  dying  for  lack  of 
assistance,  instantly  set  to  work,  fed  and  saved  the 
survivors,  made  some  cells,  and  tended  the  larvae 
and  put  all  lo  rights."  Just  as  this  love  for  the 
less  fortunate  is  demonstrated  in  this  simple  insect, 
we  see  it  in  the  higher  forms  of  life,  up  to  man. 
The  mother  bear  is  content  and  [peaceful  until  her 
comrade  gives  the  cry  of  distress.  Then  she  will 
fight  to  the  extent  of  giving  her  own  life  to  help 
the  suffering.  The  story  is  often  heard  of  the  dog 
who  stands  by  his  master  when  injury  overtakes 
him  in  some  desolate  and  lonely  spot.  On  the  bat- 
tlefield all  thoughts  of  danger  disappear  when  the 
cry  of  distress  comes  from  a  comrade  through  the 
blackness  of  the  night  across  "No  man's  land." 
Some  of  you  read  the  story  of  Bryan  Untiedt,  the 
13-year-old  hero  of  Colorado's  school  bus  catas- 
trophe. A  little  over  two  years  ago,  on  that  bleak 
and  stormy  road,  consideration  of  his  own  life  was 
naught,  when  the  cry  of  his  playmates  in  distress 
reached  his  ears.  All  though  the  night  we  can  see 
him  working.  He  gives  his  coat  to  this  one,  his 
shirt  to  that  one,  and  the  slow  and  apparently  cer- 
tain death  creeps  unnoticed  into  his  "own  limbs. 
.Although  his  limbs  were  frozen,  the  only  things 
that  chilled  his  heart  were  his  limitations  to  help 
amid  the  raging  storm  and  pathetic  cries.  His  in- 
stinct to  help  those  in  distress  was  as  uncontroll- 
able as  the  dashing  wind  across  the  plain. 

Is  there  any  wonder  that,  after  centuries  of  de- 
velopment, there  should  be  established  a  Triad  of 
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Service,  that  gives  opportunity  to  all  to  share  the 
burden?  The  hospital,  doctor  and  nurse  make  the 
lighthouse  along  the  way,  where  the  signal  may 
be  seen,  and  a  guide  furnished  us  through  the 
storm. 

In  the  hospital  we  have  a  community  life-saving 
station  that  must  have  the  support  of  every  man, 
woman  and  child.  We  sometimes  think  erroneously 
of  the  hospital  as  belonging  to  the  physician  and 
nurse.  It  belongs  to  the  public,  since  we  all  are 
potentially  hospital  patients.  It  was  Aeschylus, 
the  Greek  dramatist,  who  wrote: 

" affliction  knows  no  rest. 


But  rolls  from  breast  to  breast  its  vagrant  tide." 
As  we  sit  here  tonight,  there  are  720,000  men,  wo- 
men and  children  in  hospitals  in  the  United  States, 
and  5,137  of  these  are  in  Xorth  Carolina.  These 
figures  do  not  include  the  mentally  sick,  and  the 
State  Hospitals  in  Xorth  Carolina  care  for  about 
6,000  of  those.  .As  we  cover  the  distance  to  our 
homes  we  are  comforted  along  the  way,  because 
these  life-saving  stations  are  throwing  out  open 
arms  for  our  care,  should  some  accident  overtake 
us.  Xo  consideration  of  race,  creed,  sex,  good, 
evil,  nationality,  politics  or  party  concerns  them. 
For  the  doctor  and  nurse  they  are  necessary  work- 
shops; for  the  citizens  of  the  community  they  may 
at  any  time  mean  the  difference  between  anxiety 
and  reassurance,  betw'een  an  invalid  and  a  useful 
body,  between  life  and  death. 

"The  healinf;  of  His  seamless  dress 
Is  by  our  beds  of  pain: 
We  touch   Him   in   life's  strain   and  stress 
.And  we  are  whole  apiain." 

Since  the  hospital  is  our  refuge  in  time  of  mis- 
fortune and  distress,  it  deserves  not  only  the  sup- 
port of  the  few  whose  duty  it  is  to  operate  it,  but 
of  the  many  who  need  its  help.  As  in  war  the 
success  of  an  army  is  dependent  on  the  health  of 
its  troops,  the  prosperity  and  happiness  of  any 
community  is  dependent  on  the  health  of  its  citi- 
zens. The  hospital  in  the  community  is  a  center 
for  haelth  education,  as  well  as  a  place  for  the 
care  of  those  already  sick. 

We  have  many  opportunities  to  criticise  the  hos- 
pital, because  we  so  often  visit  it  only  when  some 
friend  or  member  of  the  family  is  dangerously  sick. 
In  these  hours  of  trial,  we  are  all  liable  to  become 
hysterical  and  give  criticism,  where  in  a  saner 
moment  we  would  give  praise.  There  is  no  wonder 
that  this  should  happen  when,  many  times  without 
a  moment's  warning,  we  must  be  separated  from 
home  and  family  just  when  their  presence  means 
so  much.  The  hospital  replaces  our  home;  the 
doctor,  the  anxious  father:  the  nurse,  the  mother's 
care.  Xo  matter  how  restful,  solicitous,  or  gentb 
these  may  be,  in  our  moments  of  warped  judgment 
they  are  unsatisfactory.     To  us  there  is  onlv  one 


sick;  to  the  nurse  or  doctor  there  are  many;  and 
the  rich,  the  poor,  the  outcast  and  the  beggar  must 
be  treated  with  equal  care.  We  need  to  train  our- 
selves to  think  patiently.  Visit  your  hospital  be- 
fore you  are  in  need;  study  its  problems:  and  when 
the  hour  of  need  comes,  you  will  be  able  to  better 
use  and  understand  it. 

It  is  not  uncommon  to  hear  someone  charge  the 
hospital  with  graft  and  excessive  fees.  I  challenge 
anyone  to  show  me  a  single  hospital  that  nets  a 
profit.  It  may  show  a  temporary  profit,  but  it  is 
all  used  up  when  old  equipment  must  be  replaced, 
or  a  number  of  those  able  fail  to  pay  their  bills. 
The  doctor  struggles  with  the  responsibility  of  the 
hospital  only  in  order  to  render  better  service  to 
the  community.  When  we  consider  the  fees,  we 
little  understand  the  expense  involved.  We  pay 
from  three  to  ten  dollars  a  day  for  a  hotel  bed, 
without  complaint;  we  expect  the  hospital  to  fur- 
nish us  this  same  bed,  plus  nursing  care,  drugs, 
bandages  and  food  at  a  lesser  fee.  When  we  are 
operated  on  and  are  charged  from  five  to  fifteen 
dollars  for  the  use  of  the  operating  room,  our  wrath 
is  uncontrollable.  But  be  patient  and  investigate. 
When  your  appendix  is  removed,  sixty-four  differ- 
ent articles  must  be  prepared  for  you,  and  the 
time  of  six  people  is  required.  When  this  is  com- 
plicated, and  for  many  other  operations,  this  may 
be  doubled.  .And  there  is  one  other  consideration 
of  greater  importance;  that  is,  the  man  in  the  bed 
next  to  yours  may  be  penniless,  and  it  requires  just 
as  much  time  and  money  to  care  for  him  as  if  he 
were  amply  able  to  pay.  For  these  we  should  all 
have  a  tender  heart.  These  are  our  opportunities; 
every  time  you  contribute  to  the  upkeep  of  a  hos- 
pital, you  are  not  only  enriching  your  lives  by 
helping  these,  but  you  are  making  it  possible  for 
you  to  receive  more  skilful  care  when  you  need  to 
call  for  its  help. 

We  all  recognize  the  need  of  the  second  part  of 
the  Triad — the  doctor.  But  I  shall  say  very  little 
about  him,  because  I  know  him  too  well — and  his 
problems  too  many.  He  must  be,  as  the  name 
implies,  a  teacher.  The  best  he  can  do  is  teach 
you  what  to  do  to  keep  well,  and  what  to  do  to 
get  well,  once  you  are  sick.  The  actual  taking  of 
drugs  is  of  secondary  importance.  He  must  be  very 
close  to  your  soul.  This  is  evidenced  by  the  fact 
that  in  the  beginning  one  person  served  as  both 
priest  and  physician. 

For  centuries  the  doctor  labored  and  began  to 
build  hospitals.  Most  of  them  were  poorly  kept, 
even  to  the  point  of  being  miserably  filthy.  Meals 
were  poorly  prepared,  beds  were  not  made,  and 
patients  wore  clothes  that  were  not  laundered.  It 
was  inevitable  that,  as  man  emerged  from  barbar- 
ism, such  a  condition  could  not  continue.  Amid 
the  lilth  and  stench  of  the  Crimean  War,  at  the 
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ever  historic  Scutari.  Florence  Nightingale  gave 
nursing  its  modern  place.  Just  as  Eve,  when  an 
early  grandmother,  loved  the  little  Enoch,  and 
taught  Mahala  how  to  ease  his  suffering  and  allay 
his  pain,  the  modern  nurse,  through  generations  of 
training  under  the  influence  of  Christianity,  has 
soothed  the  little  Enoch,  and  dressed  the  wounds 
of  a  bleeding  Launcelot. 

I  beseech  you,  as  you  follow  your  chosen  calling, 
to  know  your  work  well:  but  I  would  also  warn 
you  to  study  how  to  nurse  and  not  how  to  pre- 
scribe. Your  duties  and  the  doctor's  do  not  neces- 
sarily overlap;  they  may  run  parallel.  Remember, 
a  little  learning  is  a  dangerous  thing,  unless  you 
know  your  limitations.  Your  knowledge  of  the 
science  of  medicine  must  of  necessity  be  superficial, 
because  you  are  too  busy  learning  the  art  of  nurs- 
ing. Observe  well  your  patients,  and  acquaint 
yourselves  with  changes  that  are  important  to  re- 
port when  the  doctor  makes  his  call.  But  I  must 
caution  you  again,  what  the  doctor  wants  is  infor- 
mation and  not  advice.  If  I  may  be  pardoned  for 
advising  you  further,  1  would  suggest  that  you 
have  written  in  big  headlines  in  your  remembrance: 
"I  will  keep  my  mouth  as  it  were  with  a  bridle," 
and  "If  thou  hast  heard  a  word  let  it  die  with 
thee.""  In  your  duties  as  substitute  for  the  wife  or 
mother  at  the  bedside,  you  will  discuss  many  grave 
and  private  affairs.  There  are  those  who  are  sing- 
ularly attracted  by  things  medical,  concerning  their 
neighbor.  It  is  an  atrocious  breach  of  good  man- 
ners to  proclaim  from  the  housetop  the  ills  of  oth- 
ers. Also,  you  cannot  possibly  know  all  cases,  a.s 
there  are  many  which  the  doctor  does  not  even 
choose  to  discuss  with  the  nurse.  Yours  is  a  sacred 
position,  and  you  cannot  fill  your  position  well  un- 
less you  adhere  to  the  principles  of  the  Greatest 
of  Comforters,  who  spent  His  time  teaching  and 
healing  the  sick. 

The  story  is  told  of  a  charming  girl  in  her  teens 
who  visited  New  York  for  the  first  time.  \Vhile 
there  she  became  dangerously  ill  with  pneumonia. 
As  she  lay  in  her  hospital  bed  she  could  see  from 
her  window  the  autumn  leaves  on  the  clinging  ivy, 
falling  one  by  one.  In  her  delirium  she  imagined 
that  when  the  last  leaf  fell,  her  life  would  go  out 
forever.  There  was  a  kind-hearted  old  orderly  in 
the  hospital  who  had  tried  to  be  an  artist  but  dis- 
sipation in  his  early  life  had  robbed  him  of  the 
masterly  touch.  .As  with  all  artists,  his  life  dream 
was  to  paint  one  great  masterpiece.  He  loved  the 
little  girl  and  visited  her  often.  In  doing  this  he 
learned  of  the  dream  in  her  warped  mind.  As 
darkness  covered  the  universe  one  cold  and  stormy 
night,  she  saw  only  one  leaf  left.  She  fell  asleep 
with  a  firm  belief  that  during  the  night  this  last 
leaf  would  fall  to  the  earth,  and  she  would  die 
with  it.    The  would-be  artist  watched  as  well,  and 


the  leaf  fell.  During  the  night  he  climbed  the  snow- 
covered  walls,  and.  with  the  aid  of  a  flickering 
light,  painted  in  the  exact  spot  a  perfect  leaf. 
\\'hen  the  girl  looked  through  the  haze  of  the  earl\' 
morning,  she  thought  the  leaf  was  still  there.  This 
gave  her  hope  and  her  reco\ery  was  rapid.  From 
the  exposure  of  a  stormy  night  the  orderly  passed 
on  with  the  falling  leaves,  but  his  masterpiece  has 
lived  through  the  years. 

In  this  community,  your  efforts  to  improve  the 
Triad  of  Service  for  your  ailing  and  suffering  fel-  , 
low  mortals  may  brings  hours  of  bitter  disappoint- 
ment: but  carry  on.  Opportunities  will  steal  in 
as  quietly  as  ghosts  in  the  night:  may  the  way  you 
measure  up  to  those  ojiportunities  mean  more  com- 
fort and  longer  life  to  others,  and.  for  yourselves, 
consciousness  of  duty  faithfully  performed,  which 
is  the  highest  happiness. 


PEDIATRICS 


G.  W.  KuiscnER,  JR.,  M.I)  .  Eiiilor,  .\>hcvillc.  .\.  C. 


Childhood  Convulsions 

.-\  baby  having  a  convulsion  immediately  brings 
to  mind,  what  has  caused  the  convulsion  and  what 
can  be  done  for  it?  Except  for  calmness,  the  ex- 
perienced physician  has  little  advantage  over  the 
younger  practitioner  at  such  a  time.  One  should 
never  advise  that  the  attack  is  of  simple  origin  and 
will  pass  off  leaving  no  results.  The  onset  of  some 
convulsions  betokens  conditions  inevitably  fatal. 

The  early  literature  describes  convulsions  under 
the  headings  eclampsia  and  epilepsy,  the  former  re- 
ferring to  the  acute  and  the  latter  to  the  chronic 
attacks.  Convulsions  are  paroxysms  of  involuntary 
contractions  of  muscles,  usually  associated  with 
loss  of  consciousness.  They  are  generally  bilateral, 
are  clonic  or  tonic  and  last  from  a  few  seconds  to 
days.  The  albuminuria  which  frequently  follows 
an  attack  has  no  significance  unless  the  attack  is 
nephritic  in  origin.  The  reflexes  are  absent  for 
several  hours  following  an  attack.  Blood-streaked 
saliva  usually  means  only  a  bitten  tongue  or  cheek. 

The  attacks  occur  about  equally  among  the 
sexes.  Of  all  convulsions  occurring  during  the 
first  two  years,  one-third  appear  in  the  first  year, 
two-thirds  in  the  second.  Except  for  epilepsy,  they 
are  rare  beyond  the  fifth  year.  The  neonatal  {pe- 
riod (first  three  weeks)  supplies  most  of  the  con- 
vulsions of  the  first  six  months  and  thereafter 
spasmophilia  is  chiefly  responsible.  Throughout 
childhood  the  central  nervous  system  is  very  un- 
stable. This  explains  most  convulsions.  A  certain 
stimulus  may  provoke  an  attack  in  one  child  and 
in  another  cause  no  change  whatsoever. 

Certain  drugs,  as  strychnine,  atropine,  santonin, 
cocaine,  and  some  metals,  may  be  responsible.  It 
is  alwavs  well  to  remember  that  some  drug  may  be 
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the  cause.  A  convulsion  coming  on  out  of  a  cleat 
sky  is  usually  bacterial  in  origin.  Terminal  con- 
vulsions appear  in  pneumonia,  meningitis,  gastro- 
intestinal disturbances  and  heart  conditions. 

The  age  is  frequently  helpful  in  the  search  foi 
the  cause.  One-half  of  the  convulsions  appearing 
in  the  newly-born  are  the  result  of  intracranial 
hemorrhage.  Here  an  attack  is  usually  preceded 
by  refusal  to  nurse,  cyanosis,  peculiar  cry,  and  irri- 
tability. The  prognosis  is  usually  bad.  Convulsions 
due  to  congenital  syphilis  may  appear  at  any  age; 
in  the  first  few  weeks  of  life  they  are  frequently 
fatal.  Atelectasis  may  cause  20  to  30  severe  twitch- 
ing attacks  in  24  hours.  Anaphylaxis  to  breast 
milk  may  cause  convulsions,  appearing  during  or 
shortly  after  nursing.  Placing  the  infant  on  cow's 
milk  stops  the  attack  and  is  also  diagnostic  of  the 
cause. 

An  eclamptic  mother  passes  the  toxins  on  to  her 
child  who  may  likewise  become  convulsive.  The 
severity  of  the  mother's  attack  is  no  indicator  as 
to  the  child's  condition.  The  eclamptic  condition 
of  the  mother  may  have  developed  post  partum, 
but  the  child  may  have  received  enough  toxin  to 
develop  convulsions  before  the  mother.  As  to  the 
toxicity  of  milk  from  eclamptic  mothers,  the  safe 
attitude  is  to  supply  other  nourishment  for  a  pe- 
riod. Tetanus  neonatorum  is  rarely  seen.  It  gen- 
erally makes  its  appearance  in  the  second  week  of 
life.  .\n  apparently  causeless  convulsion,  persistent 
and  appearing  in  children  under  one  year  of  age,, 
should  arouse  a  suspicion  of  mental  derangement 
or  some  brain  disorder.  The  same  suspicion  should 
be  aroused  if  convulsions  arise  in  a  convalescent 
child. 

From  one  month  up  to  the  third  year  the  chief 
cause  for  convulsive  attacks  is  spasmophilia.  They 
are  more  frequent  from  the  sixth  month  on,  and 
rarely  due  to  spasmophilia  before  the  sixth  month 
and  after  the  30th  month.  Spasmophilia  is  spoken 
of  as  rickets  of  the  nervous  system.  Spasmophilia 
and  rickets  are  both  associated  with  a  lowered  cal- 
cium metabolism.  Spasms  of  the  hands  and  feet, 
carpopedal  spasms,  are  diagnostic  of  spasmophilia. 
These  positions  are  painful  and  especially  so  when 
an  attempt  is  made  to  correct  the  cramped  and 
uncomfortable  attitudes  of  the  hands  and  feet. 
These  spasms  occur  intermittently  and  may  last  for 
days  at  a  time.  There  is  usually  an  associated 
edema  of  the  hands  and  feet  but  no  fever.  The 
Trousseau  and  Chvostek  phenomena  are  usually 
present,  but  their  absence  does  not  rule  out  the 
condition.  It  may  take  some  other  condition  to 
light  up  a  dormant  spasmophilia. 

Microcephalus  and  hydrocephalus  are  sooner  or 
later  associated  with  convulsions.  An  attack  may 
be  the  first  sign  of  hydrocephalus.  The  acute  in- 
fectious fevers  are  frequently  ushered  in    with    a 
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convulsion.  A  convulsion  appearing  in  a  healthy 
child,  quickly  followed  by  fever,  usually  indicates 
one  of  the  contagious  diseases.  Measles  rash  may 
appear  four  days  later;  a  convulsion  during  the 
disease  means  a  complication.  Scarlet  fever  often 
starts  with  a  convulsion  and  the  resultant  nephritis 
is  often  indicated  by  an  attack  of  convulsions.  In 
children  malaria  is  often  ushered  in  by  a  convul- 
sion. Whoopingcough  may  cause  convulsions  as  a 
result  of  the  toxins  or  brain  injury  as  well  as  the 
asphyxia.  Pneumonia,  tonsillitis,  pyelitis  and  acute 
nephritis  may  cause  convulsions.  Rickets,  mas- 
toiditis, congenital  heart  disease,  acidosis,  hypogly- 
cemia, heat  stroke  and  other  diseases  may  also  be 
responsible.  The  convulsion  due  to  the  onset  of 
meningitis  may  precede  all  other  symptoms  by 
hours.  In  congenital  syphilis  the  early  convulsions 
may  attack  only  a  single  group  of  muscles  and 
later  gradually  involve  other  muscles. 

Until  recently,  intestinal  toxemia  has  stood  as  a 
time-honored  cause  of  convulsions.  Experimentally, 
convulsions  have  not  arisen  from  either  overeating 
or  improper  intestinal  metabolism,  or  from  feeding 
spoiled  food.  Some  split  proteins  may  produce  con- 
vulsions as  a  result  of  their  anaphylactic  action.  If 
fever  is  present,  the  attack  is  probably  not  of  in- 
testinal origin. 

Aside  from  the  causes  given,  the  period  from  the 
third  year  to  puberty  is  dependent  upon  either  epi- 
lepsy or  encephalitis  as  the  most  important  causes 
of  convulsions.  Encephalitis  is  remarkable  for  the 
multiplicity  of  its  manifestations.  Any  illness  that 
ends  with  drowsiness  suggests  encephalitis  as  a  se- 
quela. 

Epilepsy  makes  its  debut  about  the  fourth  to 
fifth  year.  Finklestein  has  stated  that  7  per  cent 
of  all  infantile  convulsions  are  initial  attacks  ol 
epilepsy.  Others  place  the  figure  as  high  as  22  per 
cent.  Perhaps  there  is  no  such  thing  as  idiopathic 
epilepsy,  but  some  cases  defy  a  discovery  of  the 
cause.  In  every  nerve  or  reflex  arc  there  is  a  sen- 
sory and  a  motor  element.  Repeated  attacks  on 
the  sensory  element  reduce  its  inhibitory  factor  and 
as  a  result  the  motor  element  is  stimulated  to  the 
production  of  a  convulsion.  Thus  a  lowering  of 
the  sensory  threshold  results  and  it  is  doubted  that 
there  is  ever  a  return  to  normal  of  the  threshold. 
With  a  lowered  threshold  less  and  less  stimulation 
is  required  to  cause  a  seizure  and  the  epileptic  habit 
results.  This  explains  why  the  seizures  persist  in 
some  cases  after  the  cause  has  been  removed.  The 
cure  of  the  disease  lies  in  its  prevention.  The  pre- 
vention of  encephalitis  will  also  help  to  prevent 
epilepsy. 

Long-continued  fever  attacks  are  very  likely 
causes  for  epilepsy  because  of  the  toxic  irritation 
to  the  cerebral  cortex.  It  is  now  believed  that  the 
free  use  of  a  sedative  such  as  phenobarbital  during 
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a  fever  attack  will  lessen  the  cortical  irritation  and 
thus  prevent  subsequent  convulsions  or  epilepsy. 


INTERNAL  MEDICINE 

Paui    H.   Rinoer,  A.B.,  M.D.,  F.A.C.P.,   Editor 
Asheville,  N.  C. 


Cardiac  Asthma  (Paroxysmal  Cardiac 
Dyspnea) 

In  the  Journal  of  the  A.  M.  A.  for  June  10th, 
Dr.  Soma  Weiss  and  Dr.  Georjie  P.  Robb,  of  Bos- 
ton, have  a  very  interesting  communication  Cardiac 
Asthma,  with  a  very  satisfactory  bibliography. 
What  they  have  to  say  is  too  compactly  slated  for 
abstraction.  The  following  passages,  however,  may 
give  those  interested  in  the  subject  a  desire  to  ob- 
tain the  entire  article. 

-Attacks  of  paroxysmal  dyspnea  often  disable  and 
endanger  the  life  of  patients  with  an  otherwise  ap- 
parently good  state  of  the  circulation.  Unlike  other 
types  of  cardiac  dyspnea,  it  frequently  occurs  with- 
out e.xertion  and  without  long-standing  severe  phy- 
sical or  chemical  derangement  of  the  circulation. 
The  explanation  of  the  sequence  of  events  leading 
to  the  attack,  as  well  as  the  circulatory  state  before, 
and  during  the  paroxysm,  is  based  on  inferences 
from  clinical  symptoms  and  signs  and  on  post  mor- 
tem observations.  The  more  precise  study  of  the 
condition  is  difficult,  for  it  cannot  be  reproduced  in 
animals;  moreover,  in  man  it  usually  occurs  at 
night,  unexpectedly,  and  is  of  relative  short  dura- 
tion. 

Osier,  in  1897,  clearly  defined  the  condition: 

"In  cases  of  advanced  arteriosclerosis  there  are 
often  attacks  of  dyspnea  of  great  intensity  recur- 
ring in  paroxysms,  often  nocturnal.  The  patient 
goes  to  bed  feeling  quite  well,  and  in  the  early 
morning  hours  wakes  in  an  attack  which,  in  its 
abruptness  of  onset  and  general  features,  resem- 
bles asthma.  There  is  usually  a  sensation  of  pre- 
cordial distress,  a  feeling  of  constriction  and  op- 
pression. Two  other  features  about  this  form  of 
attack  will  attract  your  attention — the  evident  ef- 
fort in  the  breathing  and  the  presence  of  a  wheez- 
ing in  the  bronchial  tubes  and  of  moist  rales  at 
the  base  of  the  lungs.  The  patient  may  spring 
from  the  bed  and  throw  open  the  window  in  his 
terrible  air  hunger,  and  he  assumes  an  attitude 
most  favorable  to  the  working  of  all  the  accessory 
muscles  of  respiration.  Slight  cyanosis  is  usually 
present,  and  in  severe  paroxysms  a  cold  sweat 
breaks  out  on  the  face  and  limbs.  The  pulse  is 
feeble,  often  irregular,  and  very  small,  and  on 
auscultation  one  hears  either  gallop  rhythm  or  the 
fetal  type  of  heart  beat.  Death  may  occur  in  the 
attack." 

Of  the  eighty-two  patients  with  severe  attacks 
studied,  53  per  cent,  suffered  from  primary  or  sec- 


ondary arterial  hypertension;  20  i^er  cent,  from 
vascular  sclerosis.  |)articularly  of  the  coronary  ar- 
teries, but  without  prcmounced  elevation  of  the 
arterial  pressure:  20  per  cent,  from  syphilitic  heart 
disease:  6  per  cent,  from  rheumatic  heart  disease, 
and  in  one  case  the  type  of  heart  disease  could 
not  be  determined.  In  practically  all  the  cases 
studied  there  was  clinical  and  laboratory  evidence 
of  hy[)ertrophy  of  the  left  ventricle  or  coronary 
disease,  or  both.  These  data  agree  with  other  re- 
I>orts  in  the  literature. 

The  degree  of  disability  between  attacks  varied 
strikingly.  In  some  of  the  patients  studied  the 
first  and  almost  fatal  attack  occurred  at  night,  after 
the  usual  daily  labor;  in  others  there  was  constant 
disability,  with  dyspnea  and  orthopnea  of  necessity 
requiring  almost  90  degrees  of  elevation.  Between 
attacks,  the  jjulmonary  circulation  showed  engorge- 
ment of  the  vascular  bed.  whereas  the  peripheral 
circulation  was  essentially  normal. 

The  majority  of  attacks  are  associated  with  both 
inspiratory  and  expiratory  distress  and  with  rhonchi 
and  moist  rales.  The  respiratory  mid-position  of 
the  thorax  becomes  elevated  and  there  is  a  tendency 
for  the  che.st  to  become  fixed  in  a  forced  inspiratory 
[position  so  that  respiration  is  almost  entirely  dia- 
phragmatic. In  one  case,  during  an  extreme  at- 
tack, the  respiration  ceased  with  the  thorax  held 
rigidly  in  a  high  inspiratory  position  that  at  first 
resisted  artificial  respiration.  During  attacks  there 
is  also  a  striking  inspiratory  retraction  of  the  entire 
lower  half  of  the  thorax,  most  marked  in  the  inter- 
costal spaces.  Patients  with  low  plasma  protein 
are  particularly  apt  to  develop  severe  pulmonary 
edema.  The  pulmonary  second  sound  becomes 
greatly  accentuated,  and,  often,  even  in  the  pres- 
ence of  marked  hypertension,  is  louder  and  more 
ringing  than  the  aortic  second  sound.  The  color 
of  the  skin  is  ashen  rather  than  cyanotic.  The 
small  cutaneous  veins  are  collapsed,  and  the  larger 
veins  are  small  and  apparently  constricted.  \  cold 
sweat  usually  breaks  forth  and  in  severe  seizures 
may  drench  the  patient. 

In  a  number  of  cases,  particularly  with  syphilitic 
aortitis,  there  was  intense  dyspnea  and  tachypnea 
without  characteristic  asthmatic  breathing  or  the 
usual  signs  of  pulmonary  edema.  Patients  with 
aneurysmal  dilatation  of  the  aorta  and  pressure  on 
the  trachea  or  bronchi,  on  the  other'  hand,  tended 
to  develop  particularly  severe  bronchospastic  at- 
tacks. Patients  with  mitral  stenosis  did  occasion- 
ally develop  an  asthmatic  type  of  respiratory  dis- 
tress, but  lacking  autopsy  evidence  we  cannot  state 
with  certainty  that  aortic  disease  with  left  ventric- 
ular hypertrophy  and  coronary  disease  are  not 
causative  in  such  cases.  These  attacks  differ  from 
the  classic  cardiac  asthma. 

The  association  of  cardiac  asthma  and  precordial 
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pain  was  rather  frequent:  and  in  some  instances 
precordial  pain  with  classic  anginal  radiation  and 
asthma  developed  independently  in  the  same  pa- 
tient. Instances  were  also  observed  of  severe  at- 
tacks of  asthma,  rather  than  pain,  accompanying 
coronary  thrombosis.  Contrary  to  the  general  be- 
lief as  well  as  to  statistical  data  in  the  literature, 
cardiac  asthma  in  its  milder  form  was  found  to 
develop  frequently  at  a  certain  stage  of  heart  dis- 
ease. Nocturnal  periodic  nervousness,  cough, 
paroxysmal  pounding  of  the  heart  and  Cheyne- 
Stokes  breathing  are  equivalent  manifestations  of 
mild  cardiac  asthma;  often  they  are  forerunners  of 
severe  cardia  casthma. 

There  are  several  factors  that  definitely  lead  to 
the  attack.  Although  the  paroxysm  can  occur  in 
the  day,  particularly  in  advanced  cases,  it  usually 
comes  on  at  night.  The  horizontal  position  of  the 
body  is  one  of  the  most  important  factors  in  this 
nocturnal  character  of  asthma.  This  is  shown  by 
the.  fact  that  when  patients  are  in  the  high  pil- 
lowed-up  position,  attacks  are  less  apt  to  occur, 
and  that  standing  regularly  gives  relief.  Patients 
discover  prompt  relief  after  rushing  to  the  window, 
drinking  water  or  brushing  their  teeth.  Some  of 
the  patients  dread  to  go  to  bed;  some,  with  severe 
attacks,  prefer  even  to  stand  up,  leaning  forward, 
throughout  the  night.  An  opportunity  has  been 
had  to  study  several  patients  who,  as  soon  as  the 
thorax  was  lowered  below  a  certain  critical  angle, 
invariably  developed  increasing  signs  of  congestion, 
accentuation  of  the  pulmonary  second  sound,  ele- 
vation of  the  arterial  pressure,  Cheyne-Stokes  res- 
piration, rales,  wheezing  and  finally  typical  mild 
seizures.  These  observations,  together  with  the 
fact  that  change  from  lying  on  the  back  to  lying 
on  the  abdomen  with  the  same  angle  between  the 
thorax  and  the  body  resulted  in  cessation  of  the 
attack  and  increase  in  the  vital  capacity,  indicate 
that  the  angle  and  the  position  of  the  thorax  rather 
than  of  the  entire  body  have  an  important  bearing 
on  the  sequence  of  events  within  the  thorax  leading 
to  attacks. 

Patients  with  marked  left  ventricular  disturbance 
frequently  develop  Cheyne-Stokes  breathing  at 
night.  The  periodic  circulatory  changes  during  the 
two  phases  of  the  respiration,  together  with  the 
sudden  awakening  with  excitement  in  the  beginning 
of  hyperpnea,  during  which  the  inspiratory  position 
of  the  thorax  becomes  progressively  increased, 
easily  lead,  in  the  already  overfilled  pulmonary 
circuit,  to  acute  pulmonary  congestion  and  attack. 
Noise,  nightmare,  paroxysms  of  coughing  caused 
by  gradual  accumulation  of  mucus  in  the  respira- 
tory passage  during  sleep,  the  urinary  reflex,  and 
other  factors  may  act  as  triggers  in  precipitating 
an  acute  and  temporary  imbalance  between  the 
functioning  of  the  right  and  left  ventricle,  a  height- 


ened pulmonary  congestion  with  acute  pulmonary 
vascular  hypertension  resulting  finally  in  pulmonary 
edema. 

The  disturbed  balance  between  the  coronary 
blood  flow  and  the  metabolic  requirement  of  the 
muscle  of  the  left  ventricle,  as  compared  with  the 
right  ventricle,  is  the  primary  factor  in  the  path- 
ogenesis of  cardiac  asthma.  As  a  result,  the  reserve 
functional  capacity  of  the  left  ventricle  becomes 
disproportionately  impaired,  and  later,  according  to 
the  observations  presented,  there  follows  a  back 
pressure  effect  within  the  pulmonary  circuit  usually 
without  failure  of  the  peripheral  circulation.  In 
this  engorged  state  of  pulmonary  circulation  the 
reserve  pulmonary  vessels  are  taken  up  by  the 
blood,  and  pulmonary  vascular  hypertension  of 
moderate  to  severe  degree  develops.  It  has  been 
demonstrated  that  these  circulatory  changes  then 
induce  a  functional  emphysema  of  the  lungs.  Sleep 
with  the  thorax  in  the  horizontal  position  results 
in  additional  pulmonary  engorgement.  The  coro- 
nary circulation  in  sleep  in  the  horizontal  position 
can  only  be  surmised.  Consideration  of  the  pul- 
monary hemodynamics,  however,  suggests  some 
hindrance  to  the  coronary  arterial  inflow  as  well  as 
the  venous  return,  particularly  through  the  the- 
besian veins. 

Excitement  with  fear,  and  sudden  hyperactivity 
of  the  autonomic  brain  centers,  accompanying  the 
precipitating  factors  discussed,  result  in  the  sudden 
simultaneous  elevation  of  the  arterial  pressure  and 
constriction  of  the  small  venules  controlling  the 
blood  depots  of  the  body. 

The  syndrome  of  acute  or  subacute  left  ventric- 
ular failure,  suggested  and  discarded  by  a  number 
of  clinicians  during  the  past  century,  exists  and 
plays  a  fundamental  role  in  a  large  group  of  pa- 
tients with  heart  disease.  The  syndrome  is  charac- 
terized by  relative  or  absolute  insufficiency  of  the 
left  coronary  circulation,  such  as  chiefly  exists  in 
arterial  hypertension,  coronary  sclerosis  and  throm- 
bosis, and  in  syphilitic  aortitis. 

In  the  precipitation  of  attacks,  the  coexistence  of 
subacute  failure  of  he  left  ventricle  and  acute  pre- 
cipitating factors  is  essential,  .\cute  pulmonary 
hypertension,  a  secondary  intense  functional  em- 
physema, and  pulmonary  edema  are  the  main  fea- 
tures of  the  attacks.  The  volume  of  the  blood  flow 
through  the  lungs  is  normal  or  decreased,  the  ve- 
locity usually  decreased.  The  pulmonary  rather 
than  the  peripheral  circulation  is  related  to  orthop- 
nea. With  improvement,  the  pulmonary  circula- 
tion first  becomes  normal,  followed  by  disappear- 
ance of  the  functional  emphysema. 

Anyone  wishing  a  reprint  of  this  interesting  article  can 
doubtless  obtain  one  by  writing  to  either  Dr.  Soma  Weiss 
or  Dr.  George  P.  Robb  at  Harvard  Medical  School. 
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NEUROLOGY 

Oi.ix  B.  Chamberlain,  M.D.,  Editor,  Charleston,  S.  C. 


Cutaneous  Reflexes 
In  previous  articles,  the  editor  of  this  department 
attempted  to  give  a  description  and  brief  clinical 
evaluation  of  the  more  important  tendon  reflexes 
which  should  be  elicited  in  every  case  in  which  dis- 
order of  the  nervous  system  is  suspected. 

Cutaneous  or  supert'icial  rellexes  will  now  be  con- 
sidered. There  are  five  important  cutaneous  re- 
flexes, namely,  the  plantar,  the  abdominal,  the  cre- 
masteric, the  corneal  and  the  pharyngeal.  By  far 
the  most  valuable  and  important  cutaneous  reflex 
is  the  plantar,  since  in  the  absence  of  the  normal 
response  there  often  appears  a  very  significant  and 
revealing  phenomenon.  The  discoverer  of  this  ab- 
normal reflex  was  Babinski  and  the  reflex  bears  his 
name. 

Babinski  described  a  normal  mo\ement  of  th^ 
large  toe,  accompanied  typically  by  a  spreading  or 
fanning  out  of  the  other  toes.  To  elicit  the  normal 
plantar  response,  the  foot  is  held  loosely  in  the 
hand,  and  the  outer  aspect  of  the  sole  stroked,  with 
slight  pressure,  in  a  forward  direction.  One  may 
use  a  pencil,  match  stick,  point  of  a  key,  or  like 
object.  In  health,  the  great  toe  will  bend  in  a 
plantar  direction.  The  other  toes  generally  join  in 
this  movement,  and  there  is  often  a  jerking  away 
of  the  foot.  Often  perfectly  healthy  people  have  a 
hypersensitiveness  to  tickling  of  the  sole,  and  an 
exaggerated  avoiding  response  may  be  obtained. 

Babinski,  as  has  been  said,  noticed  that  a  slow. 
defmite  upward  or  dorsal  flexion  of  the  great  toe, 
accompanied  by  a  spreading  of  the  small  toes,  was 
found  in  cases  where  the  pyramidal  tract  was  in- 
jured, either  in  the  cord  above  the  lumbar  swelling, 
or  in  the  brain.  His  pathological  reflex  has  been 
accepted  as  an  extremely  valuable  sign,  differentiat- 
ing almost  unerringly  between  organic  and  func- 
tional disease  of  the  nervous  system. 

Follow'ing  Babinski  a  number  of  neurologists  de- 
scribed variations  of  this  pathological  reflex.  Op- 
penheim,  Gordon  and  Bechterew  have  all  given 
their  names  to  such  modifications.  Neurological 
studies,  particularly  of  the  cord  injuries  seen  in  such 
profusion  during  the  World  War,  have  thrown 
much  light  upon  the  problem  of  the  Babinski  re- 
flex. A  brief  statement  of  the  present  viewpoint  is 
about  as  follows: 

Severe  injury  to  the  segmented  nervous  system 
tends  to  convert  the  caudal  segments  into  an  inde- 
pendent system  showing  a  lower  order  of  reflexes. 
For  example,  if  the  cord  is  badly  or  completely 
injured  in  the  dorsal  region  and  the  individual  sur- 
vives temporarily,  an  abnormal  type  of  reflex  arises 
in  the  isolated  segment.  This  reflex  which  is  both 
muscular  and  visceral  is  called  the  mass  reflex.  The 


stimulus  calling  it  forth  is  practically  any  touch 
or  pressure  applied  to  practically  any  part  of  the 
skin  of  the  lower  extremities  and  trunk.  The  lei;> 
are  drawn  up  violently,  the  toe  dorsally  extended, 
and  often  evacuation  of  the  bladder  and  lower 
bowel  accompany  the  muscular  activity.  Two  im- 
portant generalizations  stand  out:  one,  reflexogen- 
ous  zone  includes  almost  the  entire  lower  part  of 
the  body:  two,  the  reflex  is  a  primitive  avoiding 
response  not  ordinarily  under  the  control  of  the 
will.  Now,  we  can  re-examine  the  Babinski  and 
allied  reflexes.  They  are  simply  isolated  or  mild 
forms  of  the  mass  reflex.  The  reflexogenous  zone 
may  be  limited  to  the  sole,  or  be  more  widespread, 
depending  generally  upon  the  severity  of  the  lesion. 
Practically,  therefore,  we  may  say  that  the  dorsal 
extension  of  the  toes  is  a  very  valuable  sign  and 
indicates  some  degree  of  impairment  of  the  pyra- 
midal system.  It  appears  very  early  in  brain  le- 
sions, being  found  often  immediately  after  a  stroke. 
It  is  found  in  temporary  suspension  of  cerebral 
activity  as  for  example,  epileptic  convulsions,  and 
coma  of  a  uremic  tj-pe.  However,  it  is  not  found 
in  hysterical  paralyses,  and  a  true  Babinski  is 
practically  non-forgeable.  It  is  generally  said  that- 
a  dorsal  extension  of  the  toe  is  normally  present 
in  infants  for  the  first  few  months.  This  has  been 
disputed,  but  is  probably  true,  and  the  varying 
statements  may  be  understood  by  a  perusal  of  the 
article  by  W.  Russell  Brain  and  R.  Desmond  Cur- 
ran  which  appeared  in  Brain,  September.  1932. 

The  abdominal  reflex  is  obtained  by  stroking  the 
skin  of  the  abdomen,  when  normally,  there  may  be 
noted  a  homolateral  contraction  of  the  abdominal 
muscles  which  seem  to  pull  the  linea  alba  over  to 
the  side  stroked.  Often  an  upper,  lower  and  mid- 
dle division  is  described.  The  abdominal  reflex  is 
often  explained  in  rather  confused  and  ambiguous 
terms.  Monrad-Krohn,  a  Danish  neurologist,  has 
perhaps  thrown  the  clearest  light  upwn  it.  It  is 
not  a  reflex  dependent  upon  a  reflex-arc  composed 
of  an  in-going  sensory  tiber  .short  connector  in  the 
cord,  and  out-going  motor  fiber,  as  are  the  deep 
reflexes.  Rather,  the  reflex-arc  of  the  abdominal 
response  reaches  the  cerebrum.  The  pyramidal 
tract  forms  the  efferent  pathway.  The  afferent  is 
not  agreed  upon,  but  is  probably  one  of  the  spino- 
thalamic tracts. 

E.xaggeration  of  the  abdominal  reflexes  is  fre- 
quently found  in  functional  disorders.  They  are 
diminished  or  absent  in  pramidal  lesions  and  in 
peripheral  nerve  lesions.  Sensory  loss  must  be  very 
profound  before  the  reflexes  are  affected.  They  are 
generally  present  in  tabes.  In  multiple  sclerosis 
the  early  disappearance  of  the  abdominal  reflexes 
forms  a  significant  sign. 

The  cremasteric  reflex,  which  is  essentially  a  very 
low  abdominal  reflex,  is  obtained  by  stroking  the 
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inner  aspect  of  the  thigh,  or  pinching  the  skin  of 
the  scrotum.  .\  brisk  contraction  of  the  cremasteric 
muscle  follows,  with  a  drawing  of  the  homolateral 
testicle  toward  the  pubic  arch. 

The  corneal  reflex  is  a  cranial  nerve  refle.x.  which 
has  the  5th  nerve  for  an  afferent  pathway,  and  the 
7th  nerve  for  the  efferent  tract.  In  health  touching 
the  corneal  with  a  wisp  of  cotton,  or  soft  bit  of 
blotter  results  in  a  quick  wink.  The  reflex  is  of 
great  value,  particularly  in  early  affection  of  the 
5th  nerve.  In  tumors,  especially  cerebello-pontine 
angle  tumors,  the  corneal  reflex  is  revealing.  In 
tabes  the  reflex  is  often  lost  early.  Since  the  re- 
sponse is  carried  out  by  the  7th  nerve,  absence  of 
the  response  must  be  considered  in  the  light  of 
possible  disease  of  that  nerve  also. 

The  pharyngeal  reflex  is  also  mediated  by  two 
cranial  nerves,  the  sensory  division  of  the  9th  form- 
ing the  afferent  pathway,  and  the  10th,  the  efferent 
tract.  The  normal  response  is  gagging,  when  the 
mucous  membrane  of  the  pharynx  is  irritated.  The 
reflex  is  often  absent  bilaterally  in  hysteria.  Uni- 
lateral diminution  or  absence  is  of  great  value  in 
discovering  disease  of  the  cranial  nerves  involved, 
namely,  the  9th  and  10th. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor.  Charlotte,  N.  C. 


Traumatic  Ulnar  Neuritis 
In  the  March  (1933)  issue  of  Annals  of  Surgery, 
the  subject  of  ulnar  neuritis  was  discussed  by  Con- 
way of  New  York.  This  author  states  that  the  le- 
sions in  which  a  disturbance  of  the  normal  rela- 
tions between  the  ulnar  nerve  and  its  nerve  bed 
exists  may  be  grouped  under  the  general  heading, 
traumatic  neuritis. 

By  virtue  of  its  location  behind  the  elbow,  the 
ulnar  nerve  is  subject  to  many  potential  disadvan- 
tages. Owing  to  its  short  course  in  that  location, 
the  nerve  is  slightly  stretched  with  each  motion  of 
flexion,  but  intrinsic  elasticity  and  mobility  allow 
it  to  undergo  these  momentary  changes  without 
suffering  any  damage.  This  compensatory  mechan- 
ism may  be  disturbed  if  the  nerve  itself  is  trauma- 
tized or  if  the  bed  on  which  it  lies  be  distorted  in 
any  way.  Under  such  circumstances,  a  neuritis  is 
induced  by  a  repetition  of  normal  movements — 
movements  which  otherwise  would  produce  no  un- 
toward effect. 

Exaggerated  mobility,  an  anomaly  which  exists 
in  a  certain  unknown  number  of  individuals  where 
the  hypermobile  nerve  slips  forward  on  the  epicon- 
dyle,  may  also  affect  the  ulnar  nerve  adversely.  If 
the  dislocation  becomes  complete  and  occurs  with 
every  movement  of  flexion,  the  nerve  is  almost  cer- 
tain to  undergo  some  damage  and  a  friction  neuritis 
result. 


The  initial  injury  is  generally  sustained  in  early 
life  and  usually  between  the  ages  of  two  and  ten 
years.  In  the  typical  case,  the  fracture  involves 
the  external  condyle  of  the  humerus  with  the  line 
of  cleavage  running  obliquely  into  the  elbow-joint. 
This  is  a  familiar  fracture  in  children  and  one 
which  gives  rise  to  difficulty  owing  to  the  tendency 
of  the  large  fragment  to  be  turned  on  its  axis  by 
the  pull  of  the  extensor  attachments.  It  appears 
to  be  the  rule  for  the  fracture  to  unite  by  fibrous 
tissue  only.  In  many  cases,  the  functional  result 
is  fairly  satisfactory.  The  cubitus  valgus  usually 
manifests  itself  at  a  comparatively  early  stage  but 
often  excites  little  or  no  comment  at  the  time.  In 
adult  life,  the  distortion  is  always  conspicuous  and 
is  due  to  the  irregular  epiphyseal  growth  being 
added  to  the  initial  displacement  already  present  in 
the  condyle.  There  is  what  may  be  termed  a  latent 
period  in  this  condition,  for,  in  about  75  per  cent, 
of  the  recorded  cases,  the  interval  between  the  ini- 
tial injury  and  the  onset  of  the  first  signs  of  nerve 
involvement  is  not  less  than  ten  years. 

Latent  periods  of  thirty  years  are  not  uncommon. 
.■\s  a  rule,  during  this  time  no  change  in  the  elbow 
is  noted  oUier  than  the  steady  increase  in  degree 
of  the  deformity  which  reaches  its  maximum  with 
the  cessation  of  growth  of  the  epiphyses.  Cubitus 
valgus  is  a  striking  deformity  and  with  the  distor- 
tion of  the  lower  end  of  the  hemerus  gives  a  false 
impression  of  overgrowth  of  the  internal  condylar 
region. 

Grossly,  the  nerve  trunk  is  swollen,  often  irreg- 
ularly, along  a  portion  of  its  course.  This  thicken- 
ing may  extend  as  far  as  two  inches  proximal  and 
distal  to  the  ulnar  groove.  In  the  early  stages  of 
compression,  the  nerve  is  soft  and  hyperemic  and 
may  contain  lymph  between  its  bundles.  In  the 
later  stages,  it  becomes  firmer  from  the  overgrowth 
of  fibrous  tissue  and  local  induration  may  become 
more  marked  with  the  formation  of  a  spindle-shap- 
ed neuroma. 

The  late  neuritis  of  the  ulnar  nerve  does  not 
differ  in  symptomatology  from  the  other  forms  of 
progressive  neuritis.  The  symptoms  arise  insidi- 
ously and  progress  steadily.  The  neurological 
symptoms  in  the  initial  phase  will  vary  with  dif- 
ferent individuals.  As  is  usual,  the  motor  fibres 
are  more  vulnerable  to  compression  than  are  the 
sensory  fibres,  and  for  that  reason  motor  symptoms 
dominate  the  clinical  picture  and  often  precede  any 
evidence  of  sensory  involvement.  The  sensory 
symptoms  may  be  very  slight.  Typically  they  are 
felt  along  the  course  of  the  ulnar  nerve  distribution. 
The  objective  signs  progress  from  those  of  an  in- 
complete nerve  block  to  evidence  of  a  complete  in- 
terruption— early  paresis  and  atrophy  of  the  hand 
musculature. 

It  is  obvious  that  the  treatment  indicated  is  surg- 


SOUTHERN  MEDICINE  AND  SURGERY 


July.  10.; 


ical  interference  in  an  endeavor  to  free  the  nerve 
of  compression  in  the  medial  epicondylar  groove. 

The  method  which  has  much  to  recommend  it  not 
only  because  it  satisfies  the  postulates  of  a  neuro- 
lysis but  al-o  because  of  its  relative  simplicity,  is 
that  of  transplantation  of  the  ulnar  nerve  from  the 
ulnar  groove  anteriorly  to  the  medial  epicondyle. 
This  method  has  proven  uniformly  successful. 


SURGERY 

Geo.  H.  Bvncii,  M.D.,  Editor,  Columbia,  S.  C. 


SURGERV    IN    THE    LUETIC 

Syphilis  is  a  disease  so  protean  in  its  symptom- 
atology that  it  has  been  called  the  mockingbird  of 
medicine.  Dr.  Hunter  McGuire,  surgeon  to  Stone- 
wall Jackson's  Corps  of  the  Confederate  .Army,  is 
said  to  have  attributed  much  of  his  success  to  treat- 
ing every  obscure  case  coming  to  him  for  syphilis. 
Sir  William  Osier  said,  "Know  ye  syphilis  in  its 
various  maniestations,  and  all  things  clinical  will  be 
added  unto  you." 

The  e.xact  incidence  of  syphilis  in  the  general 
public  is  unknown.  It  is  of  interest  to  know  that 
in  the  South  Carolina  Baptist  Hospital,  where  the 
Wassermann  test  has  been  made  a  routine  on  all 
admissions  for  something  over  two  years,  not  more 
than  1  per  cent,  have  been  reported  positive.  .•\1- 
though  in  some  of  these  cases  there  is  fairly  active 
syphilis  complicated  by  pelvic  inflammatory  disease 
and  gonorrhea,  in  others  syphilis  is  latent  and 
would  remain  unsuspected  e.xcept  for  the  laboratory 
test.  In  the  Negro  hospitals  the  incidence  in  our 
cases  is  considerably  higher. 

Syphilis  apparently  has  no  deterrent  effect  on 
other  diseases  and  the  luetic  have  hernias,  tumors 
and  pyogenic  infections  just  as  do  other  people.  It 
is  rather  surprising  to  learn  that  in  our  experience 
syphilis  does  not  materially  affect  wound  healing. 
Wounds  heal  by  primary  union  and  if  the  disease 
is  not  acute  the  postoperative  course  in  afebrile. 

In  abdominal  surgery  controversy  has  arisen 
over  whether  gastric  syphilis  is  a  real  clinical  and 


pathological  entity.  Increasing  exjierience  is  con- 
vincing that  syphilis  of  the  stomach  does  occur.  It 
is  most  often  a  diffuse  infiltration  of  the  stomach 
wall;  it  should  not  be  confused  with  cancer  which 
is  at  first  a  discrete  lesion.  Why  classic  gumma  of 
the  stomach  has  never  been  found  remains  to  be 
explained.  Brown  and  Stokes,  in  a  study  of  200 
cases  of  late  or  latent  syphilis,  found  only  4  per 
cent,  with  true  syphilis  of  the  stomach,  although  87 
per  cent,  gave  as  their  chief  complaint  stomach 
trouble. 

Syphilis  of  the  liver  may  so  simulate  other  dis- 
eases of  that  organ  that  its  identification  at  the 
bedside  may  be  impossible. 

In  neurosyphilis  gastric  crises,  abdominal  pain 
and  tenderness  may  so  closely  resemble  any  of  the 
lesions  for  which  abdominal  surgery  is  indicated 
that  mistakes  in  diagnosis  do  occur  and  needless 
operations  are  done.  We  advocate  routine  Wasser- 
mann  and  Kahn  tests  on  all  hospital  patients.  When 
these  are  negative  in  obscure  cases  where  syphilis 
may  be  present  examination  of  the  s[)inal  fluid 
should  be  made.  Even  when  all  laboratory  tests 
are  negative,  a  therapeutic  test  for  a  reasonable 
time  in  some  cases  will  give  striking  results. 

In  treating  syphilis  one  should  remember  that  if 
improvement  does  not  occur  cancer  or  some  other 
disease  may  also  be  present. 


C.\LC)ME1.  is  not  a  ver\-  powerful  colon  stimulant,  so  if 
the  dose  is  too  small  the  re.-ult  is  headache  and  lassitude 
The  calomel  hastens  the  undigested  foofi  through  the  small 
intestine  to  the  colon,  where  the  putrefactive  bacteria  arc 
located.  The  raw  proteins  furnish  pabulum  from  which 
these  bacteria  generate  an  e,\tra  amount  of  poisons  of  the 
indol  type  (Herter).  Because  of  this  not  infrequent  se- 
quence to  calomel,  it  is  the  custom  to  follow  the  dose  in 
about  eight  hours  with  a  saline  cathartic.  .At  one  time  it 
was  thought  that  calomel  should  not  be  gis'en  with  fruit 
juices,  from  the  danger  of  changing  it  to  the  poisonous  and 
corrosive  bichloride;  but  it  has  been  shown  that  even  in 
highly  acid  gastric  juice  the  calomel  does  not  change  to 
bichloride. 


Wonder  if  Trichomorms  vaginalis  can  cause  urethritis  in 
the  male. 
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John  Chalmers  Da  Costa 

November  15th,  1863— May  16th,  1933 

An  .Appreciation 

When  I  matriculated  at  The  Jefferson  Medical 
College  Jacob  Mendez  Da  Costa  had  already  been 
removed  by  death  from  the  chair  of  medicine.  But 
the  tradition  of  his  uncanny  diagnostic  acumen  still 
lived:  and  his  elegant  and  accurate  diction:  his 
dignity:  his  industry:  and  his  sartorial  and  his 
somatic  e.xcellence.  He  may  remain  America's 
greatest  clinician.  In  my  student  days  the  spirits 
of  the  great  Da  Costa,  the  elder  Gross,  and  the 
younger  Gross,  still  hallowed  the  college  and  in- 
spired the  students. 

I  do  not  know  that  John  Chalmers  Da  Costa 
was  of  the  same  blood  as  the  great  internist.  I 
remember  well  my  first  sight  of  him.  There  was 
about  him  none  of  those  attributes  of  the  Castilian 
or  the  Portuguese  suggested  by  his  name.  He  came 
before  us  a  blond,  somewhat  angular,  almost  un- 
couth, indifferently  attired  professor,  unimpressive 
in  appearance  and  unprofessorial  in  manner.  But 
as  soon  as  he  began  to  sf)eak  to  us  we  instantly 
knew  that  we  were  confronted  by  an  Intellect  and 
attracted  by  a  Personality.  He  radiated  those  qual- 
ities that  are  inherent  only  in  the  Great.  .Although 
he  was  still  under  forty,  he  had  become  known  as 
Old  Jack  and  the  nickname  clung  to  him  until  his 
death,  and  it  will  hang  to  his  memory  forever.  I 
was  never  in  his  home,  and  my  acquaintance  with 
him  was  not  that  of  an  intimate:  but  he  aroused 
and  inspired  me,  and  he  will  remain  one  of  the 
great  influences  in  shaping  my  life.  He  was  the 
most  informative  and  interesting  medical  man  I 
have  ever  known.  His  vocabulary  must  have  been 
large,  his  choice  of  words  was  happy  and  impres- 
sive, and  about  the  college  the  tradition  had  al- 
ready become  organized  that  he  knew  everything 
on  earth,  both  in  and  out  of  medicine.  Visiting 
physicians  in  the  city,  and  many  in  practice  there, 
came  often  to  hear  him  lecture  and  to  see  him 
operate.  Verbalized  medical  lore  rolled  from  his 
tongue  as  he  operated.  He  was  Baconian  in  epi- 
grams and  in  terseness.  I  have  not  known  another 
mortal  who  could  say  more  in  fewer  w-ords,  and 
say  it  with  more  of  vim  and  interest.  .At  five  in 
the  evening  his  lectures  would  arouse  to  mental 
alertness  the  dullest  student.  His  knowledge — and 
what  was  there  he  did  not  know? — was  accessible 
to  him  at  all  times  and  under  all  circumstances, 
and  he  possessed  that  rare  didactic  gift  which  en- 
abled him  to  pass  over  to  his  fellow  mortal  in  un- 
derstandable language  whatever  he  himself  knew 
about  anything.  On  one  occasion,  in  the  amphi- 
theatre, he  had  the  waiting  patients  sent  back  to 
their  beds,  and  for  an  hour  he  entertained  and 
informed  us  about  the  new  substance,  radium, 
which  was  just  beginning  to  be  heard  of  in   the 
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world  of  medicine.  On  another  occasion,  after  he 
had  been  lost  from  the  college  for  more  than  a 
week,  he  announced  to  our  class  that  he  had  no 
apologies  to  offer  for  his  absence:  that  he  had  gone 
down  to  Baltimore  to  the  great  fire  with  the  Phila- 
delphia firemen.  .And  then  for  more  than  an  hour 
he  caused  us  to  tingle  with  admiration  at  the  tales 
of  heroism  he  had  witnessed  there.  He  character- 
ized firemen  as  the  world's  bravest  men.  He  was 
the  personal  physician  to  every  fireman  in  his  city, 
and  tales  are  still  told  of  his  evening  visits  to  the 
fire-houses,  and  of  his  admiiation  for  the  fire- 
fighters and  of  their  worship  of  him. 

He  must  have  been  unaware  of  his  disregard  of 
his  own  personal  appearance.  One  evening  he 
amazed  our  class  by  appearing  for  his  usual  lecture 
fully  accoutred  in  the  most  conventional  evening 
attire.  For  a  moment  there  was  a  holding  of  the 
breath,  and  then — wild  applause.  Jack  apologized, 
and  promised  not  to  offend  again.  But,  he  had 
accepted  an  invitation  to  a  formal  function,  and 
he  could  not  reach  his  appointment  on  time  by  way 
of  his  home.  He  assured  us  that  he  was  never 
otherwise  than  miserable  if  so  well-dressed  that  he 
could  not  witness  a  dog-fight  while  seated  on  the 
curbing  without  fear  of  soiling  his  clothing. 

Several  years  ago  I  invited  him  to  speak  to  the 
members  of  the  Tri-State  Medical  Association.  His 
reply  touched  and  pained  me.  The  arthritic  trou- 
ble, he  wrote,  had  such  a  devilish  hold  upon  him, 
and  caused  him  so  much  discomfort,  that  he  could 
not  dare  to  sleep  out  of  his  own  room.  But  he 
sent  affectionate  greeting  to  his  old  students  in  the 
three  States,  and  to  his  many  other  friends.  Never 
again,  save  once,  did  he  speak  to  me  of  pain.  In 
reference  to  something  I  had  to  say  about  him  in 
this  Journal  in  May,  1931,  he  wrote:  "I  was 
deeply  touched  by  your  reference  to  me  in  the  May 
number  of  the  Journal.  I  thank  you  for  it  most 
profoundly.  I  am  in  the  relentless  grip  of  rheu- 
matoid arthritis  and  pass  my  life  between  a  wheel- 
ing chair  and  a  bed,  and  such  a  reference  as  yours 
comes  to  me  as  a  flash  of  sunlight  on  a  dark  winter 
day.  It  was  kind  and  thoughtful  of  you  to  say 
it,  and  if  you  knew  how  much  it  touched  me  you 
would  be  glad  you  said  it."  He  had  great  ad- 
miration for  the  Southern  people.  A  few  years  ago 
I  sent  him  a  copy  of  the  Life  of  General  Lee  by  his 
son,  Colonel  Lee,  with  an  expression  of  my  hope 
that  he  had  not  seen  the  volume.  And  he  had  not. 
He  wrote:  "The  books  you  sent  me  are  delightful. 
I  have  read  the  Lije  oj  General  Lee.  He  was  be- 
yond any  question  one  of  the  noblest  men  of  his 
age  and  one  whose  repute  has  so  grown  that  I 
think  the  Xorth  would  be  disposed  to  argue  with 
the  South  on  the  claim  that  the  North  can  boast 
of  him  as  a  great  American,  although  I  do  not 
think  the  South  would  dispute  this  claim.    General 


Lee  in  Warfare  I  am  now  on.  It  is  pleasant  to 
realize  that  it  was  written  by  a  great  English  sol- 
dier. 

"There  is  a  little  story  I  want  to  tell  you  to  show 
how  the  Northern  forces  respected  General  Lee. 
My  father  was  in  the  Northern  Army.  He  was  in 
the  Seven  Days'  fight  and  in  the  Peninsular  Cam- 
paign and  at  .Antietam.  He  contracted  malaria  and 
dysentery  during  that  Campaign  and  never  thor- 
oughly recovered.  He  died  indirectly  as  a  result 
in  his  52nd  year.  He  adored  General  McClellan 
and  I  have  never  heard  anybody  speak  of  General 
Lee  with  more  admiration  than  he  did.  It  was 
well  known  to  the  visitors  in  our  household  that 
there  were  two  people  you  must  not  abuse,  one  was 
General  McClellan  and  the  other  was  General  Lee. 
In  regard  to  the  former,  I  saw  him  on  a  reviewing 
stand  at  a  great  meeting  of  the  .Army  of  the  Re- 
public which  was  reviewed  by  General  ^McClellan 
when  thousands  of  Veterans  of  the  Army  of  the 
Potomac  marched  before  their  old  General  and 
almost  every  man  of  them  was  in  tears.  My  father 
once  told  me  that  one  of  the  prides  of  his  life  was 
that  he  once  saw  General  Lee  at  a  distance  by  look- 
ing through  a  telescope,  and  that  he  was  the  most 
perfect  picture  possible  of  a  soldier." 

The  father  of  Major  John  Pelham,  General  J.  E. 
B.  Stuart's  boy  artillerist,  and  in  Stuart's  despatches 
always  "The  Gallant  Pelham,"  was  a  graduate  of 
Jefferson.  Upon  receipt  of  a  copy  of  The  Gallant 
Pelham,  he  wrote:  "I  am  very  grateful  to  you 
for  sending  me  that  delightful  book  on  The  Gallant 
Pelham.  I  think  he  must  have  been  not  only  one 
of  the  most  gallant  but  one  of  the  most  noble  and 
splendid  figures  of  the  Civil  War.  To  what  mighty 
heights  he  would  probably  have  risen  had  his  life 
been  preserved  no  one  can  tell.  I  believe  that  every 
soldier.  North  or  South,  respected  him  and  admired 
him  without  measure  and  that  every  one  who  ever 
came  in  contact  with  him  loved  him.  What  a  fine, 
joyous,  boyish  face  he  has,  the  face  of  a  man,  who, 
a  reader  of  countenance  would  say,  was  equal  to 
the  gayest  of  proper  amusements  and  one  of  the 
bravest  men  who  ever  lived.  He  evidently  loved 
the  battle  for  the  stir  and  the  tumult,  backed  up 
by  his  high  sense  of  patriotic  endeavor.  I  intended 
to  have  looked  up  the  members  of  his  father's  class 
at  the  Jefferson,  for  I  am  quite  certain  that  there 
were  some  men  in  it  destined  to  become  eminent." 

What  a  mighty  intellect  has  ceased  to  function  I 
What  a  brave  heart  has  ceased  to  beatl  The 
gradual  encroachment  of  painful  and  crippling  dis- 
ease of  the  body  scarcely  lessened  his  industry  and 
it  only  increased  his  courage.  He  continued  with- 
out abatement  his  intellectual  activity,  and  steadily 
for  years  he  looked  into  the  face  of  advancing 
Death  without  blinking  an  eye.  He  loved  man- 
kind, and   he   gave  all   of  his  magnificent   life  to 
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consideration  of  the  comfort  and  welfare  of  his 
fellowman.  But  he  despised  affectation  and  hypoc- 
risy, and  he  hated  meanness  and  dishonesty.  He 
had  an  intellect  of  colossal  proportions;  a  heart 
tilled  with  hi<;h  courage:  an  alluring  personality; 
and  a  soul  of  sweeping  sympathy.  Jacob  Mendez 
Da  Costa;  Samuel  David  Gross;  John  Chalmers 
Da  Costa — what  an  Olympic  Triad  1  Will  Jefferson, 
or  Philadelphia,  or  the  world,  know  their  like 
again? 

—Jas  K.  Hall. 


North  Carolin.a  Medical  Society  Organized  in 
1800 

In  the  front  of  Transactions  of  the  Medical  So- 
ciety oj  the  State  oj  North  Carolina  are  car- 
ried some  fragmentary  hits  of  the  "early  history  of 
the  North  Carolina  Medical  Society  from  organi- 
zation (Dec.  17th,  1799,  or  April  16th,  1800)  to 
1804."  An  old  book  owned  by  a  venerable  citizen 
of  Columbus  Count\-,  to  which  our  attention  was 
directed  some  months  ago  by  our  good  friend.  Dr. 
Floyd  Johnson  of  W'hiteville,  seemingly  settles  the 
date  of  the  formation  of  the  society  and  gives  a 
bit  more  information.    There  may  be  read: 

•On  Monday,  6th  Apr.,  1800,  a  Convention  of 
the  Faculty  was  held  in  the  City  of  Raleigh  asso- 
ciated under  a  constitution  and  form  of  govern- 
ment by  the  name  of  the  Worth  Carolina  Mcdica' 
Society'  and  the  following  gentlemen  were  elected 
officers  for  the  ensuing  year;  Richard  Fenner, 
President;  Nathaniel  Loomis,  John  Claiborne,  \'ice 
Presidents;  Sterling  Wheaton,  James  Webb,  James 
John  Pasteur,  Jason  Hand,  Censors;  Calvin  Jones, 
Correspfjnding  Secretary;  \\'illiam  B.  Hill,  Record- 
ing Secretary;  Cargill  Massenburg,  Treasurer.  An 
Essay  on  Symptoms,  Nature  and  Cure  of  the  Dys- 
entery was  made  a  prize  subject  for  any  medical 
gentleman  practicing  in  the  State  at  the  next  an- 
nual meeting,  the  first  day  of  December  next." 

There  is  a  further  note: 

"From  the  early  patronage  of  the  Legislative  As- 
sembly this  first  Scientific  Society  of  the  State 
(having  at  present  session  presented  a  petition) 
and  from  the  zeal  and  enterprise  of  the  gentlemen 
who  compose  it,  we  trust  it  will  prove  a  society  of 
the  first  respectability  and  usefulness." 

It  is  to  be  regretted  that  we  have  no  record  be- 
tween 1804  and  1849.  It  is  not  impossible  that 
bits  may  be  found  here  and  there  which,  put  to- 
gether, will  fill  in  the  gaps  so  as  to,  at  least,  let 
us  know  what  intluence  reduced  our  society  to  a 
state  of  suspended  animation,  how  long  it  remained 
in  that  state  and  what  and  whose  struggles  brought 
about  the  resurrection. 

An  issue  for  February,  1931,  dealt  editorially 
with  a  somewhat  similar  chapter  in  the  history  of 
the  Medical  Society  of  Virginia,  organized  in  1821: 


■  Tiie  first  definite  information  which  has  come 
to  us  on  this  subject  we  found  in  Vol.  X  of  the 
Medical  Recorder,  Philadelphia,  of  1825. 

It  will  strike  many  as  novel  that  our  brethren 
of  tliai  time  thought  to  [irovide  by  their  charter 
that  admission  fees  and  annual  contributions' — 
what  we  of  a  less  polite  age  call  dues — were  made 
recoverable  in  the  courts.  Incidentally,  a  graduate 
of  the  Harvard  Law  School  is  our  authority  for 
the  statement  that  Tri-State  dues  are  likewise  re- 
coverable in  the  courts. 

Immediately  following  on  the  by-laws,  under 
Transactions  oj  the  Medical  Society  oj  Virginia, 
are  two  essays,  one,  a  "Dissertation  on  Chronic 
Peritonitis,"  by  Dr.  John  Dove,  read  May  19th, 
1821;  the  other,  "Thoughts  on  Puerperal  Convul- 
sions, and  the  Efficacy  of  Ergot  in  Their  Treat- 
ment," by  George  Cabell,  M.I).  Read  21st  July, 
1821.  Further  on  in  the  volume  are  three  essays 
credited  to  the  same  Transactions. 

In  the  volume  of  the  Charleston  Medical  Journal 
of  1856  we  have  found  this  note:  "The  State  Med- 
ical Society  of  Virginia,  at  its  late  annual  meeting 
were  compelled  to  adjourn  for  want  of  a  quorum.' 

Why,  the  Wisconsin  Medical  Journal  for  January 
carries  on  its  front  '90th  .Anniversary  fleeting. 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
9-10-iri  And  Wisconsin  was  not  even  a  Terri- 
tory till  1836,  nor  a  State  till  18481 

There  can  be  no  doubt  that  many  doctors  know 
of  others  of  the  doings  of  this  early  medical  organi- 
zation which,  almost  certainly,  lived  from  1821  to 
185o,  and  probably  longer."" 

We  are  indulging  much  the  same  line  of  thought 
as  to  the  early  North  Carolina  Society. 

How  many  will  search  old  records  and  send  in 
accounts  of  their  discoveries? 


The  Question,  Who's  Loony? 

Some  thirty  years  ago  John  Armstrong  Chandler, 
member  of  a  wealthy  New  York  family,  was  ad- 
judged insane  by  the  courts  of  his  State  and  con- 
fined. He  escap)ed  to  Virginia,  where  he  was  ad- 
judged sane;  and  then  he  had  his  last  name 
changed — or,  as  he  said,  changed  back — to  Chal- 
oner,  out  of  resentment  toward  his  kinfolks  for 
having  shut  him  up.  A  brother  of  John  Armstrong 
was  Sheriff  Bob.  .\fter  settling  practicalh-  all  his 
property  on  her.  Sheriff  Bob  married  Lina  Cava- 
lieria,  who  soon  became  right  friendly  with  the 
Russian  Duke  Dolgorouki,  ran  Bob  off  and  got 
a  divorce — of  course,  retaining  his  property:  where- 
upon John  -Armstrong  sent  to  the  Virginia  State 
Fair  a  big  fancy  swine  and  registered  him  under  the 
name  "Sire  of  Dolgorouki,'"  and  to  Bob  the  to- 
become  famous  telegram,  "Who's  Loony  Now?" 

That  question  has  never  been  answered  with  any 
considerable  degree  of   satisfaction,  and  it   comes 
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to  the  front  of  our  mind  as  we  read'  an  account 
of  a  recent  happening  at  a  certain  State  hospital 
for  the  mentally  diseased: 

"A  new  plan  of  treatment  has  been  instituted  at  the 
Jacksonville  State  Hospital,  Jacksonville,  111.,  under  the 
supervision  of  Dr.  J.  W.  Klapman,  staff  psychiatrist,  and 
Dr.  \V.  P.  Forkin,  Assistant  Managing  Officer,  Advisor. 

The  patients  participating  in  this  class  are  made  up  of 
psychoneurotics,  maniacs  and  dementia  praecox  patients 
and  are  known  as  the  Mental  Hygiene  and  Social  Better- 
ment Group.  They  have  elected  officers,  and  they  meet 
once  a  week  at  which  time  the  officers  preside.  A  short 
talk  on  various  phases  of  psychiatry  is  made  by  Dr.  J.  W. 
Klapman,  a  few  helpful  comments  by  Dr.  VV.  P.  Forkin, 
discussions  on  events  of  current  interest,  followed  by  a 
debate  on  some  psychological  topic.  Occasionally  there  is 
a  reading  by  some  member  of  the  group  or  the  recitation 
and  analysis  of  a  poem  or  play.  In  fact,  anything  of  in- 
terest to  the  patients. 

The  author  of  this  article  has  worked  out  a  constitutional 
form  for  the  group,  as  follows: 

Constitution 


Mental    Hygi 


and   Social    Bette 


nent   Group 


Jacksonville  State  Hospital 
For  the  improvement  of  our  mental  health  and  social 
well-being,  we,  the  members  of  the  Mental  Hygiene  and 
Social  Betterment  Group  of  the  Jacksonville  State  Hospital, 
do  hereby  associate  ourselves  together  for  the  following 
purposes: 

1.  To  uphold  and  abide  by  our  Constitution. 

2.  To  refuse  to  become  disturbed. 

i.  To  strive  to  gain  and  perpetuate  a  well-balanced 
personality  through  change  of  environment,  discus- 
sions and  in  recreational  and  occupational  therapy. 

4.  To  discard  the  unfavorable  memories  and  painful 
experiences  of  our  past  life. 

5.  To  inculcate  a  sense  of  individual  obligation  to  so- 
ciety. 

6.  To  refuse  to  be  influenced  by  public  opinion. 

7.  To  make  truth,  logic  and  reality  the  conquerors  of 
prevarication,  illogic  and  fantasy. 

S.     To  establish  social  adjustment. 

P.     To  safeguard  and  transmit  to  our  families  the  prin- 
ciples of  freedom,  citizenship  and  self-support. 
10.     To  consecrate  and  sanctify  our  co-operation  by  our 

devotion  to  mutual  helpfulness. 
It  is  hoped  that  favorable  results  may  be  attained, 
through  these  classes,  at  which  time  this  method  of  treat- 
ment will  be  continued  and  developed  to  a  higher  degree. 
The  chief  purposes  of  these  classes  are  to  stimulate  a  more 
normal  interest  in  life,  as  well  as  to  develop  personality  and 
insight  into  their  mental  trouble." 

It  seems  George  Ebbert,  writer  of  the  article  and 
author  of  the  Constitution,  is  a  patient  in  the  Jack- 
sonville State  Hospital,  and  it  is  plainly  implied 
that  all  the  patients  in  the  group  are  interested  in 
the  kind  of  program  outlined. 

(^ver  many  years  we  have  sought,  of  those  sup- 
posed to  know  about  such  matters,  information  as 
to  what  is  meant  by  mental  hygiene,  by  social  bet- 
terment, by  a  whole  lot  of  the  other  terms  they 
use — 


"Myself  when  young  did  often  frequent 
Doctor  and  Saint,  and  hear  great  argument 
About  it  and  about;  but  evermore 
Came  out  at  the  same  door  wherein  I  went." 

But  George  Ebbert,  patient  under  treatment  in 
a  hospital  for  the  care  of  mental  patients,  has 
given  us  some  real  and  valuable  information.  His 
bill  of  particulars  is  made  up  of  sound  sense,  plainly 
stated. 

For  long  have  we  habituated  ourself  to  refusing 
to  become  disturbed;  to  discarding  unfavorable 
memories  and  painful  experiences;  to  refusing  to 
be  influenced  by  public  opinion;  and  to  lending  all 
our  strength  toward  making  truth,  lijgic  and  reality 
the  conquerors  of  prevarication,  illogic  and  fantasy, 
in  the  hope  of  safeguarding  and  transmitting  to 
our  family  the  principles  of  freedom,  citizenship 
and  self-support. 

If  that's  what  mental  hygiene  and  social  better- 
ment mean,  we  are  for  them.  We  are  grateful  to 
George  for  having  shed  a  very  bright  light  on  what 
has  always  been,  to  us,  a  very  dark  subject.  We 
would  love  to  be  privileged  to  attend  classes  in 
which  George  and  his  kind  are  moving  spirits.  We 
would  love  to  see  George  and  his  class  turned  out 
to  instruct  the  so-called  sane  in  his  10  points;  for, 
surely,  no  more  of  sanity  and  wisdom  could  be 
embodied  in  any  decalogue;  surely  the  90-and-9 
in  Illinois,  or  anywhere  else,  are  more  in  need  of 
mental  treatment  than,  by  these  10  tokens,  are 
George  and  his  group. 


1.     -New    Psychiatric    Routine.     b\      George     C.     Ebbert, 
Jacksonville.  111.,  in  Western  Medkal  Times,  Denver,  June. 


Don't  Want  the  Best 

Did  you  ever  have  the  best  of  anything  in  the 
world?  It  is  doubtful  if  you  have;  and  certainly 
we  have  no  idea  that  we  have  ever  had  the  best. 
However,  we  know  we  have  rarely  failed  to  have 
the  perfectly  satisfactory — something  far  better 
than  the  best. 

It's  an  old  subject  with  us.  Never  have  we  been 
able  to  understand  why  a  man  will  feel  that  he 
must  put  up  at  the  most  expensive  hotel  in  what- 
ever town  or  city;  when  those  in  the  second,  third 
or  fourth  price  class  offer  better  rooms  than  the 
one  he  sleeps  in  at  home.  Many  a  time  have  we 
had  a  ticket  agent  refuse  at  first  to  believe  his  ears 
when  we  asked  for  an  upper  berth.  In  our  opinion 
the  riding  is  better  up  there;  but  the  reason  we 
choose  the  upper  is  to  save  the  difference  in  price 
— and  the  opinion  a  Pullman  porter  entertains  of 
you  does  not  matter  greatly,  really. 

W\  of  us  have  heard  the  saying,  "enough  is  as 
good  as  a  feast."  The  saying  is  not  true.  Enough 
is  not  as  good  as  a  feast:  as  Henry  Van  Dyke's 
"Uncle  Peter"  points  out,  "it  is  better." 

This  line  of  thought  was  suggested  by  Dr.  Man- 
ning's full-of-meat  message  for  this  issue.  That 
message  is  made  up  of  a  plain,  thoughtful,  hard- 
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headed  statement  of  the  case  of  the  doctor  as  a 
business  man;  and  a  sensible  suggestion  for  a  solu- 
tion of  his  financial  difficulties. 

In  the  vast  majority  of  instances,  the  condition 
which  causes  a  man.  woman  or  child  to  consult  a 
doctor  does  not  justify — let  alone  demand — any 
expensive  modes  of  investigation.  Expense  must 
justify  itself.  Everybody  knows  that,  if  one  lived 
long  enough  and  his  shovel  held  out  he  could  find 
gold  in  paying  quantities  in  North  Carolina:  but 
long  enough  might  be  ten  thousand  years.  So, 
submitting  every  patient  to  a  "complete"  examina- 
tion, doing  all  the  fancy  tests  "as  a  routine,"  put- 
ting him  through  the  mill,  as  it  is  so  accurately,  if 
slangily  described — will  certainly  find  something 
of  consequence  once  in  a  while:  but  at  too  heavy 
a  cost — in  money:  in  patients"  peace  of  mind:  in 
important  things  remaining  undisclosed,  which 
would  have  been  brought  to  light  had  a  selective, 
rather  than  a  routine,  method  been  pursued. 

What  is  reasonably  satisfactory  is  good  enough 
for  us.  We  dont  want  the  best:  that  is,  unless 
you  accept  a  meaning  of  the  term  which  has  little 
or  no  acceptance  in  North  Carolina — that  which  is 
well  within  the  range  of  our  ability  to  pay. 

Patients  get  well  just  as  readily,  or  die  just  as 
peacefully,  in  a  ward  as  in  a  private  room  with 
b  ith.  In  the  vast  majority  of  instances  they  do 
much  better  at  home  in  their  own  beds  than  in 
either  ward  or  private  room. 

How  would  you  go  about  learning  what  is  really 
best? 


Big  Babies  Not  Best 

Our  first  conscious  thought  of  the  proper  weight 
weight  of  a  baby  at  birth  was  12  pounds,  and  we 
know  why.  The  dailies,  the  weeklies  and  the 
monthlies  of  that  time  derived  a  great  part  of  their 
revenue  from  "patent"  medicine  advertisements.' 
and  many  of  the  testimonials  ran  somewh.it  on  this 
fashion:  "I  was  terribly  run-down,  had  flashes 
before  my  eyes  and  awful  backache  most  all  the 
time  so  I  could  hardly  do  nw  work.  .\ter  taking 
three  bottles  of  your  Wonder  Worker  for  Weakly 
Women  I  felt  like  a  new  woman,  and  nine  months 
later  to  the  day  I  was  the  proud  mother  of  a  12- 
pound  baby  boy  girl.""  We  do  not  know  how  they 
happened  to  hit  on  that  exact  weight: — whether  a 
pound  for  each  month,  or  each  member  of  a  petit 
jury  or  for  each  of  the  twelve  apostles — but  so  it 
was. 

From  those  days  even  to  these  of  ours,  mothers 
have  been  proud  of    their    offspring"s    bulk    and 


1.  A  practice  which  survives  at  its  worst  only  in  snnir 
iif  the  relifjious  publications. 

A  count  of  the  advertisements  carried  in  a  recent  issue 
of  one  of  these  the  most  vocal  against  beer  carries  ad- 
vertisements of  destructive  haliit-forming  drugs.  Ever.v 
advertisement  liut  one.  in  that  issue,  was  of  some  "pat- 
ent"  medicine. 


poundage,  at  birth  and  on  through  the  weeks, 
months  and  years.  One  might  reasonably  assume, 
from  listening  to  the  average  mother,  that  if  the 
^t«rk  had  only  switched  her  a  baby  hippo  her  cup 
of  joy  would  be  full  and  continually  running  over. 

Our  opinion  all  along  has  been  in  agreement  with 
that  of  the  lad  who  maintained  there  was  nothing 
in  size,  and  clinched  his  argument  with,  "if  there 
was,  a  cow  could  catch  a  rabbit." 

Now  comes  a  Cornell  researcher-  to  back  us  up. 
His  investigations  on  some  of  our  four-footed 
cousins  go  to  show  that  fancy  feeding  with  abund- 
ant vitamins  will  bring  animals  to  maturity  in 
about  half  the  time  required  by  similar  animai> 
foraging  for  themselves:  but  that's  not  the  whole 
of  the  tale.  The  rapidly  matured  animals  live  only 
about  half  as  long  as  those  that  are  allowed  to 
follow  their  own  bentl  i 

.All  which  suggests  to  us,  for  at  least  the  thou- 
sandth  time,  that  Nature  usually  knows  what  she's 
about:  that  meddling  does  not  mean  helping:  that 
all  change  is  not  progress. 


.Ml 


.M.:   Science, 
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N.vTiRAi.  .Avoidance  of  Conxeptiox 

(C.   W.   Anderson.  Denver,  in  Col.   Med..  June) 

Women  can  be  tauiiht  to  recopnizc  the  symptoms  of 
ovulation.  Ovulation  always  occurs  12  to  Ih  days  preced- 
ing the  next  menstruation.  The  sperm  lose  their  power  to 
fertilize  the  ovum  after  '  or  3  days  in  the  female  genital 
tract. 

Women  should  be  taught  to  keep  a  permanent  record  of 
ovulation  as  well  as  menstruation.  Those  who  have  reg- 
ular menstrual  cycles  have  definite  sale  periods  upon  which 
they  can  depend.  Determining  the  exact  time  of  ovulalio:; 
in  each  individual  case  greatly  reduces  the  chance  of  error 
in  determining  the  sale  period.  No  physiologic  law  can  be 
103%  relia  ble.  However,  there  is  much  certainty  that 
pregnancy  will  not  occur  during  the  sterile  periods. 


\lT.\MI.\S     AND    THE     EFFECTS    OF     \'lTAMI.N     DeFIEXCIES 
(Bnl.    Lederle   Lab..    New    York) 

The  term  vitamin  will  no  doubt  eventually  fall  into  dis 
use.  The  term  was  proposed  in  1910  by  Funk  to  dc.signaie 
the  antineuritic  dietary  principle  on  the  assumption  that  it 
was  an  amine  of  vila'  significance.  There  is  no  evidence  in 
support  01  the  view  that  any  of  the  6  or  more  food  prin- 
ciples i  amine.  Vitamin  .!  is  apparently  a  highly  unsat- 
urated alcohol;  B  is  a  nitrogenous  base  of  undetermined 
constitution;  C  is  a  uronic  acid  with  *  carbon  atoms;  D  is 
a  sterol ;  E  is  of  unknown  nature,  as  are  also  the  other 
members  of  the  water-soluble  group  including  vitamins  Hi. 
«J,  B3,  B4,  BS,  and  the  Y  factor. 


In  about  one  case  of  measles  of  every  seven  otitis  media 
develops.     Diving  is  a  frequent  cause  of  otitis  media. 

WANTED— A  qualified  Technician  for  Physical 
Therapy  Department.  Virginia  City  Hospital. 
Address  P-T,  Southern  .Medicine  and  Surgery, 
Charlotte.  N.  C. 


Tul 


SOUTHERN  MEDICINE  AND  SURGERY 


Prcigress  on  Brush-up  Course  in  Every-day 
Medicine 

\\e  have  carried  several  notices  that  a  brush-up 
couise  in  practical,  every-day  medicine  would  be 
L:ivtii  in  Charlotte  by  a  group  of  members  of  the 
Charlotte  Medical  Library  some  time  this  summer 
or  early  fall.  The  journal  has  succeeded  in  enlist- 
ing the  interest  of  the  following  doctors:  Wm. 
Allan.  J.  R.  Ashe,  H.  P.  Barret,  A.  A.  Barron, 
T.  C.  Host,  A.  G.  Brenizer,  members  of  the  Crow- 
ell  Clinic  of  Urology  and  Dermatology,  John  Don- 
nelly, R.  T.  Ferguson,  J.  S.  Gaul,  J.  W.  Gibbon, 
W.  M.  Hunter,  J.  G.  Johnston,  Lafferty  and  Phil- 
lips, R.  F.  Leinbach,  the  Matheson  Clinic,  H.  W. 
and  R,  W.  McKay,  R.  B.  McKnight,  O.  L.  Miller, 
Oren  Moore,  J.  P.  :Munroe,  B.  C.  Nalle,  H.  C. 
Xeblett,  W.  O.  Nisbet,  Pressly  and  Kennedy,  J.  H. 
Tucker,  E.  J.  Wannamaker  and  Preston  White, 
who  will  give  clinics,  demonstrations  and  lectures 
on  the  various  phases  of  medicine  as  encountered 
in  every-day  practice;  and  of  Dr.  W.  M.  Robey  to 
give  instruction  in  many  dental  problems  which 
the  medical  doctors  are  frequently  called  upon  to 
solve. 

Those  who  plan  to  come  for  this  course  are  re- 
quested to  make  lists  of  subjects  they  would  like 
to  hear  discussed  and  send  them  in  well  in  advance, 
and  such  lists  will  be  requested  from  day  to  day 
while  the  course  is  being  given. 

The  idea  which  accounts  for  arranging  for  this 
course  is  to  supply,  at  no  cost,  a  course  which  will 
best  serve  to  help  doctors  in  general  practice  to  do 
the  most  for  their  patients  in  their  daily  work.  All 
instruction  will  be  after  the  fashion  suggested  by 
the  wise  John  Ruskin: 

"Certainly  it  is  excellent  discipline  for  an  author  to  ac- 
custom himself  to  saying  all  he  has  to  say  in  the  fewest 
possible  words,  or  his  reader  will  certainly  skip  him;  and 
in  the  plainest  possible  words,  or  he  will  certainly  mis- 
understand him.  Generally,  also,  downright  facts  may  be 
stated  in  a  plain  way ;  and  it  is  downright  facts  we  want 
just  now  more  than  anything  else." 

As  soon  as  you  decide  on  being  with  us,  write  the 
journal. 


NEWS  ITEMS 


The  Sixth  District  (N.  C.)  Medical  Societv  held  a 
meeting  at  the  Wake  Forest  College  Medical  School  June 
15th.  Scientific  papers  were  presented  by  Dr.  Douglas 
Vanderhoof,  Richmond.  Va.;  Dr.  O.  S.  Goodwin,  .\pex; 
Dr.  .\rthur  London,  Durham;  Dr.  T.  H.  Byrnes,  Durham; 
Dr.  \.  S.  Oliver,  Raleigh,  and  Dr.  Harold  .\moss,  Durham. 
President  Thurman  D.  Kitchin  welcomed  the  members  to 
Wake  Forest.  The  doctors  were  dinner  guests  of  the 
Wake  Forest  physicians  at  the  Williams  Club.  Others  pres- 
ent were  Dr.  P.  P.  McCain,  Sanatorium,  president-elect  of 
the  Medical  Society  of  the  State  of  N.  C;  Drs.  B.  R. 
Tucker  and  J.  K.  Hall,  Richmond;  Dr.  I.  H.  Manning, 
president  of  the  State  Medical  Society.  President  Emeritus 
William  Louis  Poteat,  of  Wake  Forest,  spoke  on  "Individ- 
uality in  the  Practice  of  Medicine."  The  program  was  ar- 
ranged by  Dr.  C.  C.  Carpenter.  Officers  elected  for  the 
ensuing  year  are  Dr.  H.  B.  Haywood,  Raleigh,  president. 
Dr.  J.  S.  Bradsher,  Oxford,  vice-president;  Dr.  Hunter 
Sweaney,  Durham,  secretary-treasurer. 


PoTASSirjii  Chlorate  tablets  have  caused  fire  when  car- 
ried in  a  pocket  with  sulphur  matches. — Bastedo. 

Most  inexcusable  mistakes  in  diagnosis  come  from  neg- 
lecting to  examine — to  look  at,  feel  of,  listen  to  and  smell 
of. 

It  is  DOUBTFUL  if  a  purgative  does  good  in  any  acute, 
painful  illness;  in  many  such  illnesses  a  purgative  will  kill 
the  patient. 

In  any  puzzling  ckronic  case  it's  a  good  idea  to  think 
of  the  possibility  of  the  cause  being  dysfunction  of  some 
endocrine  gland. 

In  1798,  Baron  Larrey,  surgeon  to  Napoleon,  introduced 
a  hollow  needle  between  the  1.  7th  rib  and  the  cnsiform  for 
the  removal  of  pericardial  effusion. 


Buncombe  County  Medical  Society,  .\sheville,  regular 
meeting  July  3rd,  Pres.  Beall  in  the  chair,  21  present.  Dr. 
Brownsberger  introduced  to  the  soc.  his  sister.  Dr.  Ethel 
Brownsberger,  now  located  at  Biltmore.  Mr,  John  Goode, 
the  druggists'  association,  explained  the  tax  recently  im- 
posed on  medicines  including  prescriptions.  He  urged  the 
profession  to  protest  against  this  tax  on  prescriptions. 
Matter  discussed  by  Mr.  Roy  Johnson  and  Mr.  Young. 
Referred  to  our  Comm.  on  Legislation.  Dr.  G.  W.  Mur- 
phy read  a  thesis  on  Giant  Cell  Tumor  of  the  Spine 
(Case  Report)  (photographs).  Discussion  opened  by  Dr. 
Julian  A.  Moore,  continued  in  by  Dr.  MacRae  and  closed 
by  the  essayist.  Dr.  IngersoU  moved  the  society  meet  once 
a  month  for  the  summer  months.  Sec.  Dr.  Orr  suggested 
deferring  to  our  next  meeting  when  a  more  representative 
gathering  could  be  obtained.     Accepted. 

(Signed)     M.  S.  Broun,  Sec. 


The  Roaring  Gap  Children's  Hospit.^l,  Roaring  Gap, 
North  Carolina,  opened  June  15th  for  the  1933  season. 
Mothers  may  occupy  room  with  baby  and  may  obtain 
board  in  hospital  at  reasonable  rates.  Dr.  Leroy  J.  Butler, 
Director,  Winston-Salem,  N.  C;  Dr.  J.  W.  Griffis,  Resident 
Physician;  Miss  Mary  Murphy,  R.N.,  Supt. 


Dr.  Ethel  M.  Browsberger,  formerly  of  Los  ,\ngeles, 
has  opened  offices  at  Eight  Oak  Street,  Biltmore,  N.  C, 
for  the  practice  of  Obstetrics  and  Child  Hygiene. 


Dr.  Harold  Amoss  has  resigned  the  chair  of  medicine  at 
Duke  to  enter  practice  in  Greenwich,  Conn.,  and  do  research 
work  at  the  Rockefeller  Institute. 

Dr.  Fred  M.  H,vnes,  Winston-Salem,  acting  profe:sor  last 
vear,  succeeds  to  the  chair. 


Friends  of  Dr.  M.  L.  Townsend,  for  a  time  editor  of 
this  journal,  now  medical  director  Chevy  Chase  Sanato- 
rium, Washington,  D.  C,  will  be  pleased  to  learn  that  he 
has  been  chosen  president  of  Civitan  International. 


Dr.  John  W.  Ervin,  Morganton,  lately  graduated  from 
the  Medical  College  of  Virginia,  was  operated  on  for  ap- 
pendicitis, June  10th. 


Dr.  Solomon  Spainhour  Fi.vnt  (P.  &  S.,  Balto.,  'SO), 
veteran  For.syth  county  physician,  died  June  loth,  at  hi. 
home  at  Rural  Hall.  He  had  been  in  declining  health  for 
two  years.    His  widow  and  11  children  survive. 
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TiiK  Mii)-Tii)t\VATKK  Mkukal  SociKT^',  coHiposcd  of  60 
members  from  10  counties,  were  puests  of  Dr.  Blair  Spen- 
cer, Ware  Neck,  Va.,  on  board  his  schooner-yacht  on  July 
4th.  Guest  of  honor  was  Dr.  Warren  F.  Draper.  State 
Commissioner  of  Health. 


Dk.  Clovce  Tew,  gynecolopist  in  Curiull  Medual  Center. 
has  returned  to  New  York  after  spending'  a  week  with  hi~ 
parents,  Mr.  and  Mrs.  J.  K.  Tew,  Raleigh. 


T.  J.  Tamiir,  Enfield,  Wayne  Benton,  Hamlet,  and 
E.  H.  Ei,i.iN\vo(jD,  Goldsboro,  are  serving  as  summer  in- 
ternes at  the  N.  C.  Sanatorium  for  the  Tuberculous. 


MARRIED 

Dr.  A.  B.  Craddock  and  Miss  Ann  Hartley  Luckett, 
both  of  Ashcville,  June. 

Dr.  T.  C.  Bost,  Charlotte,  and  Miss  \era  Ledwell,  Green- 
ville, S.  C,  June   17th, 

Dr.  Kenneth  L.  Clonin^ier,  Conover,  X.  C  and  Mis- 
Ruby  Lee  .Anderson,  Greensboro,  June  20th. 

Miss  Susan  Elizabeth  Carpenter,  Richmond,  and  Dr. 
Garland  Norflctt  Carter,  Medical  College  of  Va.,  '27.  son 
of  Dr.  G.  H.  Carter,  Boydton,  Va.,  June  21st. 

Mrs.  Hattie  Parker  McKee,  Laskcr,  Va.,  to  Dr.  William 
Emery  Bray  of  Banpor,  Pa.,  at  Edenton,  N.  C,  June  24th. 
Mrs.  Bray  is  a  praduatc  of  Louisburp  College  and  Boston 
School  of  Expression.  Dr.  Bray  is  a  graduate  of  Wesleyan 
University ;  spent  two  years  at  Columbia  University,  and 
was  graduated  two  weeks  ago  from  the  Medical  College  of 
the  State  of  S.  C. 

Miss  Lucretia  Mae  Province,  Farmville,  \'a.,  and  Dr. 
Virgil  Stanley  Hart,  only  son  of  Mr.  and  Mrs.  John  Hart 
of  Hartfield,  Va,  During  the  past  year  Dr.  Hart  has  been  lo- 
cated at  Martinsville,  but  on  account  of  the  illness  of  his 
father,  he  has  lately  moved  to  Urbanna  to  be  near  his 
home. 

Miss  Marjorie  Coleman  Elmore,  only  daughter  of  Mrs. 
W.  T.  Elmore  of  Lawrcnceville,  Va.,  to  Dr.  Charles  Monroe 
Heartwell  of  South  Hill,  Va.,  June  24th.  Dr.  Heartwell 
was  graduated  from  Medical  College  of  Virginia  of  the 
class  of  'i2,  attending  Hampden-Sydney  and  the  University 
of  Virginia, 


.\  woman  rushed  into  a  police  station.  "My  husband 
has  disappeared,"  she  sobbed.  "Here  is  his  photograph.  I 
want  you  to  find  him." 

The  sergeant  looked  at  the  photograph. 

"Whv?"  he  asked. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  Vergil  P.  Sydenstricker,  Professor  of  Clinical  Medi- 
cine at  the  University  of  Georgia,  addressed  a  joint  meet- 
ing of  the  Spartanburg  County  Medical  Society  and  the 
Staff  of  the  General  Hospital,  June  25th,  on  Agranulocy- 
tosis. The  doctor  reviewed  what  is  known  of  this  condi- 
tion in  a  most  interesting  manner.  He  gave  the  mortality 
rates  according  to  treated  and  untreated  as:  untreated 
00%,  transfusions  64%,  x-ray  53%,  K  06  30%. 

Dr.  J.  W.  Jervey,  Greenville,  has  been  elected  president 
of  the  American  Laryngological,  Rhinological  and  Otologi- 
cal  Society.  Only  twice  before  has  the  South  furnished  a 
president  for  this  organization.  Dr.  Jervey  is  one  of  medi- 
cine's most  brilliant  speakers  and  i?  a  most  interesting 
writer.  He  is  a  past  president  of  the  South  Carolina  Med- 
ical Association  and  was  at  one  time  editor  of  its  journal. 
He  has  contributed  largely  to  organized  medicine  and  to 


the  civic  affairs  of  his  State. 

Dr.  C.  F.  Williams,  Columbia,  has  been  elected  president 
of  the  American  Psychiatric  .Association.  This  honor  is 
well  deserved,  as  Dr.  Williams  is  a  leader  in  South  Caro- 
lina medicine  as  well  as  in  his  specialty. 

The  South  Carolina  Tuberculosis  Association  for  the  past 
several  years  has  held  clinics  in  tuberculosis.  This  year 
they  were  conducted  at  Spartanburg,  Florence,  Pinehaven 
and  State  Park.  The  programs  are  made  especially  attrac- 
tive to  the  general  practitioner.  Attendance  this  year  was 
up  to  expectation.  This  great  work  of  the  education  in 
tuberculosis  is  going  steadily  forward. 

Dr.  J.  L.  Sanders  addressed  the  Greenville  County  Med- 
ical Society  July  3rd,  on  the  Differential  Diagnosis  of 
Mastoiditis.  The  doctor  gave  a  very  able  discourse  and 
cited  cases  illustrating  the  several  conditions  from  which 
mastoiditis  is  to  be  differentiated. 

Captains  W.  S.  Dcndy  and  Charles  S.  Wyatt  and  First 
Lieutenant  Sam  Haddock,  Medical  Reserve,  trained  at 
Clemson  College  during  June  and  Captain  B.  C.  BLshop  al 
Fort  Moultrie  in  June. 

Dr.  L.  H.  McCalla,  Greenville,  has  gone  to  the  Mayo 
Clinic  for  several  weeks'  work  in  surgery. 

The  Fifth  District  Medical  Association  met  at  York, 
June  1st.  An  insUuctive  program  was  delivered  to  a  full 
attendance. 

Dr.  Job  Hughey  Crooks,  Greenville,  Medical  College  of 
the  State  of  South  Carolina,  1029,  and  Miss  Edith  Wilder, 
New  York  City,  were  married  June  12th. 

Dr.  Everett  W.  Crouch,  jr.,  Columbia,  Medical  College 
of  the  State  of  South  Carolina,  1032,  and  Miss  Olivia  Tih- 
dale,  Sumter,  were  married  June  30th. 

Dr.  J.  H.  Crooks  has  opened  an  office  in  Greenville  lim- 
iting his  practice  to  dermatology  and  syphilology. 

Dr.  L.  R.  Kirkpatrick,  University  of  North  Carolina, 
1902,  has  changed  his  location  from  Bennettsville  to  Bel- 
ton. 

Dr.  Frank  M.  Daniels,  University  of  Georgia,  1932,  is 
house  physician  to  the  Greenville  City  Hospital. 

Drs.  Judson  Graves,  University  of  Georgia,  1933,  has 
begun  interneship  at  the  Greenville  City  Hospital. 

Dr.  Perry  Bates,  Medical  College  of  the  State  of  South 
Carolina.  1933,  has  begun  interneship  at  the  Greenville 
City  Hospital. 

Dr.  Asa  Scarborough,  University  of  Maryland,  1933,  has 
begun  interneship  at  the  Greenville  City  Hospital. 

Dr.  Clarence  Edcns,  Emory  University,  1931,  has  lo- 
cated at  Greer. 

Dr.  E.  H.  Thomason,  Medical  College  of  the  State  of 
South  Carolina,  1933,  has  located  at  Inman. 

Dr.  R.  M.  Dacus,  jr.,  Jefferson  Medical  College,  1933, 
has  begun  interneship  at  St.  Luke's  Hospital,  Cleveland. 

Dr.  L.  H.  Odcn,  University  of  Georgia,  1933,  has  lo- 
cated at  Blackshear,  Ga. 

Dr.  R.  P.  Jeans,  Medical  College  of  the  State  of  South 
Carolina.  1933,  is  doing  postgraduate  work  at  the  Chicago 
Lying-in  Hospital. 

Dr.  H.  W.  Rice,  University  of  South  Carolina,  1895,  and 
Medical  College  of  the  State  of  South  Carolina,  1896,  died 
at  his  home  in  Columbia  June  24th,  at  the  age  of  65. 

"The  lives  we  need  to  have  written  for  us  are  of  the 
people  whom  the  world  has  not  thought  of  or  least  heard 
of,  who  are  yet  doing  most  of  its  work,  and  of  whom  we 
mav  learn  how  it  mav  best  be  done." — /.  Marion  Simms. 


Dk.  W.  K.  Lane  died  at  his  home  in  Ocala.  Florida,  June 
Sth.  He  was  a  native  of  Goldsboro.  N.  C,  and  he  was 
buried  there.  Dr.  Lane,  known  to  his  intimates  as  Pat, 
had  his  academic  work  at  the  University  of  North  Carolina 
and  was  graduated  from  Jefferson  in  1902. 
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From  Dr.  A.  E.  Baker,  jr.,  Charleston 

The  Medical  College  of  the  State  of  South  CaroUna  held 
its  109th  annual  commencement  exercises  on  the  evening 
of  June  Ist,  at  which  time  degrees  were  given  to  35  grad- 
uates in  medicine,  13  in  pharmacy  and  21  in  nursing.  The 
address  of  the  evening  was  given  by  Dr.  Watson  S.  Ran- 
kin, director  of  the  Duke  Endowment.  He  spoke  of  the 
advancement  of  medical  science  during  the  past  40  years. 
The  exercises  were  presided  over  by  Dr.  Robert  Wilson, 
dean  of  the  college.  He  stated  that  the  Medical  College 
could  not  be  dispensed  with  without  serious  effect,  inas- 
much as  South  Carolina  is  next  to  the  last  State  in  the 
United  States  in  the  number  of  physicians  per  capita.  Dr. 
Rankin  stated  that  the  cost  of  medical  care  in  the  United 
States  today  was  ?30  per  person  or  $100  per  famUy.  The 
problem  here,  he  said,  was  not  so  much  a  problem  of 
average  cost  as  it  was  a  problem  of  the  proper  distribution 
of  cost.  In  all  the  salaried  groups,  he  said,  a  minority  bears 
the  major  cost  of  service  to  that  group. 

Dr.  Leland  Brannon,  Dr.  O.  D.  Garvin  and  Dr.  J.  M. 
Potter  completed  their  interneships  at  Columbia  Hos- 
pital on  July  1st  and  promptly  entered  into  prac- 
tice. Dr.  A.  C.  Bozard,  Orangeburg,  has  replaced  Dr. 
Brannon,  Greer,  who  is  now  recovering  from  an  operation 
for  appendicitis.  Dr.  Brannon  expects  to  practice  in  Co- 
lumbia. All  three  of  these  are  graduates  of  the  Medical 
College  of  this  State. 

Dr.  C,  Fred  Williams,  superintendent  of  the  State  Hos- 
pital, has  recently  returned  from  Boston,  where  he  was 
elected  president-elect  of  the  Amsrican  Psychiatric  Associa- 
tion. The  physicians  of  this  State  feel  very  proud  to  have 
one  of  their  members  elected  to  this  high  office. 

Dr.  J.  P.  Young  has  left  Charleston  to  spend  a  while 
with  his  parents  in  Chester,  S.  C.  From  there  he  will  take 
up  special  work  in  the  Marine  Hospital  in  New  Orleans. 

A  recent  announcement  of  the  marriage  of  Dr.  Elliott 
W.  Tucker  to  Miss  Emilie  Lightsey  was  of  considerable 
interest  to  the  inhabitants  of  St.  Matthews,  Hampton  and 
Charleston.  Dr.  Tucker  is  a  recent  graduate  of  the  Medical 
College  of  the  State  of  South  Carolina.  Miss  Lightsey  is  a 
graduate  of  the  Baker  Sanatorium  School  of  Nursing. 

Funeral  services  for  Dr.  Henry  P.  Jackson,  former  presi- 
dent of  the  Medical  Society  of  South  Carolina,  were  re- 
cently held.  Dr.  Jackson  was  70  years  old  and  a  native  of 
Georgia,  although  he  came  to  Charleston  at  an  early  age. 
He  saw  medical  service  in  the  Spanish-.\merican  war  and 
was  on  the  draft  examining  board  during  the  World  War. 
He  was  demonstrator  in  histology,  pathology  and  bac- 
teriology at  the  Medical  College  from  1900  to  1904.  Dr. 
Jackson's  death  will  be  a  great  loss  to  Charleston. 

During  the  past  two  weeks  the  offices  of  Dr.  A.  Johnston 
Buist,  Charleston,  were  entered  at  night,  many  of  the  rec- 
ords destroyed,  money  stolen  and  a  considerable  amount  of 
damage  done  bv  smearing  the  walls  with  ink.  A  few  nights 
later  the  offices  of  Drs.  J.  J.  Ravenel  and  W.  Atmar  Smith 
were  damaged  in  a  like  manner.  Several  nights  after  this 
Dr.  Pierre  Jenkins  went  to  his  office  at  10;30;  finding  the 
lights  on  he  communicated  with  the  police.  Two  colored 
men  were  caught  in  his  office  doing  the  same  type  of  dam- 
age. 

Dr.  and  Mrs.  E.  A.  Hines,  Seneca,  have  announced  the 
engagement  of  their  daughter,  Elizabeth,  to  Mr.  William 
E.  Hall,  Dillon. 


Dr.  E.  Jordan,  Florence,  has  returned  after  spending  a 
few  days  with  his  parents  in  Lamar. 

Dr.  Algie  Riggs,  New  York,  spent  a  few  days'  vacation 
in  Lake  City  as  the  guest  of  his  sister. 

Dr.  O.  B.  Murray,  Chattanooga,  Tenn.,  has  returned 
after  a  visit  to  Lake  View,  S.  C. 

Dr.  W.  G.  Byerly,  physician  at  the  South  Carolina  Sana- 
torium holding  the  rank  of  captain  in  the  reserve  officers 
corps,  is  acting  as  sanitary  inspector  at  Fort  Bragg,  Fay- 
etteville,  N.  C. 

Dr.  J.  M.  Buddin,  Timmonsville,  is  on  a  visit  to  the 
World's  Fair. 

On  June  21st,  at  the  home  of  Dr.  L.  P,  Thackston  on 
North  Edisto  River,  Orangeburg,  a  meeting  of  the  physi- 
cians of  Bamberg,  Orangeburg  and  Calhoun  Counties,  was 
held.  The  principle  speaker  was  Dr.  Bruce  Wayne,  a  na- 
tive of  England  and  attached  to  the  U.  S.  Public  Health 
Service;  his  subject  being  Malaria,  of  which  disease  he  is  a 
recognized  authority. 


From  Dr.  L.  B.  McBrayer,  Southern  Pines 

Dr.  J.  P.  Hunter,  Gary,  has  recently  been  elected  mayor. 
Dr.   J.    M.   McAnally   has   moved   from   High   Point   to 
Reidsville,  where  he  will  continue  the  practice  of  surgery 
at  the  Penn  Memorial  Hospital. 

Dr.  Mike  Roberson,  Durham,  tendered  a  plea  of  nolo 
contendere  to  a  charge  of  performing  an  illegal  operation. 
Sentence  was  suspended  with  the  proviso  that  he  move  his 
home  outside  the  city  limits  of  Durham,  withdraw  his  ap- 
peal from  the  State  Medical  Board's  action  in  revoking  his 
license  and  dispose  of  all  his  medical  equipment  within  the 
next  sixty  days. 

Dr.  Wiley  D.  Forbus  of  the  Duke  University  Pathologi- 
cal Department  delivered  an  address  at  a  recent  staff  meet- 
ing of  St.  Leo's  Hospital  on  The  Relation  between  the 
Pathologist  and  the  Clinician. 

The  North  Carolina  Urological  Association  met  in 
Greensboro  recently.  Dr.  C.  O.  Abernethy  of  Raleigh  is 
president.  Program:  Renal  Infections,  Dr.  Sidney  Smith, 
Raleigh,  secretary -treasurer;  Aneurysm  of  Renal  Artery, 
Dr.  Robert  W.  McKay,  Charlotte;  Prostatic  Resection,  Dr. 
A.  J.  Crowell,  Charlotte;  Progress  in  Prostatic  Resection, 
Dr.  Ed.  Alyea,  Durham;  President's  Address,  Dr.  C,  O, 
.Abernethv. 

Dr.  John  H.  Neff,  professor  of  urology  at  the  University 
of  Virginia  Medical  School,  Charlottesville,  was  guest  speak- 
er.    His  subject  was  Experience  with  Renal  Calculi. 

Dr.  P.  P.  McCain,  superintendent  of  the  North  Carolina 
Sanatorium,  president-elect  of  the  Medical  Society  of  the 
State  of  North  Carolina,  was  re-elected  a  director  of  the 
National  Tuberculosis  Association  at  its  meeting  last  week 
in  Toronto.  Dr.  R.  L.  Carlton,  Winston-Salem,  a  member 
of  the  Board  of  Directors  of  the  National  Tuberculosis 
Association  for  a  number  of  years,  was  elected  a  member 
of  the  Executive  Committee. 

Dr.  T.  M.  Jordan,  Raleigh,  died  at  the  home  of  his  son 
in  Favetteville,  June  29th. 

Dr.  George  Kernodle,  formerly  of  Burlington,  died  May 
3rd  in  Washington,  D.  C.  He  had  been  ill  since  January 
28th  when  he  suffered  a  stroke. 

Our  Medical  Schools 

Medical  Coileci  or  Vircinia 


Dr.   Harry   Bear,  Dean  of  the  School  of  Dentistry,  and 
Dr.  G.  A.  C.  Jennings,  associate  in  clinical  pedodontia,  at- 
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tended  the  annual  meeting  of  the  North  Carolina  Dental 
Society  at  Chapel  Hill,  North  Carolina. 

A  silver  lancet  case  once  owned  by  Dr.  Bartholomew 
Egan  has  been  presented  to  the  medical  meuseum.  Dr. 
Egan  was  the  first  physician  to  receive  an  honorary  degree 
from  the  Medical  College  of  Virginia;  this  was  conferred 
in  1S41.  The  lancet  case  was  presented  by  his  grand- 
(laughter.  Miss  Lavinia  Kgan  of  Gibsland,  Louisiana.  Miss 
Egan  also  gave  to  the  museum  two  medical  books  which 
had  once  belonged  to  her  grandfather. 

The  portrait  of  Doctor  John  Cullcn,  first  professor  of 
medicine  and  one  of  the  founders  of  the  college,  is  being 
painted  by  Mr.  Clem  Strudwick  of  Hillsboro,  North  Caro- 
lina. This  will  be  presented  to  the  college  by  Dr.  Cullen'j 
descendants  at  its  completion  some  time  next  month.  This 
is  the  third  portrait  of  founders  which  has  been  given  by 
descendants  for  our  Founders"  Room. 

Dr.  W.  T.  Sanger,  president  of  the  college,  spoke  at  the 
Virginia  Pharmaceutical  .Association  at  Virginia  Beach,  June 
26th.  This  was  the  occasion  of  the  annual  meeting  of 
that  association. 

Dr.  Fred  J.  Wampler,  professor  of  preventive  medicine, 
Dr.  H.  B.  Uaag,  professor  of  pharmacology,  and  Dr.  Am- 
brose McGee,  associate  in  pediatrics,  attended  the  annual 
meeting  of  the  American  Medical  Association  in  Milwau- 
kee. 

Recent  alumni  visitors  to  the  college  were  Or.  Adolfo 
Sanchez,  '31,  Dr.  C.  W.  Evatt,  '24,  Dr.  J.  B.  Fisher,  'Q2, 
and  Dr.  B.  D.  Bosworth,  '.i2. 

Dr.  W.  .Ambrose  McGcc,  .As.wciate  in  Pediatrics,  had  an 
exhibit  on  the  comparative  value  of  the  Schilling  blood 
count,  sedimentation  time,  and  lymphocytc-monocyte  ratio 
tests  in  tuberculosis  of  childhood  at  the  meeting  of  the 
A.  M.  .\.  in  Milwaukee.  Dr.  McGee  was  also  invited  to 
open  the  discussion  on  one  of  the  papers  given  at  this 
meeting.    Several  other  members  of  the  faculty  attended. 

Twenty-nine  Negro  physicians  attended  the  third  Saint 
Philip  Hospital  postgraduate  clinic  conducted  by  the  col- 
lege from  June  loth  to  July  1st.  The  clinic  had  been 
limited  to  24  matriculates,  but  was  enlarged  to  meet  last 
minute  demands  for  attendance.  There  were  doctors  pres- 
ent from  North  Carolina  and  Florida  in  addition  to  Vir- 
ginia. 

President  W.  T.  Sanger  and  Secretary*  J.  R.  McCauley 
were  in  Danville  and  Lynchburg,  May  4th  and  Sth,  for 
meetings  with  the  alumni  of  these  two  places.  Both  meet- 
ings were  well  attended  and  plans  were  made  lor  a  similar 
meeting  next  year. 

The  outpatient  department  for  the  month  of  April  show- 
ed a  total  of  5,716  patient  visits.  An  average  of  253  pa- 
tients per  day  were  handled. 

In  recognition  of  his  work  in  the  line  of  dental  research 
Dr.  J.  C.  Forbes,  associate  professor  of  chemistry,  has  been 
named  an  honorary  editor  of  the  Journal  of  Denial  Re- 
search. 

The  following  officers  of  the  alumni  association  were 
elected  at  the  annual  meeting  on  May  29th:  Dr.  J.  B. 
Fisher,  Midlothian,  president;  Dr.  T.  W.  Wood,  Richmond, 
1st  vice-president;  Dr.  H.  H.  Ware,  jr..  Richmond,  2nd 
vice-president ;  Mr.  Howard  Whitehead,  Richmond,  3rd 
vice-president ;  Miss  .Anne  Franks.  Richmond,  4th  vice- 
president.  About  350  alumni  were  present  for  the  alumni 
functions. 


DVKE 

On  April  Sth  Dr.  Charles  R.  Stockard,  Professor  of 
.Anatomy,  Cornell  University,  gave  a  lecture  at  the  Duke 
Hospital  on  the  Peculiar  Form  and  Type  in  Man  and 
Animals. 


On  May  3rd  Dr.  Otto  H.  F.  VoUbeahr,  well  known 
bibliophile,  lectured  on  old  and  rare  books. 

On  May  15th  Dr.  Arthur  Steindler,  Professor  of  Ortho- 
pedics, University  of  Iowa,  gave  a  clinic  on  The  Low- 
Back. 

On  May  12th  the  Durham-Orange  County  Medical  So- 
ciety held  its  meeting  at  the  Duke  Hospital,  at  which  pa- 
pers were  presented  by  the  Duke  Hospital  staff  on  Gastro- 
intestinal Diseases,  Surgical  and  Medical  Aspects. 


Waxe  Forest 

The  William  .A.  Johnson  Medical  Building  has  been  com- 
pleted and  the  Medical  School  moved  into  its  new  home  on 
July  1st.  The  new  building  is  complete  in  every  resf>ect. 
giving  adequate  facilities  for  research  and  for  the  teaching 
of  students.  It  is  a  gift  of  the  family  of  the  late  Dr.  Wil- 
liam .A.  Johnson,  who  was  killed  in  an  automobile  accident 
while  Profc-^sor  of  .Anatomy  here. 

Drs.  George  Mackie,  E.  S.  King  and  H.  M.  Vann  are 
teaching  in  the  Department  of  Hygiene  and  Sanitation 
during  the  summer  session. 


BOOK  REVIEWS 


SURGICAL  ANATOMY,  by  C.  Latimer  Callander, 
A.B.,  M.D.,  F.A.C.S.,  Assistant  Clinical  Professor  of  Sur- 
gery and  Topographic  .Anatomy,  University  of  California 
Medical  School;  Associate  Visiting  Surgeon  to  the  San 
Francbco  Hospital.  With  a  Foreword  by  Dean  Lewis, 
M.D.,  Sc.D.,  LL.D.,  F.A.C.S.  1115  pages  with  12S0  illus- 
trations, some  in  colors.  Philadelphia  and  London:  IV.  B. 
Saunders  Company,  1933.     Cloth  $12.50  net. 

Descriptive  anatomy  is  given  with  a  strict  eye  to 
making  it  of  the  greatest  practical  usefulness.  Fre- 
quently the  reader  encounters  a  statement  that  two 
or  more  structures  are  considered  as  one  from  the 
surgical  standpoint,  and  that  is  the  key  to  the 
book.  Anatomical  peculiarities  of  certain  regions 
predispose  to  certain  kinds  of  infections  or  exten- 
sions, and  no  opportunity  to  impress  these  lessons 
is  neglected.  When  the  reader  is  told  that  bleeding 
is  apt  to  be  greater  from  certain  vessels  than  from 
others  of  like  size,  the  explanation  is  given.  Spe- 
cial care  is  taken  to  deal  with  wide  variations  which 
may  be  within  the  range  of  normal.  For  the  relief 
and  comfort  of  those  who  are  discouraged  from  at- 
tempts at  diagnosis  of  lesions  of  the  central  nervous 
system,  we  are  plainly  told  that,  although  the  cere- 
brum has  lesions  in  great  variety,  the  symptoms 
and  signs  are  few.  Embryological  features  are  pre- 
sented where  needed  to  make  the  text  plain.  As 
description  is  usually  given  in  textbooks  of  anat- 
omy, even  of  surgical  anatomy,  it  is  left  for  the 
operating  surgeon  to  translate,  so  to  speak,  what  he 
has  read,  and  to  assemble  the  parts  after  a  differ- 
ent order:  Callender  writes  in  the  language  and  in 
the  sequence  of  greatest  utility  at  the  bedside  and 
at  the  operating  table. 


Beta-naphthol  in  a  1%  ointment  is  said  to  be  just  as 
good  as  sulphur  for  itch,  and  it  will  not  produce  a  derma- 
titis. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Telephone — 3-2141   (//  no  answer,  call  3-2621) 


412  North  Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
GvxEcoLocY  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

TH.-iUMATic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology' 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 

Diagnosis 


G.  D.  McGregor,  m.d. 

Neurology 


LUTHER  W.  KELLY,  M.D. 

Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  or  Infants  &  Children 


W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


High  Point,  N.  C. 


BURRUS  MEMORIAL  HOSPITAL,  INC. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

TT  T         T>  IVT   TV        TT    A    /^  C  0.     B.    BONNER,    M.D.,    F.A.C.S. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  g   g   sounders.  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  e   a.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


Charlotte 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
0.  J.  MacLaughlin,  M.D. 

Ophthalmologist — Oto-Laryngologist 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S..  M.D. 


INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Public  Service  Building,  93  Patton  Ave.,  Asheville,  North  Carolina 


A.  A.  BARRON,  M.D.,  F.A.C.P. 


INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotto 


JAMES  CABELL  MINOR.  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  ami 

FRACTURES 

FRACTURES 

Professional  Buildins                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Rejidence  I230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 


Professional  Building 


Charlotte 


NEUROLOGY 


W.  C.  ASHWORTII,  3LD. 


K.  STUART  ROBERSON,  M.D. 


NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park    Sanitarium,    Greensboro 


Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


Wm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 

Charlotte 

Hours— Nine  to  Five                                                 Telephones— i-7\0l— 3-7102 

Urology: 

Clinical  Pathology: 

.Anuhew  J.  Croweli,,  M.D. 

Lester  C.  Todd,  M.D. 

Raymond  Thompson.  M.D. 

Dermatology: 

Claude  B.  Squires,  M.D. 

Joseph  A.  Elliott,  M.D. 

Theodore  M.  Davis,  M.D. 

Roentgenology : 

Prostatic  Resection  and 

Robert  H.  Latferty,  M.D. 

Operative  Cystoscopy: 

Clyde  C.  Phillips,  M.D. 

Theodore  M.  Davis,  M.D. 

I'roctology : 

Cr.AUDE  B.  Squires,  M.D. 

L.  D.  McPhajl,  M.D. 
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UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

Dr.  Hamilton  McKay  Dr.  Robert  McKa\ 

DOCTORS  AIcKAY  and  McKAY 

Practice  Limited  lu  UROLOGY  and  GENITOURINARY  SURGERY 

Hours  hy  Appointment 

Occupying  2nd  Floor  .Medical  .\rts  Bldg.  Charlotte 


WYETT  F.  SIMPSON.  M.D. 

GENITOURINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park        Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagmisis,  General  Surgery  and  X-Ray 
Nissen  Bldg.            Winston-Salem,  N.  C. 

ROMULUS  Z.  LINNEY,  M.D. 

General  Surgery 
Proctology 

Boone                                      North  Carolina 

WM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


R.  B.  McKMGHT.  M.D. 

General  Surgery 
Professional  Bldg.  Charlotte 


SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorablj-  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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A  Better  Surgical-Pathological  Service  in  Small  Hospital  and 
Private  Practice* 

C.  C.  Carpenter,  M.D.,  Wake  Forest,  N.  C. 


The  State  of  Xew  York  added  to  the  Sanitary 
Code  a  provision  that  became  effective  on  Jan. 
1st  of  this  year,  requiring  that  all  tissues  removed 
at  operation  be  submitted  to  an  approved  labora- 
tory. This  demand  has  not  been  placed  on  the 
medical  profession  in  our  locality,  but  the  realiza- 
tion that  an  examination  of  the  specimen  removed 
may  greatly  aid  in  properly  understanding  the  case 
has  caused  the  majority  of  physicians  to  seek  this 
aid  voluntarily.  This  has  come  about  especially 
because  the  medical  profession  realizes  that  malig- 
nancy cannot  be  accurately  diagnosed  early  enough 
to  save  the  patient  without  a  microscopic  study  of 
the  lesion. 

The  examination  of  surgical  specimens  where 
the  services  of  a  pathologist  are  not  immediately 
available  presents  many  difficulties.  In  the  larger 
medical  centers  and  in  hospitals  able  to  supply 
sufficient  material  to  support  a  full-time  pathologist, 
many  of  these  difficulties  are  eliminated.  Here 
the  surgeon  and  pathologist  are  able  to  work  out 
each  case  according  to  its  demands.  The  patholo- 
gist may  be  called  into  the  ward  and  study  the 
case  with  the  surgeon,  or  he  may  be  present  at 
the  operation.  He  may  make  suggestions  concern- 
ing the  removal  of  biopsy  specimens.  He  is  able 
to  preserve  and  study  the  specimen  according  to 
the  best  methods  in  each  case.  He  may  ask  for 
other  specimens  if  the  one  taken  does  not  show 
the  lesion  satisfactorily.  And,  occasionally,  he 
may  make  helpful  suggestions  concerning  treat- 
ment. 

In  small-hospital  and  private  practice,  all  of 
these  advantages  are  reduced  or  lost.  Accurate 
diagnosis  and  thorough  understanding  of  the  case 
must  suffer  accordingly.  Also  the  cases  submitted 
to  the  pathologist  are  fewer  because  of  the  added 
trouble  and  expense.  Many  of  these  patients  are 
not  financially  able  and  others  hesitate  to  pay 
the  extra  fee  for  a  pathological  diagnosis.  It  is 
difficult  for  the  patient  to  understand  why,  when 
the  surgeon  said  the  lesion  was  benign,  after  opera- 
tion he  needs  to  have  someone  tell  him  the  diagno- 
sis. A  careful  explanation  by  the  surgeon  will  often 


prove  satisfactory.  I  have  never  known  a  pathologist 
who  was  not  willing  to  bear  his  share  of  the  charity 
burden;  so  the  unwillingness  or  inability  of  the 
patient  to  pay  should  not  prove  a  handicap. 
Therefore,  even  with  the  limited  number  of  path- 
ologists, a  pathological  service  should  be  available 
when  desired. 

Since  most  of  these  specimens  must  be  mailed  to 
the  laboratory,  and  the  pathologist  is  not  available 
for  personal  consultation,  it  becomes  the  duty  of 
the  physician  to  transmit  necessary  data,  preserve 
the  specimen,  and  select  the  area  that  will  properly 
show  the  lesion. 

1.  Xeccssary  Injonnation. — We  should  all  re- 
member tTiat  in  tissue  diagnosis  we  are  dealing 
with  cells  that  may  show  all  degrees  of  variation 
from  normal.  Also,  many  lesions  are  similar  in 
different  diseases,  and  a  diagnosis  may  not  be  easily 
made  by  the  cellular  reaction  alone.  -A  history  of 
the  case  will  very  often  indicate  its  progress.  The 
age  of  the  patient,  previous  health,  duration  of 
illness,  symptoms,  location  and  appearance  of  the 
lesion  before  removal,  and  other  laboratory  data 
are  as  essential  for  a  pathological  diagnosis  as  they 
are  for  the  clinical.  It  is  amazing  to  observe  how 
often  only  the  name  of  the  patient  appears  with 
the  specimen.  The  clinical  diagnosis  is  always 
desirable.  This  will  not  only  help  in  the  diagnosis 
but  will  enable  the  clinician  and  pathologist  to  keep 
check  on  each  other — not  in  order  to  become  criti- 
cal, but  to  stimulate  endeavor.  .\  few  years  ago 
I  began  writing  a  gross  diagnosis  on  the  report 
before  looking  at  the  slides.  My  gross  diagnosis 
is  often  incorrect;  but  a  re-study  of  each  case  where 
the  two  disagree  has  reduced  the  percentage  of  er- 
ror. 

2.  Properly  Preserving  the  Specimen. — The  fix- 
ation or  preserving  of  specimens  is  done  by  placing 
them  in  some  fluid  that  will  stop  all  biological 
changes.  This  means  the  appearance  of  the  cells 
will  remain  the  same  over  a  long  period  of  time. 
These  changes  begin  immediately  after  removal 
from  the  living  state.  The  least  possible  change 
from  their  appearance  while  in  the  body  is  always 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th., 
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desirable.  This  can  be  accomplished  only  by  im- 
mediate and  proper  fixation.  It  becomes  especially 
important  when  the  specimen  is  small.  These  dry 
out  completely  in  a  very  short  time.  We  have 
received  specimens  that  had  been  left  three  to  four 
days  before  they  were  put  in  the  preserving  fluid. 
A  good  plan  is  to  keep  convenient  several  cun- 
tainers  of  different  size  filled  two-thirds  full  "f 
10-per  cent,  formalin.  The  nurse  takes  the  speci- 
men from  the  surgeon  when  removed  and  places  it 
in  a  container  suitable  for  its  size.  Other  fixing 
fluids  may  be  used,  but,  for  general  routine  use, 
formalin  is  perhaps  the  best. 

3.  Selection  oj  the  Area  Properly  S/ioicing  the 
Lesion. — When  specimens  are  sent  to  the  laboratory 
routinely,  it  is  always  better  to  send  the  entire 
specimen.  That  is,  where  the  entire  organ  has 
been  removed.  Special  examples  may  be  found  in 
the  consideration  of  appendices,  ovaries,  uteri, 
tubes,  thyroids  and  kidneys.  The  pathologist  can 
then  select  the  area  most  suitable  for  section,  and 
he  may  go  back  and  make  other  sections  in  case 
the  section  does  not  prove  satisfactory.  A  good 
many  small  hospitals  prefer  to  make  their  own 
slides,  mailing  these  to  the  laboratory.  This  is 
undesirable  for  two  reasons.  In  the  first  place, 
very  few  general  technicians  make  enough  path- 
ological slides  to  become  competent.  A  slide  can- 
not be  properly  diagnosed  unless  the  cells  can  be 
seen  clearly.  Also,  the  selection  of  the  area  from 
which  the  slide  should  be  made  should  not  be  left 
to  an  Inexperienced  technician.  She  cannot  be  ex- 
pected to  know  enough  gross  pathology  to  choose 
the  suspicious-looking  area.  \n  unfortunate  ex- 
ample of  this  practice  may  be  observed  in  a  case 
recently  seen  in  our  laboratory.  This  is  the  case 
of  a  woman,  age  42  years.  She  was  first  seen  three 
years  ago  by  an  able  gynecologist,  who.  after  ex- 
amining the  cervix,  recommended  a  biopsy.  The 
patient  refused.  In  October,  1931,  she  was  seen 
by  another  surgeon  who  recommended  hysterec- 
tomy. The  uterus  was  removed  and  sent  to  their 
laboratory.  The  technician  made  a  slide  from  the 
fundus.  The  slide  was  sent  to  our  laboratory  with 
only  the  name  of  the  patient  and  doctor.  The 
diagnosis  read,  "No  evidence  of  malignancy  seen." 
.About  a  year  later  the  patient  developed  bladder 
symptoms.  Cystoscopic  examination  was  made  in 
consultation  with  the  gynecologist  who  saw  her 
first.  A  small  papilloma  was  observed  and  a 
biopsy  taken.  We  reported  epithelioma.  The 
uterus  that  had  been  removed  a  year  previously 
was  then  sent  to  us.  Gross  examination  of  the 
cervix  show-ed  immediately  that  it  was  advanced 
carcinoma.  \  slide  taken  from  the  cervix  con- 
firmed the  diagnosis.  The  patient  now  has  a  vesico- 
vaginal fistula,  with  generalized  metastasis.  All 
concerned   should   have   done  differentlv,   and   the 


technician  should  be  censured  the  least.  The  pa- 
tient should  have  taken  the  advice  of  the  doctor 
who  recommended  biopsj':  the  surgeon  should  have 
examined  the  specimen  himself;  our  laboratory 
should  have  refused  to  give  a  diagnosis  without  the 
history  and  a  gross  description  of  the  specimen. 

In  doing  a  biopsy,  the  area  selected  and  thi' 
direction  of  the  incision  are  most  important.  This 
aid  in  diagnosis  should  be  used  without  danger  or 
difficulty  by  the  general  practitioner  as  well  as 
those  working  in  the  hospital  wilhuul  a  patholo- 
gist. 

If  one  considers  the  ni  inner  of  growth  and  types 
of  tumor  most  often  found  in  different  locations, 
the  reason  for  the  manner  in  which  a  biopsy  should 
be  made  explains  itself.  In  the  uterus,  curettage 
is  one  form  of  biopsy.  Malignancy  in  the  body 
or  fundus  is  rare.  When  it  does  occur,  it  is  thj 
adeno-carcinoma.  In  this  locality,  this  tumor  is 
relatively  benign.  It  is  diagnosed  by  evidence  of 
glandular  infiltration  through  the  basement  mem- 
brane, but  more  readily  by  infiltration  into  the 
underlying  musculature.  So  in  this  the  mucosa 
should  be  removed  completely,  to  include  a  part 
of  the  underlying  muscle.  In  the  cervix,  the  epi- 
thelioma arising  from  the  squamous  epithelium  on 
the  vaginal  surface  is  the  most  frequent  tumor. 
This  also  grows  by  infiltration,  and  the  section 
should  be  taken  from  below  upward  along  the  lip, 
parallel  to  the  cervical  canal.  The  incision  should 
go  deep  enough  to  go  well  through  the  epithelium, 
including  a  portion  of  tissue  that  appears  normal 
along  with  the  lesion.  .\  small,  superficial  section 
of  epithelium  is  usually  of  no  value  in  making  a 
diagnosis.  This  is  also  true  in  lesions  of  the  skin. 
When  the  lesion  is  small,  as  in  the  case  of  moles 
and  ulcers  of  the  lip,  tongue  or  buccal  cavity,  it 
should  be  removed  completely  w-ith  a  good  margin 
of  the  normal.  This  is  the  operation  of  choice, 
whether  benign  or  malignant,  and  the  necessity  of 
a  second  operation  may  be  avoided.  This  is  also 
true  in  tumors  of  the  breast.  If  the  growth  is 
completely  removed  and  submitted  to  a  laboratory 
for  diagnosis,  the  patient  may  often  be  saved  the 
expense  and  discomfort  of  the  radical  operation. 
It  is  impossible  to  diagnose  with  certainty  a  tumor 
of  the  breast  until  it  is  too  late  to  save  the  patient, 
in  any  other  way  than  by  a  microscopic  examina- 
tion. A  lymph  node  may  show  some  primary  le- 
sion, or  be  the  seat  of  a  metastatic  tumor.  In  the 
prostate,  the  punch  method  of  obtaining  tissue 
appears  to  be  satisfactory.  It  is  dangerous  to  re- 
move a  portion  of  bone  for  diagnosis,  and  the  x- 
ray  should  be  used. 

But  the  duties  of  the  practitioner  or  surgeon  in 
establishing  such  an  improved  service  should  not 
be  stressed,  to  the  minimizing  of  those  of  the  path- 
ologist.    He,   too,  may  help  improve  the  service. 
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Too  often,  the  clinician  must  wait  so  long  for  a 
report  from  the  laboratory  that  both  patient  and 
doctor  become  unnecessarily  anxious.  Work  should 
be  started  as  soon  as  the  specimen  reaches  the 
laboratory.  With  the  newer,  faster  methods  of 
sectioning,  a  report  should  be  sent  within  24  to 
48  hours.  In  case  a  more  extensive  study  is  need- 
ed, some  preliminary  report  should  be  sent  with 
an  explanation.  The  report  should  be  given  in 
clear  and  definite  language  when  possible.  Path- 
ologists have  been  justly  criticised  for  expressing 
themselves  indefinitely.  After  giving  the  report  as 
clearly  as  possible,  an  opinion  concerning  prognosis 
may  prove  helpful. 

SU-M-MARV 

The  small  hospital  and  private  practitioner 
should  be  able  to  arrange  for  a  more  efficient 
clinico-pathological  service.  This  valuable  feature 
of  medical  practice  may  readily  be  obtained  by  a 
closer  cooperation  between  laboratory  and  physi- 
cian. 

The  physician  should  furnish  a  satisfactory  his- 
tory and  properly  preserved  specimen,  and  should, 
in  the  case  of  biopsy,  take  the  specimen  in  such 
an  area  as  will  show  the  disease. 

The  pathologist  should  give  promptly  an  under- 
standable report. 

(Discussed  along  with  next  essay) 


The  Teaching  of  Surgery  to  Undergraduates 

(W.   T.   Couehlin.   St.  Louis,   in  Jl.  Assn.   Amer.   Med.  Col.,   July) 

Do  we  all  agree  that  the  undergraduate  is  not  to  be 
qualitied  to  practice  major  surgery?  I  believe  we  do,  but 
many  of  our  graduates  and  students  do  not  know  this.  By 
our  silence  we  lead  licensing  bodies  to  suppose  that  the 
graduate's  qualification  to  do  so  has  our  approval,  and,  in 
such  belief,  every  state  board  issues  its  license  to  practice 
medicine  and  surgery.  By  a  direct  announcement  in  the 
catalog  we  could  do  a  lot  to  dispel  an  erroneous  impres- 
sion.   Which  school  will  be  the  first  to  make  it? 

Our  objective  is  to  teach  our  students  to  diagnose  cor- 
rectly and  treat  the  ordinary  minor  surgical  ailments,  in- 
cluding simple  fractures  and  dislocations;  to  recognize  se- 
rious surgical  conditions  when  he  encounters  them  and  to 
know  the  best  measures  to  be  taken  for  their  relief.  We 
wish  to  train  him  to  be  a  good  general  practitioner. 

A  record  of  the  grading  in  the  conferences  is  kept,  and 
this,  if  good,  may  help  the  student  over  a  bad  place  in  the 
written  examination.  The  final  examination  consists  of 
two  parts — oral  and  written.  The  written  examination  is 
given  first,  and  if  he  fails  in  this  he  is  not  considered 
ready  for  the  oral.  The  oral  examination  is  made  practi- 
cal. The  student  examines  a  patient  and  must  defend  his 
diagnosis  and  show  that  he  has  a  reasonable  grasp  on 
principles,  pathology  and  diagnosis.  No  knowledge  of 
operative  technic  is  required. 

The  story-telUng  instructor  is  often  very  popular  with 
the  class;  but,  as  a  teacher,  he  is  of  little  importance. 

The  question  method — method  of  Socrates — of  all  single 
methods  is,  perhaps,  the  most  useful. 

The  young  clinical  instructor  is  very  apt  to  become  am- 
bitious to  impart  knowledge  of  technic  and  to  recount  his 
recent  very  successful  cases.     With  some  older  ones  this  is 


a  well  developed  habit.    It  usually  does  harm. 

.\n  interchange  of  examiners  between  schools  would  help 
.IS  much  as,  or  maybe  more  than,  an  interchange  of  stu- 
cients. 

No  one  is  a  born  teacher.  A  man  may  be  born  with  a 
fondness  for  teaching  and  may  become  a  greater  teacher. 
.\  man  who  does  not  like  to  teach  should  be  prevented 
from  ever  making  th?  attempt.  How  many  very  valuable' 
hboralory  chiefs  simply  loathe  meeting  the  class?  They 
may  make  special  cronies  of  a  few  chosen  spirits  and  send 
th"m  f,"r  on  bright  careers,  specialists  all;  but,  as  a  rule, 
the  true  research  worker  makes  but  a  poor  imprint  on  the 
c'ass.  Why  not  have  two  chiefs — one  for  teaching  and  one 
for  research? 
Discussing  Dr.  Coughlin's  ess.iy: 

Dr.  E.  S.  Ryerson  (University  of  Toronto):  If  practi- 
tioners are  not  going  to  be  required  to  do  major  surgery, 
wily  spend  a  lot  of  time  in  giving  very  specific  instruction 
'n  all  of  the  details  of  operating  room  technic?  They  arc 
taught  the  general  principles  of  antiseptic  and  aseptic  sur- 
gery. They  do  not  need  to  know  nearly  so  much  of  oper- 
ating-room technic  as  is  taught  them.  Minor  surgery,  un- 
que.tionably,  is  the  most  valuable  part  of  surgery  for  them. 

.\t  Toronto  we  have  provided  each  student  with  a  form 
card  in  which  he  has  to  have  signed  up  every  piece  of 
minor  surgical  work  which  he  does,  such  as  manipulation, 
bandaging,  cauterization,  operating-room  scrub-up,  use  of 
Igatures,  rectal  examination,  use  of  the  jejunal  tube,  appli- 
cation of  the  tourniquet,  making  incisions  and  sewing  them 
up,  "needling  of  veins,"  and  so  forth. 

The  sooner  we  begin  to  teach  men  surgery  as  if  it  were 
not  a  subject  in  itself  but  surgical  patients,  the  better  the 
result. 

I  usually  tell  the  story  of  two  students  sent  down  to  the 
main  station  of  the  city  to  meet  a  man.  One  man  has 
read  all  about  him  and  has  been  given  a  full  description 
of  what  he  looks  hke — the  color  of  his  hair,  his  clothes, 
and  so  forth.  The  other  man  has  seen  him  before.  Which 
one  will  pick  out  the  man  as  he  comes  through? 

Diagnosis  is  based  on  the  same  principle.  If  a  man  has 
seen  some  particular  disease  in  a  patient  he  gets  impres- 
sions he  cannot  get  from  descriptions  in  books. 

Dr.  Benjamin  Karpman  (Howard  University):  I  was 
struck  by  the  statement  that  on  the  taking  of  the  history 
depends  a  great  deal  of  the  diagnosis.  I  think  it  is  true 
that  a  great  deal  of  unnecessary  surgery  is  being  done 
which  is  never  published.  .A  large  portion  of  these  surgical 
operations  are  done  because  a  proper  history  was  not 
taken. 

Examinations  are  a  crude  and  savage  method  of  testing 
one's  knowledge. 

Dr.  J.  Stewart  Rodman  (National  Board  of  Medical  Ex- 
aminers): It  is  too  bad  that  surgery  has  gotten  the  repu- 
tation, or  the  feeling  on  the  part  of  teachers  of  surgery 
themselves,  that  it  is  a  separate  entity.  It  is  only  a  me- 
chanical part  of  therapeutics,  a  part  of  general  medicine, 
therefore  the  differential  diagnosis,  and,  as  far  as  the  sur- 
geon can  impress  on  his  class,  judgment  is  most  important. 

Dr.  Beverly  Douglas  (Vanderbilt  University):  I  believe 
that  putting  the  student  on  the  ward  in  the  third  year  and 
in  the  outpatient  department  in  the  fourth  year  will  fit  him 
better  for  the  general  practice  of  medicine,  including  minor 
surgery,  than  any  other  method  we  can  adopt. 


Two  CASES  OF  HEMOPHILIA  are  reported  (J.  S.  Spoto, 
Tampa,  in  Jl.  Fla.  Med.  Assn.,  July)  in  which  ovarian 
therapy  was  used,  with  very  satisfactory  results. 


"Does  quinine  as  used  in  the  induction  of  labor  injure 
the  car  of  the  fetus?",  asks  Dr.  H.  M.  Taylor,  Jacksonville, 
in  the  July  issue  of  the  //.  of  the  Fla.  Med.  Assn. 
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The  Relation  of  the  Small  Hospital  to  the  Medical  Profession 
in  the  Community* 

J.  M.  Beeler,  M.D.,  Spartanburg,  S.  C. 
Medical  Superintendent,  Spartanburj;  General  Hospital 


Wherever  there  is  a  hospital  and  a  medical  staff 
in  a  community  there  seems  to  be  continuous  fric- 
tion; a  feeling  on  the  part  of  the  hospital  that 
the  staff  will  not,  or  is  not  cooperating,  or  is  try- 
ing to  injure  the  institution;  a  feeling  on  the  part 
of  the  physicians  that  the  hospital  is  obtaining  all 
their  patients"  worldly  goods,  is  not  trying  to  pro- 
tect their  interests,  is  taking  their  patients  or  at 
least  using  them;  and  various  and  sundry  other 
ideas  are  current.  Now  there  should  be  no  reasons 
for  these  feelings,  for  the  hospital — and  by  this  I 
mean  the  hospital  lay  board  and  the  hospital  per- 
sonnel— and  the  medical  staff  are  vitally  interest- 
ed in  the  same  things  and  I  feel  that  a  great  deal 
of  the  misunderstanding  is  due  to  lack  of  sufficient 
information  on  the  part  of  both  groups. 

The  great  interest  of  both  groups  centers  first 
around  the  patients'  welfare.  Hospital  ministra- 
tions and  medical  treatment  are  so  intimately  asso- 
ciated that  they  are  impossible  to  separate;  both 
must  function  together  for  the  patient  to  have  the 
proper  care.  For  these  to  function  together  as 
they  should,  there  must  be  understanding  and  har- 
mony between  active  medical  staff  and  hospital 
staff;  both  must  understand  each  other's  problems 
and  cooperate  to  the  fullest.  This  can  be  accom- 
plished only  by  constant  communication  and  asso- 
ciation between  the  two  divisions. 

First,  the  superintendent  must  understand  the 
medical  problems  so  that  they  may  be  properly 
presented  to  the  board  of  trustees.  This  means 
that  the  superintendent  must  have  some  medical 
training  and  an  understanding  of  medical  ethics; 
that  he  or  she  must  keep  up  with  the  modern  prog- 
ress of  medicine,  must  attend  the  staff  meetings, 
keep  up  with  the  local  medical  problems  and  medi- 
cal journals.  Too  frequently  the  staff  meets  and 
never  includes  the  superintendent  unless  there  is 
to  be  an  indignation  meeting.  Too  frequently  the 
superintendent  is  too  lazy  or  too  indifferent  to 
attend,  thus  knowing  nothing  of  the  needs  of  his 
men  until  they  are  an  emergency.  Too  frequently 
the  staff,  not  knowing  the  financial  condition  of 
the  hospital,  makes  requests  that  it  is  impossible 
to  fullfil  and  that  would  not  be  made  if  the  state 
of  the  finances  were  known. 

The  medical  discussion  of  cases  by  the  staff 
should  be  as  interesting  to  the  hospital  superin- 


tendent and  llie  laijoratory  director  as  they  are 
to  the  physician,  and  no  su|)erintendent,  whether 
physician  or  nurse,  but  would  benefit  from  these 
discussions. 

Xo  sui>erintendent  should  go  around  with  a  chiji 
on  his  shoulder.  He  should  realize  the  staff's  in- 
terest and  the  first  rule  he  should  learn  is  that  he 
must  be  impersonal  to  all  and  not  consider  the 
criticisms  as  personal.  He  must  be  able  to  keep 
before  him  always  the  viewpoint  of  his  staff,  real- 
izing that  the  staff's  instructions  are  given  for  th.- 
best  interest  of  the  patient  as  the  staff  sees  it. 

The  e.xecutive  committee  of  the  staff  should  b? 
considered  as  an  advisory  body,  not  as  a  group 
intent  on  fault-finding.  The  superintendent  must 
realize  that  he  must  lead  the  members  of  this 
committee  to  understand  hospital  problems  which 
cannot  be  solved  in  a  day,  and  that  they  are  to 
help  meet  these  problems. 

Many  problems  can  be  thre.shed  out  with  the 
executive  committee  that  are  too  comj)lcx  for  a 
general  staff  discussion  and  a  hospital  director  can 
obtain  much  help  from  an  active  committee. 

The  hospital  board  should  be  kept  informed  of 
what  the  staff  is  doing,  the  time  .given,  and  the 
many  and  various  staff  problems.  The  board 
should  know  that  the  members  of  the  staff  are 
giving  their  time,  and  should  not  feel  that  it  is 
their  duty  to  do  so. 

So  frequently  the  little  problems  and  criticisms 
of  the  staff  are  reported  to  the  lay  board,  that  these 
business  men  who  are  giving  their  time  get  the 
impression  that  the  medical  staff  does  nothing  but 
complain  and  try  to  hinder  the  progress  of  the  hos- 
pital, and  their  reaction  becomes  one  of  antagon- 
ism. The  superintendent  can  overcome  this  by 
having  his  medical  problems  solved  by  his  staff  and 
by  keeping  his  board  informed  of  what  work  his 
men  are  accomplishing. 

Between  the  nursing  school  and  the  staff  the  best 
of  relations  should  exist.  All  too  frequently  the 
nurses  are  taught  by  nurses  wiih  a  graduate  nurse 
on  the  floor  and  the  students  do  not  get  the  view- 
point of  the  physicians.  The  active  staff  should 
teach  the  nurses  the  professional  viewpoint.  This 
also  educates  the  staff  in  regard  to  the  school. 
Respect  for  the  staff  should  be  required,  but  not 
when  the  staff  has  no  respect  for  the  girls.     The 
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Liirls  should  learn  that  they  respect  the  men  be- 
cau-e  they  are  respected  by  them.  You  cannot 
di  niand  respect  of  your  nurses  for  the  member  of 
I  hi    medical  profession  who  does  not  give  respect. 

The  nurses  should  be  taught  that  their  iirst  duty 
i,--  I')  the  patient  and  that  this  is  also  the  first  in- 
terest of  the  physician.  Thus  she  realizes  they 
are  both  working  for  the  same  purpose.  There 
can  be  no  conflict  when  both  are  working  for  the 
same  results  ajid  understand  each  other.  The  hos- 
pital graduate  staff,  the  instructors,  and  the  floor 
supervisors  should  realize  this  and  see  that  the 
student  nurses  follow  instructions.  Too  frequently 
the  physician's  orders  are  taken  as  a  peculiarity  of 
the  individual  and  not  followed  out  to  the  letter. 
Also,  too  frequently  the  physician  fails  to  realize 
the  limited  personnel  of  the  Southern  hospital  and 
orders  the  impossible  when  there  is  no  special 
nurse. 

Frequently  the  hospital  assumes  none  of  the  re- 
sponsibility when  a  graduate  nurse  is  in  charge 
and  the  nurse  is  incompetent.  The  physician  thinks 
his  patient  is  protected,  the  hospital  thinks  it  is 
none  of  its  affair,  and  the  patient  suffers.  Fre- 
quently the  physician  expects  the  hospital  to  take 
patients  which  it  is  not  equipped  to  care  for,  as 
alcoholics  or  the  mentally  diseased.  The  superin- 
tendent feels  reluctant  to  suggest  special  attention 
and  all  the  other  patients  suffer  from  the  noise 
and  confusion.  Frequently  hospital  authorities  see 
special  nurses  retained,  when  they  realize  that  it 
is  done  at  the  expense  of  the  physician,  and  unless 
there  is  the  best  understanding  and  cooperation 
both  lose. 

Between  the  staff  and  the  laboratory  there 
should  be  the  closest  cooperation,  remembering 
that  laboratory  findings  are  only  other  symptoms 
of  the  disease.  The  staff  should  realize  the  labora- 
tory's limitations  and  also  its  possibilities.  The 
laboratory  personnel  should  feel  free  to  discuss  any 
case  with  the  visiting  staff,  to  make  suggestions, 
and  if  necessary  see  the  patient  or  have  access  to 
the  case  records.  The  laboratory  work  should  be 
complete  and  the  staff  should  be  allowed  a  certain 
amount  for  scientific  purposes.  The  staff  should 
also  respect  the  laboratory  hours  and  not  label  just 
any  case  an  emergency  case. 

The  operating  room  should  be  under  a  trained 
person.  It  is  enough  to  expect  your  staff  to  carry 
the  burden  of  the  operation  on  without  having  to 
see  that  the  room  is  clean.  The  staff  should  realize 
the  limitations  of  the  force  and  not  push  operations 
beyond  capacity,  remembering  the  greater  part  of 
the  operating  personnel  are  there  for  training.  Life 
and  death  depend  upon  operative  procedure  and 
economy  here  becomes  dangerous.  There  should 
be  faith  in  the  personnel  here  by  all  means. 

The  internes  should  be  taught   respect   for   the 


staff.  The  staff  should  demand  this  and  they 
should  require  the  best  work  of  which  the  boys 
are  capable,  realizing  that  they  are  still  in  train- 
ing. Treatment  should  not  be  left  to  the  in- 
ternes without  supervision,  but  they  should  be 
given  added  responsibility  as  they  become  better 
and  better  qualified. 

Histories  and  records  are  the  bane  of  most  hos- 
pitals. I  feel  that  the  greater  part  of  the  staff  do 
not  realize  the  importance  of  records.  To  remedy 
this  the  institution  must  instruct  the  staff,  help 
with  the  histories  and  see  that  all  are  checked  be- 
fore they  are  filed.  The  records  should  be  as  sim- 
ple as  possible  and  a  great  deal  of  the  work  should 
be  done  by  the  hospital  personnel. 

Charity  cases  make  one  of  the  most  difficult 
problems  of  most  institutions,  and  many  of  us  react 
to  rumors  that  may  or  may  not  be  true.  A  com- 
plete family  investigation  filed  on  the  case  fre- 
quently allows  the  physician  to  see  the  case  as  it 
is  and  gives  him  something  to  work  by.  Thus,  he 
realizes  the  family's  condition  and  adjusts  his  after- 
treatment  accordingly.  Many  of  our  so-called 
charity  cases  are  able  to  pay  something,  either  in 
money  or  substance,  such  as  meat,  produce  et 
cetera,  and  should  do  so,  thus  keeping  their  self- 
respect  and  helping  carry  the  burden.  There 
should  be  an  arrangement  with  the  staff  for  this 
type  of  case,  the  physician  receiving  a  pro  rata  of 
the  pay  received. 

The  superintendent  should  realize  that  the  bet- 
ter situated,  financially,  the  staff  members  are,  the 
easier  it  is  to  work  with  them.  The  staff  should 
feel  free  to  discuss  any  case  from  a  financial  stand- 
fwint,  for  both  must  be  considered.  You  cannot 
work  out  a  financial  arrangement  unless  you  know 
the  condition,  length  of  hospital  stay,  and  treat- 
ment and  after-treatment. 

All  necessary  laboratory  and  x-ray  work  must  be 
permitted  on  staff  cases,  otherwise  the  patient  is 
not  adequately  cared  for.  Cooperating  physicians 
will  not  overdo  this. 

Consultations  should  be  easily  obtained  by  the 
men  on  staff  cases.  Frequently,  consultations  on 
staff  cases  will  result  in  better  understanding  on 
the  part  of  the  physicians,  and  will  increase  the 
use  of  more  than  one  man  on  pay  cases. 

The  lay  board,  the  superintendent,  and  the  staff 
must  realize  that  medicine  is  continuously  changing 
and  improving:  that  the  better  educated  the  medi- 
cal staff  the  better  result  to  the  patient,  the  less 
cost  to  the  hospital  and  the  community,  the  fewer 
return  cases  and  the  better  satisfied  public.  We 
must  realize  that  for  the  individual  physician  to 
keep  abreast  often  requires  an  outlay  of  money  he 
is  unable  to  make. 

The  hospital  should  be  the  medical  center  of  the 
community.     It  should  be  the  meetingplace  of  the 
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physicians.  The  h(jspital  should  have  a  library 
and  should  subscribe  for  the  medical  journals,  espe- 
cially the  useful  ones  the  men  are  unable  to  take, 
and  at  all  times  the  clinical  staff  of  the  institution 
should  be  willing  to  see  and  discuss  any  case  with 
the  visiting  staff. 

The  staff  meetings  should  be  interesting  and  in- 
structive, the  cases  well  worked-up  and  such  labora- 
tory and  .x-ray  work  done  as  is  necessary  for  proper 
diagnosis. 

The  hospital  should  realize  that  there  are  a 
great  many  physicians  in  the  community  who  sel- 
dom have  the  opportunity  to  treat  cases  in  the 
hospital,  who  seldom  use  x-ray  and  laboratory,  and 
usually  only  refer  charity  cases  to  the  institution. 
These  men  should  be  considered  and  helped  keep 
abreast  of  the  times  if  possible.  Progress  toward 
the  solution  of  this  problem  may  be  made  by  send- 
ing a  summary  report  on  each  staff  case  to  the 
admitting  physician,  by  letters  from  the  medical 
department,  and  by  returning  the  case  with  a  sum- 
mary to  the  admitting  physician  after  diagnosis  is 
made  and  treatment  outlined.  The  part  of  labora- 
tory and  x-ray  in  the  diagnosis  often  proves  bene- 
ficial to  the  admitting  physician. 

The  business  office  and  the  medical  department 
must  cooperate:  otherwise  physician,  hospital  and 
patient  suffer.  We  should  not  try  to  sell  the  pa- 
tient that  which  he  cannot  afford,  thus  cutting  off 
the  physicians  income.  The  physicians  must  not 
feel  that  the  pride  of  his  patient  will  suffer  unless 
he  has  "the  best."'  With  tact  on  the  part  of  both 
this  can  be  handled.  The  rate  of  the  hospital 
should  be  in  keeping  with  the  community's  ability 
to  pay;  the  charges  should  not  be  so  excessive  that 
the  majority  of  the  cases  have  to  be  admitted  on 
charity. 

The  superintendent  should  remember  that  he  is 
not  running  a  first-class  boarding  house,  and  money 
should  not  be  the  main  consideration. 

Discussion 

Dr.  DeWitt  Kluttz,  Washington,  N.  C: 

I  enjoyed  Dr.  Carpenter's  and  Dr.  Beeler's  papers  very 
much,  and  was  particularly  interested  in  the  points  Dr. 
Carpenter  brought  out  in  showing  how  doctors  sending 
specimens  to  the  pathologist  can  help.  Doctors  make 
mistakes;  pathologists  make  mistakes;  surgeons  and  all 
make  mistakes.  I  remember  seeing,  even  in  the  University 
of  Pennsylvania,  all  available  pathologists  in  the  University 
disagreeing  on  the  diagnosis  of  a  piece  of  tissue. 

A  most  amusing  mistake  was  made  several  years  ago, 
when  some  rectal  tissue  was  sent  for  diagnosis.  A  diagno- 
sis of  sarcoma  was  made.  The  attending  physician  imme- 
diately made  arrangements  to  care  for  the  patient  as  long 
as  she  lived,  in  return  for  which  he  was  to  receive  her 
property  at  the  end  of  her  life.  .After  treating  her  for  over 
seven  years,  her  gallbladder  was  removed — free.  The  phy- 
sician himself  has  since  died;  the  patient  is  alive  and  well. 

The  point  I  got  up  to  mention  was  about  the  case  of 
one   woman   who   it    was   thought   had   cancer.     She    was 


iipiTaled  uiicin,  a  supracervical  hysterectomy  being  iImik- 
On  culling  all  through  that  uterus  no  carcinoma  w,i^ 
found.  In  about  two  weeks,  however,  she  began  In  'li 
vclop  a.sciles,  and  a  diagnosis  of  carcinomatosis  was  nink'. 
The  surgeon,  on  putting  his  hand  in  the  vagina,  pulkil  ■uii 
a  handful  of  carcinomatous  tissue. 

(Note;     The  reporter  could  not  hear  all  of  this  discus- 
sion.) 
I)K.  Jas.  M.  NoHiiilNC.TON,  Charlotte; 

Gentknien  of  the  .\ssociation,  I  happen  not  to  be  inti- 
mately connected  with  any  particular  hospital,  but  1 
should  think  that  all  doctors,  and  especially  those  inti- 
mately connected  with  hospitals,  would  be  tremendously 
interested  in  the  problems  which  Dr.  Carpenter  and  Dr. 
Beeler  have  brought  before  you.  The  matters  which  they 
have  discussed  intimately  concern  us  and  Ihey  offer  certain 
means  of  rationally  stabilizing  medicine  where  it  is,  against 
the  tendency  to  socialize  it  after  fashions  which  have  been 
put  forth  in  the  newspapers  and  by  powerful  interests, 
especially  in  the  last  few  months.  I  think  that  these 
matters  should  concern  us  very  greatly,  and  I  believe  that 
we  recognize  that  they  do  concern  us  a  good  deal  more 
than  we  let  on. 

1)K.  C.  N.  WvATT,  Greenville,  S.  C: 

I  enjoyed  Dr.  Carpenter's  paper  very  much.  I  do  not 
think  many  of  us  appreciate  the  importance  of  a  biopsy, 
and  very  few  know  how  to  have  one  made.  Dr.  Beeler- 
paper,  though,  was  of  particular  interest  to  me  in  that  In- 
brought  out  some  things  that  T  have  never  heard  a  hos- 
pital superintendent  bring  out  before.  One  of  them, ^  in 
particular,  was  the  financial  situation  of  the  patient  an<l 
the  financial  arrangement  with  the  hospital  and  physician 
Often  the  hospital  head  is  high-powered  and  demands  what 
money  the  patient  has  and  takes  into  consideration  not 
at  all  the  physician's  deserts.  It  has  occurred  in  the  past 
few  years  that  patients  have  not  been  sent  to  hospitals 
because  physicians  realized  that  hospitalization  would  take 
all  the  patient's  money  and  leave  nothing  for  the  doctor. 

One  thing  he  brought  out  is  in  the  training  of  internes. 
I  have  not  been  in  private  practice  very  long.  There  i- 
often  a  tendency  on  the  part  of  the  staff  to  turn  the 
i:npalatablc  work  over  to  the  interne,  particularly  the 
writings  of  records.  We  get  plenty  of  practice  in  medical 
school  in  writing  records,  and  what  the  interne  needs  is 
more  experience  in  practicing.  I  think  the  members  of  the 
staff  should  turn  over  more  of  such  work  to  the  internes, 
and  I  do  not  believe  the  interne  would  mind  being  jacked 
up  by  the  staff  members,  provided  it  is  for  somethini; 
other  than  keeping  up  his  records — or,  rather,  failing  to 
keep  up  his  records. 

(Dr.   C.ari^enter,   in   closing   the  discussion   on   his  part, 
showed  some  slides.) 
Dr.  Beeler,  closing: 

I  appreciate  the  discussion.  .^  funny  thing,  to  me.  is 
why  we  are  troubled  so  much  with  the  financial  situation. 
I  see  no  reason  why  doctors  should  not  discuss  this 
matter  with  the  hospital.  The  main  trouble  is  lack  of 
understanding  and  lack  of  ability  to  get  together.  The 
hospital  is  just  as  interested  in  protecting  the  doctor  as 
the  doctor  is  in  protecting  the  hospital.  If  the  doctor  will 
tell  me  something  about  the  patient  and  when  he  is  comim; 
in — something  about  his  financial  condition — I  can  arrange 
to  take  produce  or  a  bale  of  cotton  or  something  else  and 
leave  him  money  for  the  doctor. 

.■\nother  thing  that  causes  trouble  is  fixing  the  minimum 
rate  beyond  what  the  average  person  in  the  community  i- 
able  to  pay.  When  you  begin  to  charge  three  dollars  a 
day,  and  the  hospital  expects  to  get  it,  why  then  the  doctor 
is  not  going  to  get  anything.  Most  people  among  the  tenant- 
farmer   class  and   the   mill-operative   class  today   are  not 
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makiiii:  more  than  seven  or  eight  dollars  a  week.  If  you 
fix  your  minimum  rate  at  three  dollars  a  day,  you  have 
automatically  cut  out  a  large  majority  of  people  and 
thrown  them  on  charity.  I  think  it  is  very  necessary  for 
Ihc  doctor  and  the  hospital  to  get  together  on  this  matter, 
so  that  justice  may  be  done  to  the  physician  as  well  as  to 
the  patient. 


leicerpts 


THE  GENUINE  WORKS  OF  HIPPOCRATES 

As  Translatfd  from  the  Greek  by  Francis  Adams,   LI>.D.. 

Surgeon 

Williaoi  AVnod  and  Company,    ISSB 

Whoever  having  undertaken  to  speak  or  write  on  Medi- 
cine, have  first  laid  down  for  themselves  some  hypothesis 
to  their  argument,  thus  reducing  their  subject  within  a 
narrow  compass,  and  supposing  only  one  or  two  original 
causes  of  disease  or  of  death  among  mankind,  are  all 
clearly  mistaken  in  much  that  they  say. 

Many  and  elegant  discoveries  have  been  made,  during  a 
length  of  time,  and  others  will  yet  be  found  out,  if  a  person 
possessed  of  the  proper  ability,  and  knowing  those  discov- 
eries which  have  been  made,  should  proceed  from  them  to 
prosecute  his  investigations. 

Illiterate  persons  cannot  easily  find  out  themselves,  but 
still  it  is  easy  for  them  to  understand  these  things  when 
discovered  and  expounded  by  others. 

No  disease  is  either  more  divine  or  more  human  than 
another,  but  all  are  alike  divine,  for  that  each  has  its  own 
nature,  and  that  no  one  arises  without  a  natural  cause. 

There  are  veins  behind  the  ears  which,  if  cut,  induce  im- 
potence. 

It  appears  to  me  a  most  excellent  thing  for  the  physician 
to  cultivate  Prognosis;  for  by  foreseeing  and  foretelling,  in 
the  presence  of  the  sick,  the  present,  the  past,  and  the 
future  and  explaining  the  omissions  which  patients  have 
been  guilty  of,  he  will  be  the  more  readily  believed  to  be 
acquainted  with  the  circumstances  of  the  sick ;  so  that  men 
will  have  confidence  to  intrust  themselves  to  such  a  physi- 
cian. And  he  will  manage  the  cure  best  who  has  foreseen 
what  is  to  happen  from  the  present  state  of  matters. 

For  it  is  impossible  to  make  all  the  sick  well;  this,  in- 
deed, would  have  been  better  than  to  be  able  to  foretell 
what  is  going  to  happen ;  but  since  men  die,  some  even 
before  calling  the  physician,  from  the  violence  of  the  dis- 
ease, and  some  die  immediately  after  calling  him,  having 
lived,  perhaps,  only  one  day  or  a  little  longer,  and  before 
the  physician  could  bring  his  art  to  counteract  the  disease ; 
it  therefore  becomes  necessary  to  know  the  nature  of  such 
affections,  how  far  they  are  above  the  powers  of  the  con- 
stitution. 

Thus  a  man  will  be  the  more  esteemed  to  be  a  good 
physician,  for  he  will  be  the  better  able  to  treat  those 
aright  who  can  be  saved,  from  having  long  anticipated 
everything;  and  by  seeing  and  announcing  beforehand  those 
who  will  live  and  those  who  will  die,  he  will  thus  escape 
censure. 

He  should  observe  thus  in  acute  diseases:  first,  the  coun- 
tenance of  the  patient,  if  it  be  like  those  of  persons  in 
health,  and  more  so,  if  like  itself,  [italics  ours. — Ed.]  for 
this  is  the  best  of  all;  whereas  the  most  opposite  to  it  is 
the  worst,  such  as  the  following;  a  sharp  nose,  hollow 
eyes,  collapsed  temples;  the  ears  cold,  contracted,  and  their 
lobes  turned  out:  the  skin  about  the  forehead  being  rough, 
distended,  and  parched ;  the  color  of  the  whole  face  bcin'.: 
green,  black,  livid,  or  lead-colored.  If  the  countenance  be 
such  at  the  commencement  of  the  disease,  and  if  this 
cannot  be  accounted  for  frum  the  other  symptoms,  inquiry 


must  be  made  whether  the  patient  has  long  wanted  sleep; 
whether  his  bowels  have  been  very  loose;  and  whether  he 
has  suffered  from  want  of  food;  and  if  any  of  these  causes 
be  confessed  to,  the  danger  is  to  be  reckoned  so  far  less; 
and  it  becomes  obvious,  in  the  course  of  a  day  and  a  night, 
whether  or  not  the  appearance  of  the  countenance  proceed- 
ed from  these  causes.  But  if  none  of  these  be  said  to 
exist,  and  if  the  symptoms  do  not  subside  in  the  aforesaid 
time,  it  is  to  be  known  for  certain  that  death  is  at  hand. 

The  other  symptoms  are  to  be  noted,  those  in  the  whole 
countenance,  those  on  the  body,  and  those  in  the  eyes;  for 
if  they  shun  the  light,  or  weep  involuntarily,  or  squint,  or 
if  the  one  be  less  than  the  other,  or  if  the  white  of  them 
be  red,  livid,  or  has  black  veins  in  it;  if  there  be  a  gum 
upon  the  eyes,  if  they  are  restless,  protruding,  or  are  be- 
come very  hollow;  and  if  the  countenance  be  squalid  and 
dark,  or  the  color  of  the  whole  face  be  changed — all  these 
are  to  be  reckoned  bad  and  fatal  symptoms. 

The  physician  should  also  observe  the  appearance  of  the 
eyes  from  below  the  eyelids  in  sleep;  for  when  a  portion 
of  the  white  appears,  owing  to  the  eyelids  not  being  closed 
together,  and  when  this  is  not  connected  with  diarrhea  or 
purgation  from  medicine,  or  when  the  patient  does  not 
sleep  thus  from  habit,  it  is  to  be  reckoned  unfavourable  and 
a  very  deadly  symptom ;  if  the  eyelid  be  contracted,  livid, 
or  pale,  or  also  the  lip,  or  nose,  along  with  some  of  the 
other  symptoms,  one  may  know  for  certain  that  death  i;. 
close  at  hand.  It  is  a  mortal  symptom,  also,  when  the 
lips  are  relaxed,  pendent,  cold,  and  blanched. 

It  is  well  when  the  patient  is  found  by  his  physician 
reclining  upon  either  his  right  or  his  left  side,  having  his 
hands,  neck,  and  legs  slightly  bent,  and  the  whole  body 
lying  in  a  relaxed  state,  for  thus  the  most  of  persons  in 
health  recline,  and  these  are  the  best  of  postures  which 
most  resemble  those  of  healthy  persons.  But  to  lie  upon 
one's  back,  with  the  hands,  neck,  and  the  legs  extended,  is 
far  less  favorable.  And  if  the  patient  incline  forward,  and 
sink  down  to  the  foot  of  the  bed,  it  is  a  still  more  danger- 
ous symptom ;  but  if  he  be  found  with  his  feet  naked  and 
not  sufficiently  warm,  and  the  hands,  neck,  and  legs  tossed 
about  in  a  disorderly  manner  and  naked,  it  is  bad,  for  it 
indicates  aberration  of  intellect.  It  is  a  deadly  symptom, 
also,  when  the  patient  sleeps  constantly  with  his  mouth 
open,  having  his  legs  strongly  bent  and  plaited  together, 
while  he  lies  upon  his  back;  and  to  lie  upon  one's  belly, 
when  not  habitual  to  the  patient  to  sleep  thus  while  in 
good  health,  indicates  dehrium,  or  pain  in  the  abdominal 
regions. 

For  the  patient  to  wish  to  sit  erect  at  the  acme  of  a 
disease  is  a  bad  symptom  in  all  acute  diseases,  but  partic- 
ularly so  in  pneumonia. 

To  grind  the  teeth  in  fever,  when  such  has  not  been  the 
custom  of  the  patient  from  childhood,  indicates  madness 
and  death,  both  which  dangers  are  to  be  announced  before- 
hand as  likely  to  happen;  and  if  a  person  in  delirium  do 
this  it  is  a  very  deadly  symptom. 

And  if  the  patient  had  an  ulcer  previously,  or  if  one 
has  occurred  in  the  course  of  the  disease,  it  is  to  be  ob- 
served ;  for  it  the  man  be  about  to  die  the  sore  will  become 
livid  and  dry,  or  yellow  and  dry  before  death. 

Respecting  the  movement  of  the  hands  I  have  these  ob- 
servations to  make:  When  in  acute  fevers,  pneumonia, 
phrenitis,  or  headache,  the  hands  are  waved  before  the  face, 
hunting  through  empty  space,  as  if  gathering  bits  of  straw, 
picking  the  nap  from  the  coverlet,  or  tearing  chaff  from  the 
wall — all  such  symptoms  are  bad  and  deadly. 
(Continued  in  sub.sequent  issues) 


Recommen'reo  for  obtaining  relaxation  of  the  abdominal 
wall:  Have  the  patient,  while  supine,  sip  water  from  a 
sick-cup,  holding  the  breath  the  while. 
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known  methods,  without  subjecting  the  patient  t 
an  emasculating;  operation.  Hysterectomy,  as  _\(m 
well  know,  is  a  comparatively  simple  and  easy 
operation.  Of  course  we  do  not  wish  to  impugn 
the  motive  of  any  person,  and  certainly  we  do  not 
wish  to  impugn  the  motive  of  a  surgeon  when  ih.' 
usefulness,  as  well  as  the  life  of  the  patient,  is  at 
stake. 

It  has  been  my  observation  for  more  than  a  t|uar- 
ter  of  a  century,  that  it  is  very  rare  to  find  a  sur- 
geon or  physician  who  is  motivated  by  a  few  paltry 
dollars  in  performing  an  operation  of  any  descrip- 
tion. Our  motives  are  usually  pure  and  altruistic, 
seldom  modified  by  anything  that  savors  of  dollars 
and  cents  or  anything  else  except  for  the  betterment 
of  our  patients. 

I  have  recently  read  an  article  entitled  "'rhv 
\\'holesale  Massacre  of  the  Teeth  and  Tonsils.' 
with  much  interest  and  enlightenment.  This  article 
affords  proof  positive  to  my  mind  that  the  uterus 
and  ovaries  are  not  the  only  organs  wantonly  and 
uselessly  sacrificed.  I  recently  read,  also,  a  book 
"Let's  Operate,"  which  is  very  illuminating,  and  I 
recommend  it  to  my  surgeons  friends  for  a  careful 
perusal  and  study.  I  believe  that  our  distinguished 
friend  and  surgeon.  Dr.  Stuart  McGuire,  read  a 
paper  some  years  ago  on  the  danger  of  operating 
upon  the  neurotic  woman.  I  also  recommend  this 
article  to  my  surgeon  friends  for  jierusal  and  care- 
ful study. 

The  following  cases  which  have  come  under  my 
observation  in  recent  years  are  tabulated  as  illus- 
trative of  my  theme,  and  to  emphasize  its  import- 
ance from  a  neurological  and  psychiatrical  stand- 
point. 

Case  1. — .\  matron,  .v^.  the  wife  of  a  physician  Iriciul 
of  mine,  who  was  childless,  and  suffered  with  very  painful 
menstruation,  which  made  it  necessary  on  a  number  of 
occasions  to  give  morphine.  I  suggested  dilatation  of  the 
cervix,  with  the  hope  that  her  dysmenorrhea  might  be 
relieved.  My  suggestion,  however,  was  not  heeded,  but 
she  was  referred  to  a  Baltimore  gynecologist,  who  brought 
on  the  menopause  by  radium.  At  frequent  observations  I 
was  able  to  note  a  slow  but  steady  deterioration  of  her 
central  nervous  system.  She  made  a  gallant  fight  to  con- 
serve her  failing  mentality,  but  finally  succumbed  and  died, 
a   mental  case. 

This  case  is  an  illustration,  to  my  mind,  of  the 
danger  of  interrupting  the  menstrual  (period  during 
the  active  menstrual  cycle  of  a  woman. 

♦Presented  to  the  Tri-State  Medical  .Association  of  the  Caroiinas  and  \ircinia.  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1933. 


It  was  with  some  fear  and  treiiidation  that  1 
selected  the  subject  of  my  paper,  since  most  of  the 
surgeons  of  this  society  are  my  personal  friends, 
and  a  finer  set  of  men  cannot  be  found  anywhere. 
We  all  appreciate,  however,  and  desire  the  truth, 
especially  concerning  any  medical  subject,  since  it 
is  truth  alone  which  makes  us  free. 

It  is  my  candid  belief  that  the  average  surgeon 
does  not  fully  realize  the  gravity  or  seriousness  of 
the  end  results  follow'ing  emasculating  operations 
on  women.  The  surgeon  cannot  keep  in  close  touch 
with  all  those  he  operates  on,  and  for  this  reason 
he  is  oftentimes  kept  in  ignorance  of  the  real  con- 
dition of  the  patient  following  in  the  wake  of  oper- 
ative procedures. 

The  average  neurotic  woman  is  more  prone  to  be 
a  peripatetic  individual  than  the  average  person. 
She  frequently  is  nomadic  in  her  tendencies;  her 
visitations  are  seldom  limited  to  her  surgeon;  un- 
rest is  symptomatic  of  her  unstable  nervous  sys- 
tem. She  wanders  from  physician  to  physician, 
and  is  seldom  satisfied  with  the  service  w-hich  she 
receives.  The  emasculation  of  a  w-oman  after  the 
menopause  is  not  u.-ually  followed  by  the  nervous 
and  mental  symptoms  which  are  frequently  encoun- 
tered following  an  operation  during  the  active  men- 
strual life  of  the  patient.  The  neurologists,  or 
psychiatrists  are  most  usually  the  recipients  of  these 
emasculated  psychoneurotics. 

Of  course  no  one  will  take  issue  with  a  surgeon 
for  removing  a  cancerous  uterus,  or  a  bleeding 
fibroid  tumor  which  cannot  be  removed  without 
doing  a  hysterectomy.  The  neurologists  and  psych- 
iatrists are  also  in  full  agreement  with  the  surgeons 
that  a  cyst  deep  in  the  ovary  will  make  it  abso- 
lutely necessary  for  the  ovary  to  be  removed.  The 
writer  has.  however,  on  more  than  one  occasion, 
seen  in  a  saucer  a  pink  ovary  which  had  been  re- 
moved by  a  ranking  surgeon,  when  the  cyst  was 
scarcely,  if  any,  larger  than  the  graafian  follicle. 
I  know,  also,  that  you  are  in  full  agreement  with 
me  that  such  wanton,  destructive  surgery  is  to  be 
condemned,  when  by  a  little  patience  and  ambi- 
dextrous dissection,  the  small  cyst  might  have  been 
dissected  out.  and  the  ovary  saved  for  the  woman. 
Many  times  uterine  hemorrhages,  as  you  well  know, 
can  be  controlled  by  radium  and  electric  treatment, 
recumbent  position  of  the  patient,  and  other  well 
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Case  2. — Matron.  38.  admitted  to  the  sanitarium  in  Jan- 
uary. 1026.  She  had  two  living  children,  had  been  preg- 
nant nine  times,  and  aborted  seven  times.  A  complete 
hysterectomy  had  been  done,  since  which  time  she  has 
been  highly  neurotic,  and  as  a  consequence  became  ad- 
dicted to  the  use  of  morphine  to  allay  her  excessive  nerv- 
oii;ne.<s.  The  morphine,  however,  was  not  a  panacea  for 
her  nervousness,  and  she  rapidly  became  a  confirmed  nar- 
cctic  drug  patient.  Subsequently  I  had  her  kidney  re- 
mcved.  since  which  time  she  has  been  free  from  morphine, 
and  appears  to  be  in  good  health. 

This  case  will  serve  to  emphasize  again  the  men- 
ace to  the  nervous  system  of  emasculating  opera- 
tions, as  inviting  the  use  of  habit-forming  drugs, 
especially  morphine.  I  am  sure  that  you  are  in 
agreement  with  me  that  we  cannot  unduly  censure 
these  highly  neurotic  women  for  becoming  addict- 
ed to  morphine,  when  every  little  nerve,  so  to  speak, 
is  crying  out  for  sedation. 

Case  3. — Matron,  35,  entered  my  sanitarium  in  1Q30  for 
the  purpose  of  receiving  treatment  for  the  morphine  habit. 
Two  years  previously  a  complete  hysterectomy  had  been 
performed,  and  soon  after  there  developed  nervousness  so 
extreme  that  she  had  become  addicted  to  the  use  of  mor- 
phine. 

Ill-considered  removal  of  the  uterus  and  ovaries 
frequently  terininates  in  the  inorphine  habit,  as 
evidenced  by  the  large  number  of  our  women  drug 
patients  giving  us  a  history  of  this  emasculating 
operation. 

Case  4. — Matron,  27,  entered  Glenwood  Park  Sanitarium 
March  6th,  1928,  for  the  purpose  of  receiving  treatment 
for  the  morphine  habit.  She  had  been  taking  i;^  to  2 
grains  of  morphine  daily  for  the  past  two  years  for  the 
relief  of  pain  and  nervousness  following  in  the  wake  of 
the  removal  of  her  uterus  and  ovaries.  Evidently  some 
infection  developed  as  a  result  of  the  operation  since  which 
time  there  has  been  more  or  less  discharge  of  blood,  mucus 
and  pus,  which  discharge  was  very  painful  at  the  time  of 
her  accustomed  menstrual  period.  The  patient  was  a 
pronounced  psychasthenic,  and  since  she  did  not  give  a 
history  of  malignancy  of  her  uterus,  I  doubt  very  much  if 
the  operation  should  have  been  performed. 

Just  another  confirmation  of  the  danger  of  oper- 
ating upon  neurotic  women  unless  the  operation  is 
urgently  needed.  I  could  name  ad  libitum  similar 
cases  in  confirmation  of  the  danger  of  operating 
upon  the  neurotic  woman  as  so  forcibly  expressed 
by  Dr.  McGuire. 

Case  5. — Maiden,  43,  entered  my  institution  in  March, 
1932,  suffering  from  all  the  classical  symptoms  of  mental 
disorder.  She  had  the  usual  diseases  of  childhood,  had 
always  been  of  a  reticent  nature,  and  of  a  very  nerv- 
ous temperament.  Says  she  never  had  any  inclination  for 
marriage,  but  loves  children.  Feels  that  she  is  down  and 
nut,  and  doesn't  know  how  to  get  back.  She  was  in  a 
private  sanitarium  when  about  18  years  old  for  a  so-called 
nervous  breakdown,  but  doesn't  think  she  received  any 
benefit.  Has  no  faith  in  doctors.  Says  the  only  man  she 
ever  cared  anything  about  was  courting  her  cousin  at  the 
.same  time,  and  finally  married  her  cousin.  However,  his 
marriage  did  not  stop  his  visiting  her.  He  formerly  board- 
ed at  the  house  in  which  she  lived.  She  says  modestly 
that  if  she  had  a  penny  for  every  time  he  kissed  her  she 
would  be  a  millionaire. 


The  above  synopsis  of  her  history  will  give  you  a  faint 
idea  of  the  mental  reactions  of  this  patient.  Three  months 
prior  to  this  patient  coming  under  my  care  she  developed 
a  uterine  hemorrhage,  and  hysterectomy  was  performed. 
I  asked  the  surgeon  if  he  found  any  malignant  growth  in 
her  uterus  or  adnexa.  He  said  no.  I  told  him  that  she 
was  at  the  present  time  a  patient  in  my  institution  follow- 
ing the  operation,  and  asked  him  if  he  had  found  it  im- 
possible to  stop  the  hemorrhage  by  any  other  means  except 
a  hysterectomy.  He  frankly  admitted  that  other  means 
were  not  given  a  thorough  trial,  and  was  very  sorry  that 
the  surgical  operation  had  been  performed,  since  it  was 
followed  by  a  mental  disorder. 

Ca.sc  6. — A  matron  who  had  been  suffering  much  pain 
in  the  right  lower  quadrant  of  the  abdomen  and  become 
e.xtremely  nervous  and  suffered  from  very  pronounced  in- 
somnia. The  diagnosis  of  chronic  appendicitis  with  possi- 
bly a  cyst  of  the  right  ovary  was  made  and  operation 
advised.  ,\i  operation  the  appendix  was  found  normal 
and  a  cyst  about  the  size  of  the  graafian  follicle  in  the 
right  ovary.  Appendix  and  ovary  were  removed.  The 
patient  was  removed  from  the  hospital  at  the  expiration  of 
the  third  week,  but  continued  to  suffer  pain  in  the  right 
lower  quadrant;  also  pain  began  in  her  right  leg,  which 
was  tentatively  diagnosed  as  phlebitis.  These  symptoms 
continued  for  a  period  of  three  months,  and  the  patient 
was  subsequently  removed  to  a  hospital  and  an  internist 
was  called  in  consultation.  The  x-rays  had  not  been  made 
use  of  in  arriving  at  either  diagnosis.  The  consulting  in- 
ternist diagnosed  arthritis  of  the  spine,  which  was  con- 
firmed by  an  x-ray  examination,  and  treatment  was  pre- 
scribed which  converted  the  patient  from  semiinvalidism 
to  comparatively  normal  health. 

Case  7. — Matron,  41,  entered  Glenwood  Park  Sanitarium 
in  1931  for  the  purpose  of  receiving  treatment  for  a  defi- 
nite psychosis.  Until  1918,  when  a  hysterectomy  was  per- 
formed, she  appeared  to  be  mentally  sound;  since  that 
time,  however,  she  has  developed  definite  mental  symp- 
toms. She  was  emotionally  unstable,  suffered  from  dizzi- 
ness and  drowsiness,  followed  by  sleeplessness,  restlessness, 
loss  of  appetite,  offensive  breath,  frequency  of  urination, 
inability  to  work,  with  occasional  outbursts  of  energy, 
when  she  would  lose  herself  in  her  work.  She  has  a  feeling 
of  inadequacy,  and  some  ideas  of  sinfulness.  The  depres- 
sive attacks  are  more  frequent  and  the  feeling  of  inade- 
quacy more  pronounced.  The  patient  feels  that  much  of 
her  trouble  has  arisen  from  the  fact  that  she  always  ex- 
pected the  unusual  from  herself,  and  never  learned  to  be 
ordinary.  The  present  mental  age  is  around  14  years.  In 
studying  her  problems  with  her  it  has  usually  been  neces- 
sary for  us  to  point  out  her  personality  traits,  then  she 
would  go  ahead  and  give  innumerable  examples  to  prove 
that  she  considered  it  the  truth.  She  did  not  seem  to  be 
able  to  draw  conclusions  from  her  habits  of  reacting.  She 
feels  now  that  her  only  aim  in  life  is  to  be  an  ordinary, 
efficient  home-maker. 

From  this  brief  description,  you  can  readily  see 
that  she  is  markedly  psychotic  at  the  present  time. 
We  are  unable,  of  course,  to  state  definitely  to  what 
extent  her  disturbed  mentality  is  due  to  the  hys- 
terectomy. We  do  know,  however,  that  her  mental 
symptoms  appeared  very  shortly  in  the  wake  of  her 
operation. 

Comment 
I  have  recited  a  number  of  drug  cases  and  mental 
incompetence  as  a  confirmation  of  my  belief  that 
emasculating  operations   invite   the   use   of   habit- 
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forming  drugs  and  cause,  in  many  instances,  a 
deterioration  of  the  mentality  of  the  patient.  I 
believe  I  am  safe  in  saying,  in  fact,  that  the  ma- 
jority of  my  women  patients  addicted  to  morphine, 
and  mentally  defective,  give  a  history  of  hysterec- 
tomy, removal  of  ovary,  or  other  emasculatii «;  oper- 
ation. You  will  pardon  me  for  borrowing  from  a 
recent  article  written  by  Dr.  Johnson,  of  Louisville, 
Kentucky.  He  states  that  no  medical  specialty  is 
isolated,  therefore  a  definite  overlapping  exists  be- 
tween the  different  branches,  connecting  one  with 
the  other. 

My  reasons  for  presenting  this  paper  are  to  stim- 
ulate the  discussion,  obtain  a  better  understanding 
of  this  type  of  nidividual,  and  if  possible  to  form- 
ulate more  satisfactory  methods  of  treatment  in  this 
type  of  case. 

The  most  conspicuous  feature  of  this  group  is 
that  they  have  gone  the  round  of  treatment  in  most 
of  the  departments  and  have  not  received  any  per- 
manent relief.  Some  of  you  will  say  that  they  are 
just  neurotics  and  why  bother  about  them?  It  is 
because  of  this  attitude  that  I  think  most  such  pa- 
tients are  what  they  are  now.  There  is  a  cause 
and  treatment  for  the  neurotic,  and  it  is  for  us  to 
find  and  use  it,  and  not  dismiss  the  case  as  hope- 
less. 

Operation  upon  the  pelvis,  because  of  the  super- 
stition associated  with  it,  carries  a  greater  psychia- 
trical effect  than  an  operation  upon  any  other  part 
of  the  body.  Surgical  operations  and  chronic  ill- 
nesses have  been  the  cause  of  over  31  per  cent,  of 
cases  of  invalidism  in  such  patients. 

Fear  or  anxiety  is  the  primary  cause  of  exaltation 
of  both  mind  and  body,  which  may  result  in  in- 
numerable symptoms.  I  prefer  to  call  the  classes 
of  cases  viewed  under  this  stage  rather  than  to 
have  some  psychiatric  nomenclature.  I  believe  the 
great  majority  of  these  cases  are  the  result  of  anx- 
ieties and  fears,  and  the  symptoms  are  produced 
by  subsequent  dysfunction  in  inadequate  individ- 
uals. In  spite  of  the  increased  knowledge  of  mor- 
bid anatomy,  and  skill  in  surgery,  the  work  of  the 
gynecological  surgeon  lies  open  to  criticism  if  the 
personal  factors  of  his  patient  are  not  taken  fully 
into  account.  The  physician  who,  in  addition  to 
examining  his  patients,  discusses  and  explains  their 
symptoms,  and  stimulates  them  to  a  better  attitude, 
is  the  greatest  asset  to  his  profession. 

With  a  final  admonition: 
"This  above  all,  to  thine  own  self  be  true, 
And  it  must  follow  as  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 
"Let   us  be  honest  with   ourselves  and  say  we   do  not 
know,  when   each   flower  that   blooms  and  each  sprig  of 
grass  that  grows  presents  a  mystery  that  we  cannot  solve." 


Discussion 

Dr.  C.  M.  Gn..\ii)KE,  Greensboro: 

It  is  most  appropriate  that  Dr.  .Ashworth  should  brins: 
this  question  to  our  attention,  because,  as  he  says,  the  end 
results  of  such  operations  as  he  has  specified  arc  not  ap- 
parent to  the  surgeon,  who  does  not  see  the  patient  long 
after  the  operation.  In  the  seven  years  that  we  have  been 
assisting  in  the  medical  work  of  this  institution,  I  do  not 
recall  a  single  month  that  he  has  not  had  a  patient  suffer- 
ing from  the  train  of  symptoms  resulting  from  artificial 
menopause.  For  a  surgeon  to  operate  on  the  obese,  nerv- 
ous, hypo-endocrine  type  of  woman  is  to  take  a  great 
responsibility.  Such  operations  should  be  limited  to  the 
cases  in  which  surgery  is  imperative,  lest  a  train  of  symp- 
toms be  started  of  infinite  disturbance  to  the  family,  the 
family  physician,  the  internist,  the  neurologist,  or,  as  Dr. 
Shield  would  say,  the  cultist,  to  whom,  in  the  end,  these 
patients  come.  If  our  surgeons  would  be  as  careful  and 
conservative  in  operations  on  the  ovaries  of  women  as 
they  are  on  the  se.x  organs  of  the  male,  these  disturbances 
would  be,  in  the  main,  prevented. 
Dk.  R.  B.  D.wis,  Greensboro: 

1  happen  to  be  one  of  those  surgeons,  and  I  have  very 
little  to  say  in  defense  of  myself  and  my  colleagues.  I 
read  Dr.  .^shworth's  paper,  and  I  thought  I  had  some 
little  defense  until  Dr.  Gilmore  got  up  here  and  ruined  it 
all. 

I  think  that  the  thing  Dr.  .^shworth  has  so  forcibly 
brought  to  us  is  much  more  liable  to  be  done  by  the 
younger  surgeon  than  it  is  by  the  older  surgeon.  I  am 
quite  sure  that  all  of  us  would  be  more  conservative  if  we 
would  have  a  follow-up  system  for  our  operative  cases.  It 
is  perfectly  true  that  a  good  many  surgeons  are  too  busy 
to  spend  very  much  time  on  their  follow-up  work,  but  as 
a  rule  that  fellow  is  financially  able  to  have  an  assistant, 
and  it  should  be  one  of  the  fmest  things  in  the  world  for 
a  young  surgeon  to  follow  up  the  cases  that  have  been 
operated  upon  by  the  senior  member  of  the  firm.  If  you 
have  a  system  by  which  you  can  get  in  touch  with  all  of 
your  patients  once  each  12  months  you  usually  find  the 
cases  that  were  operated  on  by  doing  as  a  lawyer  once  told 
me  he  did  in  defending  cases.  He  was  a  good  friend  of 
mine,  and  a  steward  in  the  church,  and  I  could  ask  him 
some  very  personal  questions.  I  said:  "How  can  you 
defend  a  Negro  like  that,  who  you  know  is  guilty?"  He 
said:  "Well,  Doc,  it  is  like  this;  when  I  leave  my  office 
to  go  to  the  courthouse  I  just  lock  my  conscience  up  in 
my  desk  and  leave  it  there,  and  when  I  come  back  I  take 
it  out  again."  I  am  not  sure  that  some  of  us  do  not  leave 
our  consciences  in  the  dressing  room  when  we  go  into  the 
operating  room. 

This  thing  is  very,  very  important  to  us  all.  I  think  it 
so  important  that  a  few  years  ago  I  myself  wrote  a  paper 
on  this  subject,  which  Dr.  Ashworth  discussed  before  the 
North  Carolina  Medical  Society. 


Headache-s  of  Nasal  Origin 

(E.  O.  Smith,  Tulsa,  In  Jl.  Oklahoma  State  Wed.  Jl..  July) 

The  anterior  group  of  sinuses  is  not  the  seat  for  head- 
aches with  the  exception  of  the  acute  suppurative  processes 
where  the  periosteum  is  involved. 

The  posterior  ethmoids  and  sphenoids  are  the  most  com- 
mon agents  of  headaches  in  the  sinus  group  because  of  their 
poor  natural  ventilation  and  drainage.  Headache,  here,  is 
usually  referred  to  the  occipital  region,  between  the  eyes 
in  the  midline,  and  behind  the  eyeball  on  the  infected  side. 


Suspect    syringomyelia    as    the    explanation    of    painless 
swelling  of  the  soft  tissues  of  the  hands. 
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A   Bronchoscopic   Review* 

E.  W.  Carpenter,  M.D.,  Greenville,  S.  C. 


The  development  of  bronchoscopy  is  the  answer 
to  the  need  for  a  safe  method  for  the  removal  of 
foreign  bodies  from  the  food  and  air  passages.  As 
this  art  was  perfected  it  led  to  increased  facility 
in  diagnosing  the  presence  of  foreign  bodies. 

Bronchoscopy  also  augmented  the  interest  of  the 
medical  profession  in  diseases  of  the  lungs  and  has 
given  explanation,  amelioration,  and  cure  of  many 
obscure  and  often  unrecognized  pulmonary  condi- 
tions. The  operative  procedure  is  neither  mysteri- 
ous nor  difficult.  In  many  instances  a  simple  equip- 
ment is  sufficient  for  one  who  has  little  experience 
to  successfully  handle  an  emergency  case.  To  do 
successful  work  in  the  majority  of  cases,  however, 
one  must  have  at  hand  an  extensive  equipment  and 
good  x-ray  facilities. 

While  foreign  body  removal  is  still  the  chief  end 
of  endoscopy  its  assistance  has  been  helpful  in  other 
conditions,  among  which  are  pulmonary  suppura- 
tion, atelectasis,  strictures  and  ulceration  of  the 
esophagus.  Our  exp>erience  with  chronic  abscess 
has  been  small  and  disappointing,  but  in  the  acute 
condition  known  as  drowned  lung  our  results  have 
been  brilliant.  The  drowned  lung  is  caused  by  pa- 
ralysis of  the  diaphragm  with  obstruction  in  the 
larynx,  and  by  lesions  which  occlude  the  trachea 
and  bronchi  by  swelling,  collapse,  growths,  granula- 
tions and  inspired  secretions. 

We  believe  that  a  generous  number  of  so-called 
bronchopneumonias  are  due  to  inflammatory  ob- 
structive swelling  of  the  bronchial  mucosa,  plus 
tenacious  mucopus,  because  these  cases  suddenly 
change  in  their  physical  signs  as  soon  as  cough  with 
expectoration  is  established.  Vesicular  breathing  is 
restored  too  rapidly  for  a  consolidated  lung  to  have 
cleared  up.  It  has  been  established  that  some 
cases  of  diphtheria  in  which  death  occurs  suddenly 
after  resolution  are  caused  by  mechanical  blocking. 
The  tough  excretions  and  loose  membranes  which 
caused  this  could  have  been  removed  by  endoscopy. 
Rachitic  bronchitis  is  a  great  offender  in  causing 
tracheal  and  bronchial  blocking  with  plugs  of  muco- 
pus. We  have  seen  a  number  of  such  cases  follow- 
ing tracheal  diphtheria,  in  which  children  were 
saved  by  persistent  removal  of  these  plugs.  In 
some  cases  we  concluded  that  the  condition  was 
improved  by  the  use  of  oils  or  vegetable  silver 
preparations,  and  in  some  we  resorted  to  warm 
normal  salt  solution  with  soda  bicarbonate  added 
in  equal  amounts.     It  was  surprising  how  much  of 


this  could  be  dropped  into  the  trachea  with  results 
that  the  mucus  was  thinned  and  did  not  have  to  be 
removed  again  through  and  by  aid  of  the  broncho- 
scope; nor  did  the  fluid  interfere  with  breathing. 

In  one  case  of  abscess  of  the  lung  following  in- 
halation of  peanut  fragments  several  of  which  were 
removed  from  the  large  bronchi,  an  edematous  in- 
flammatory condition  developed  in  the  lower  right 
lobe  which  was  cured  by  one  aspiration  of  the 
bronchus.  Some  fine  fragments  of  peanut  had 
probably  caused  the  condition.  In  a  similar  case 
drainage  was  done  three  times  when  pneumothorax 
developed  on  the  same  side,  and  recovery  ensued 
promptly,  we  believe  from  the  resulting  compres- 
sion of  the  lungs.  Is  this  a  suggestion  for  future 
treatment  of  these  cases? 

Jackson  has  recently  published  an  article  on 
Benign  Tumors  oj  the  Trachea  and  Larynx  which 
suggests  to  our  mind  that  granulations  following 
very  small  ulcers  and  traumata  from  tiny  foreign 
particles  which  were  inhaled  with  slight  discom- 
fort, but  by  burying  themselves  in  the  tracheal  and 
bronchial  walls  produced  trauma  to  a  degree  suffi- 
cient to  result  in  granulation. 

Speaking  of  obstetrics  in  connection  with  endos- 
copy is  going  from  one  extreme  to  the  other;  but 
we  want  to  say  we  believe  that  a  considerable  num- 
ber of  resuscitations  could  be  accomplished  through 
a  small  bronchoscope,  with  aspiration,  and  that 
occasionally,  in  a  case  of  deformity  or  under-devel- 
opment  of  the  larynx  and  its  adnexa  an  infant 
could  be  rescued  by  doing  a  tracheotomy. 

In  surgical  diseases  of  the  larynx  we  find  much 
greater  freedom  of  action  and  facility  for  proce- 
dures with  suspension  laryngoscopy.  It  involves 
only  slight  discomfort  and  there  is  no  mortality, 
both  hands  are  free  for  manipulation. 

When  using  the  suspension  laryngoscope,  biopsies 
and  removal  of  growths  can  be  done  with  an  exact- 
ness and  thoroughness  entirely  impossible  of  per- 
formance when  only  one  hand  is  available  for  ma- 
nipulation. 

(Presentation  of  slides  showing  numerous  foreign  bodies 
and  instructive  disease  conditions  of  the  chest.) 

Discussion 

Dr.  V.  K.  Hart,  Charlotte: 

Dr.  Carpenter  has  covered  a  good  bit  of  ground.  There 
are  some  practical  points  that  came  into  my  mind  while 
he  was  talking.  One  is  the  open  safety -pin.  This  is  a 
very  serious  problem  when  the  point  is  up,  remembering 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1Q33. 
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that  a  perforation  of  the  esophagus  is  fatal  in  98  per  cent, 
of  the  cases.  I  wish  to  ask  the  doctors  here  with  ca.ses 
of  foreign  bodies  to  have  each  patient,  if  possible,  bring  in 
a  duphcate  of  the  foreign  body.  There  is  a  mechanical 
clement  to  be  worked  out,  and  the  time  element  is  ver>- 
important,  especially  in  very  small  babies.  Very  small 
babies,  particularly  those  around  one  year  of  age,  have 
large  thymus  glands,  and  when  the  esophagoscope  is  intro- 
duced there  is  a  good  deal  of  pressure.  We  have  to  work 
rapidly.  A  number  of  these  pins  can  be  taken  into  the 
forceps  and  straightened.     We  have  had,  in  a  number  of 

I  have  never  seen  a  case  such  as  Dr.  Carpenter  has 
presented,  with  dissolution  of  the  pin.  That  does  not 
mean,  however,  that  it  can  not  occur. 

Just  a  comment  as  to  pylorospasm.  This  gives,  when  it 
does  occur,  a  rather  typical  x-ray  picture.  Of  course,  the 
treatment  is  dilatation.  The  point  I  would  stress  is  this; 
there  are  certain  esophageal  conditions  which  might  sim- 
ulate pylorospasm.  We  have  seen  a  picture  of  cardiospasm 
following  trauma,  due  to  scar  tissue. 
Ur.  Carpenter,  closujg: 

I  thank  Dr.  Hart  for  his  discussion  and  lliank  \i>u  gen- 
tlemen for  listening  to  me. 

I  shall  not  run  this  reel.  It  shows  about  tun  hundred 
foreign  bodies. 


THOROTRAST 

1.     I.N   .•\RTERnx;R..vPHV   AiNi>  Veinooraphv 

(L.  S.  Oldl,   I).  O,  Cue  and  O.  F.  Iledley.  Washington,  in  Med.   Annals 
D.   C.   July) 

Thorotrast  is  a  stabilized  thorium  dio.xide  solution,  of 
high  atomic  weight,  miscible  with  blood  and  body  fluids. 
It  is  non-toxic  and  non-irritating.  When  injected  into  the 
blood  stream  it  is  phagocytosed  by  the  reticuloendothelial 
cells  throughout  the  body,  particularly  by  the  Kupfer  cells 
of  the  liver  and  the  reticulum  cells  of  the  spleen.  Since 
the  preparation  of  thorotrast  by  Radt  and  Oka  in  1920, 
many  hundreds  of  injections  have  been  made  in  animals 
and  humans. 

It  has  proved  to  be  a  valuable  adjunct  in  the  diagnosis 
of  diseases  of  the  liver  and  spleen.  It  has  the  objection  of 
being  stored  in  the  body  for  an  unknown  period,  being 
eliminated  very  slowly  through  the  lungs,  urine  and  bile. 
The  amount  necessary  for  visualization  of  the  peripheral 
vessels  varies  from  IS  to  1  '3  of  the  amount  necessary  for 
visualization  of  the  liver  and  spleen.  Even  large  amounts, 
however,  have  shown  no  ill  effects  in  animals  and  humans 
injected  five  years  ago  by  Radt  and  Oka.  Several  patients 
injected  by  us  over  2  years  ago  have  shown  no  untoward 
reactions.  Recently  thorotrast  has  been  rejected  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association,  mainly  on  the  grounds  of  poor  elimination 
and  because  of  the  possibility  of  latent  harmful  effects  from 
its  fairly  high  alpha-radioactivity  and  further  increase  in 
radioactivity  by  conversion  to  mesothorium,  and  the  possi- 
bility of  sensitization  of  the  tissues  to  roentgen  rays.  We 
believe  that  we  have  disproved  the  last  contention. 

.Arteriography  of  the  Extremities. — A  small  incision  is 
made,  the  artery  exposed,  and  a  medium  gauge  needle  in- 
troduced either  directly  into  the  artery  or  indirectly  into 
it  through  one  of  its  branches — the  latter  to  avoid  damage 
to  the  main  trunk.  When  the  artery  has  been  entered 
there  is  a  gush  of  blood  into  the  syringe.  At  this  moment 
an  ordinary  blood  pressure  tourniquet  previously  applied 
to  the  arm  is  inflated.  Ten  to  25  c.c.  of  thorotrast  is  in- 
jected, depending  upon  the  extent  of  the  vascular  network 
which  it  is  desired  to  visualize.  Compression  is  relieved 
for  1  to  2  seconds  and  then  applied  again  in  order  to  allow 
the  medium  to  permeate  the  smaller  branches.  Exposures 
are  made  in  various  planes  while  the  needle  still  lies  within 
the  lumen  of  the  arterv.     The  needle  is  next  removed  and 


moderate  compression  is  applied  for  5  minutes  to  prevent 
bleeding. 

For  visualization  of  the  cerebral  vessels  the  common 
carotid  and  external  carotid  arteries  are  exposed  and  clamp- 
ed and  injection  of  7  to  10  c.c.  of  thorotrast  is  made  either 
directly  into  the  internal  carotid  or  indirectly  through  the 
lumen  of  the  superior  thyroid  artery  into  the  internal 
carotid.  Rapid  exposures  are  made  just  before  the  last 
of  the  medium  leaves  the  syringe.  Speed  is  necessary  be- 
cau.se  of  dilution  from  the  opposite  side  through  the  col- 
lateral vessels.  One  week  later  the  opposite  side  is  injected 
and  the  roentgenograms  of  the  two  sides  are  compared. 

\alue  of  .-Vrteriography. — Most  of  the  work  has  been 
confined  to  the  cerebral  vessels.  In  several  cases  the 
method  has  localized  brain  tumors.  A  number  report  thoro- 
trast to  be  an  ideal  medium  for  cisualizalion  of  the  peri- 
pheral vessels. 

It  is  often  important  to  know  in  case  of  occlusion  of  (he 
main  arteries  whether  the  circulation  is  being  carried  on  b\ 
the  collateral  vessels.  The  condition  of  the  main  a^terie^ 
may  be  determined  to  some  extent  by  palpation,  by  the 
application  of  the  Pachin  oscillometer  or  by  the  use  of  the 
recording  sphygmomanometer.  The  circulation  in  the  ar- 
teries and  subpapillary  vessels  may  Ix-  determined  by  the 
appearance  of  the  part,  its  t.,  its  reaction  to  elevation  and 
de]K-ndency,  the  return  of  color  after  blanching,  the  absorp- 
tion of  intradermal  sahne,  or  other  similar  tests. 

The  method  is  useful  in  determining:  the  site  of  cerebral 
tumors,  changes  in  the  course  of  arteries  in  fractures  and 
dislocations,  the  site  of  amputation  in  cases  of  peripheral 
gangrene,  the  location  and  extent  of  the  collateral  circuln- 
tion  after  amputation  of  an  extremity,  the  vascular  condi- 
tion of  the  extremity  in  spontaneous  gangrene,  in  tumor  of 
the  extremity  and  after  resection  of  the  knee,  the  character 
of  venous  valves  and  extent  of  varices,  the  location  and 
size  of  aneurisms  of  the  peripheral  arteries. 

2.      I.V   THE  DiAC.NOSIS  OF  DISEASES   OF  THE  LrVER 
(W.   M.   Yater.  Washineton,  in  Med.  Annals  D.   C.  July) 

Points  which  may  be  determined  by  means  of  thorotrast 
hepatosplenography:  1)  the  presence  of  enlargement  of  the 
liver  or  spleen,  2)  decision  of  the  question  of  whether  a 
mass  in  the  upper  abdomen  is  liver,  spleen  or  something 
else,  i)  the  presence  of  metastases  in  the  liver,  4)  the 
diseases  as  cirrhosis  and  extensive  scarring  of  the  liver 
5)  in  many  cases  the  nature  and  extent  of  such  intrahepatic 
disease  as  cirrhosis  and  extensive  scarring  of  the  liver 
from  syphilis.  6)  the  progress  of  such  diseases  of  the  liver, 
7)  the  presence  of  free  fluid  in  the  abdomen,  8)  the  exist- 
ence of  such  lesions  of  the  spleen  as  tumor,  infarct,  absce.'^s, 
fibrosis  and  leucemia,  9)  the  existence  of  rupture  of  the 
liver  or  spleen,  10)  the  position  of  the  diaphragm,  11)  the 
presence  of  accessoPi-  spleens,  and  12)  in  subacute  or  chronic 
cases  the  presence  of  obstruction  of  the  common  bile  duct. 


Syphilis  a  New  World  Coxtributkin- 

iSanlosh    Kumar   Mukherji.    with   J.    N.    Cbakraberty.    In    Indian.    Mrd. 
Record,   May) 

Syphilis  was  unknown  in  ancient  India  until  the  advent 
of  the  Portuguese. 

.Among  other  things  the  New  World  contributed  to  Eu- 
rope tobacco,  potatoes  and  syphilis.  After  the  discovery 
of  the  Cape  route  to  India  by  Vasco  da  Gama,  the  Portu- 
guese came  to  India  and  spread  this  dreadful  infection. 

There  is  no  mention  of  syphilis  in  Sanskrit  works.  The 
ancient  Hindu  medical  authorities  like  Charaka  and  Susruta 
did  not  describe  syphilis.  The  disease  is  first  mentioned  in 
the  Bhabaprakasa,  under  the  name  of  Feringhi  Roga  (Por- 
tuguese Disease)  and  mercurial  preparations  are  recom- 
mended in  its  treatment. 
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Tubal  Patency  Test* 

Detailed  Report  of  400  Cases 
Robert  Thrift  Ferguson,  jM.D.,  Charlotte,  N.  C. 


So  long  as  women  continue  to  come  and  report 
that  the>-  have  been  dilated  and  curetted  five  times 
for  sterilit_v,  and  have  never  had  a  tubal  patency- 
test  performed,  I  feel  that  this  subject  is  still  a 
live  one  and  admissible  before  any  body  of  medical 
men.  The  tables  presented  below  are  significant 
and  speak  for  themselves.  I  shall  only  comment 
on  a  few  of  the  details  which  appear  to  be  most 
important. 


such  an  extent  that  it  is  impossible  for  the  ova  to 
make  their  way  through  them.  One  can  readily 
understand  that  if  there  were  a  small  aperture 
running  lengthwise  through  the  finger  it  would  be 
closed  when  the  finger  were  bent  at  right  angles. 
This  is  what  frequently  happens  to  the  tubes. 
Then  a  history  of  previous  pelvic  or  abdomihal 
operations  should  cause  yoii  to  consider  this  very 
seriously  as  a  cause  of  closed  tubes  and  sterility. 


1932  Series 

Average  age  -  28 

.\verage  menstrual  age     ~ - 13 

Average  number  years  married  - - 6 

Previous  pelvic  operations  - - — - 45 

D.  &  C.  — 32 

Headache    -  — 65 

Backache  -  69 

Leucorrhea   - 41 

Tonsils  removed  - -    - - 67 

Painful    coitus    26 

Dysmenorrhea    69 

Hemorrhoids    2 

White  cells  above  10  m -  28 

Red  cells  below  4  million 36 

Pessaries    - - ~ 13 


59 

27 

_     4 

___._ _..     2 

4 

2 

0 

10 

2 

2 

._ -.._..     7 

51 

2S 

_..  44 

14 

Ectopic  (prior  to  test)  — 0 

Cervicitis-endocervicitis    -  - 34 

Patent  tubes  48 

Xon-patent  tubes  — 52 

Operations  by  me  .    21 

Pregnancy  following  test  12 

.\verage  blood  pressure  112/75 

Albumin  in  urine  3 

Sugar  in  urine  1 


Clots  at  periods  

Cystic  ovaries  - 

.Abscess  Bartholin's  gland 

Sterile  husbands  — - 

Polyps    

Syphilis  

Fistula   -- 

(lonorrhea    . 

Heart  lesions  ..  

Tuberculosis  

Fibroids  

Constipation  

One  or  more  pregnancies  - 
Malposition  of  uterus  - 
Miscarriages   


Average  for  400  Cases  (1927-28-29  and  1932  Series) 

Average  age  -  - 28 

Average  menstrual  age  13 

Average  number  years  married  6 

Previous  pelvic  operations 39 

D.  &  C - 28 

Headache    — - ^ 62 

Backache    .„  _ ._ 70 

Leucorrhea  - 46 

Tonsils  removed 44 

Painful  coitus -  17 

Dysmenorrhea   60 

Hemorrhoids    3 

White  cells  above  10  m.  _ - _  22 

Red  cells  below  4  million  27 

Pessaries   - - —     8 

Clots  at  periods - 45 

Cystic  ovaries  - - 23 

Abscess  Bartholin's  gland  . — - 2 

Sterile  husbands — —     2 

Polyps   4 

Syphilis  2 

Fistula  in  ano  1 

Gonorrhea    - - - 7 

Heart  lesions  3 

Tuberculosis  — _ _ - - —    2 

Fibroids -  -     5 

Constipation  SO 

One  or  more  pregnancies  _ — -  35 

Malposition  of  uterus —  40 

Miscarriages  — — —  20 

Ectopic   (prior  to  test)   - 1 

Cervicitis-endocervicitis  — - 38 

Patent  tubes  - -  53 

Non-patent  tubes  - - 47 

Operations  by  me  20 

Average  blood  pressure  _ 110/73 

Average  blood  pressure  110  over 73 

Albumin  in  urine  — - — - 2 

Sugar  in  urine  _ -     1 


Operations  are  frequently  a  detriment  to  future 
conception,  especially  a  pelvic  operation.  Adhe- 
sions and  torsion  of  the  tubes  are  frequent  causes 
of  obstruction.  I  find  that  many  operations  for 
suspension  of  the  uterus  leave  the  tubes  kinked  to 


The  number  of  patients  coming  for  pelvic  com- 
plaints, or  for  sterility,  show  a  very  large  percent- 
age of  headaches  and  backaches,  running  as  high 
as  62  and  70  per  cent.,  respectively,  in  these  groups. 
One  would  naturally  suspect  a  large  part  of  those 
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coming  for  sterility  alone  to  have  leucorrhea,  and 
nearly  half  of  the  cases  present  such  symptoms. 
A  matter  of  interest  is  the  ever-increasing  number 
of  patients  who  have  had  their  tonsils  removed, 
running  up  to  67  per  cent,  in  my  last  100  cases. 
Painful  coitus  is  a  sj'mptom  quite  common  in 
sterility  cases.  \'aginismus  absolutely  prevents 
conception  until  the  condition  has  been  relieved. 
Dysmenorrhea)'  is  a  common  complaint  for  the 
reason  that  a  high  percentage  of  the  cases  have 
some  acute  or  chronic  pelvic  inflammatory  disease. 
It  is  interesting  to  note  that  in  many  cases  dys- 
menorrhea has  been  relieved  or  ameliorated  follow- 
ing tubal  insufflation.  The  leucocyte  count  is  high 
in  many  cases,  and,  in  fact,  is  a  deterrent  to  mak- 
ing the  test  in  many  cases  until  the  patient  has 
had  some  form  of  treatment  to  clear  up  the  infec- 
tion present. 

It  has  been  proven  that  some  women  will  not 
conceive  because  they  are  in  such  poor  physical 
condition  that  nature  seems  to  protect  them.  More 
than  one-fourth  of  my  cases  had  a  red  blood 
count  below  4.000,000  per  c.mm.  Some  of  these 
women  have  been  given  iron  intravenously  and  the 
red  cells  built  up  to  near  normal  and  they  have 
conceived  without  other  treatment.  Intrauterine 
f)essaries  are  an  abomination,  and,  with  the  ex- 
ception of  the  glass-stem  pessary  used  in  anteflexion 
cases,  should  be  relegated  to  the  museums.  A 
number  of  m\'  cases  of  sterility  were  among  wo- 
men who  have  never  been  sick,  and  had  no  pelvic 
complaints  in  their  entire  history,  but  have  worn 
stem  pessaries  for  one  cause  or  another  and  have 
developed  a  low  grade  infection  which  has  perma- 
nently destroyed  their  power  to  conceive.  So  many 
women  pass  clots  of  varying  sizes  at  their  periods 
that  their  presence  is  of  little  significance  in  the 
average  case.  Cystic  ovaries  are  exceedingly  com- 
mon and  are  a  prime  cause  of  painful  coitus,  espe- 
cially when  misplaced  into  the  cul-de-sac,  and  are 
frequently  associated  with  abortions  and  miscar- 
riages. 

I  have  never  seen  a  case  of  abscess  in  a  Bartho- 
lin's gland  that  was  not  due  to  a  neisserian  infec- 
tif;n,  and  I  consider  this  sufficient  evidence  of  the 
presence  of  that  disease,  though  I  always  have 
cultures  and  smears  made  to  confirm  my  suspicions, 
and  they  have  ahvays  been  confirmed  to  date. 

Many  authors  report  a  high  percentage  of  ster- 
ility cases  due  to  the  male  side  of  the  house,  some 
as  high  as  25  p)er  cent.,  but  I  am  happy  to  say 
that  in  my  experience  this  has  not  exceeded  2  per 
cent.  Now  if  you  men  feel  elated  over  this  I  wish 
to  add  that  a  large  proportion  of  the  cases  of 
sterility  that  come  under  my  care  are  due  to  the 
fact  that  the  gonorrheal  germ  has  been  transmit- 
ted to  the  wife  by  the  husband,  and  while  he  re- 
mains potent  after  cure    the    poor    innocent    wife 


bears  the  brunt  of  sterility  which  often  culminates 
in  her  being  unsexed,  or  at  least  robbed  of  her 
fallopian  tubes. 

I  have  not  found  syphilis  to  be  a  big  factor  in 
my  work  and  only  two  per  cent,  have  shown  posi- 
tive Wassermanns,  though  I  do  not  do  routine  Was- 
sermanns,  reserving  this  for  the  suspicious  cases 
onU'. 

The  majority  of  cases  of  sterility  can  be  readily 
accounted  for,  though  there  are  some  which  defy 
any  form  of  examination  or  explanation.  I  am 
forced  to  accept  the  theory  that  incompatibility 
between  husband  and  wife  is  occasionally  the  ex- 
planation, and  this  has  been  proven  by  other  inves- 
tigators to  their  entire  satisfaction.  When  a  sterile 
couple  has  divorced  and  each  has  remarried  an  heir 
has  been  born  to  both  of  the  new  couples. 

When  we  consider  that  gonorrhea,  either  directly 
or  indirectly,  is  the  prime  cause  of  from  75  to  90 
per  cent,  of  all  pelvic  operations,  and  the  unsexing 
of  so  many  women  is  the  result  of  this,  then  we 
begin  to  realize  what  a  serious  disease  this  is. 

Fibroid  tumors  are  sometimes  the  cause  of  ster- 
ility, though  most  frequently  women  will  conceive 
and  carry  their  offspring  to  term  in  spite  of  the 
tumors.  Constipation  is  too  common  a  complaint 
in  women  to  need  any  remarks  here  further  than 
to  say  that  I  believe  it  is  largely  due  to  neglect. 
Former  pregnancies  are  common  causes  of  sterility 
w'hen  accompanied  by  such  complications  as  severe 
lacerations,  infections  and  misplacements  of  the 
uterus.  Retroversion  is  a  very  common  cause  of 
sterility,  especially  so  in  the  nullipara,  whereas  in 
women  who  have  borne  children  retroversion  is 
not  often  a  barrier.  Anteflexion  is  one  of  the  most 
stubborn  complications  I  have  had  to  deal  with  in 
sterility,  and  I  am  still  at  a  loss  to  know  how  to 
handle  these  cases.  They  are  not  only  trouble- 
some from  the  standpoint  of  future  conception,  but 
probably  more  so  as  a  problem  in  dysmenorrhea. 
This  is  one  of  the  gynecological  complications  yet 
to  be  solved. 

Miscarriages  and  abortions  are  a  serious  menace 
to  future  conception  and  the  reason  for  this  is  self- 
evident.  Ectopic  pregnancy  is  not  often  a  bar  to 
future  pregnancies  as  most  of  these  cases  will  con- 
ceive after  the  prior  operation  for  the  ectopic.  I 
wish  to  state  here  that  I  have  not  had  an  ectopic 
to  occur  following  any  of  my  tubal  patency  test 
cases.  Cervicitis  and  endocervicitis  are  well  known 
for  the  part  they  play  in  sterility;  so  many  of 
these  cases  will  conceive  following  cure  of  this  con- 
dition that  it  is  unnecessary  to  discuss  this  further. 

The  blood  pressure  in  this  series  of  cases  is  in- 
teresting from  the  fact  that  the  patients'  average 
age  w-as  28  j'ears  and  the  average  blood  pressure 
was  110/73.  There  is  no  question  in  my  mind 
that  this  is  the  normal  blood  pressure  for  women 
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of  the  above  age.  Few  women  of  this  age  show 
any  chronic  kidney  lesions  as  is  shown  by  the  ac- 
companying tables. 

Of  the  patients  coming  to  my  office  practically 
half  have  closed  tubes,  and  in  my  operative  follow- 
up  I  have  found  the  test  to  be  absolutely  correct, 
20  per  cent,  of  them  having  been  operated  on  my 

me. 

Twenty-five  per  cent,  of  the  last  one  hundred, 
when  figured  on  the  basis  of  the  ones  that  I  was 
able  to  get  air  through  the  tubes,  became  pregnant: 
and  out  of  the  entire  400  figured  on  the  same 
basis  15  per  cent,  became  pregnant.  And  these 
pregnancies  occurred  in  women  who  had  been  bar- 
ren all  the  way  from  one  to  IS  years  without  as- 
signable cause.  It  is  probable  that  a  very  much 
larger  percentage  of  them  have  conceived  than 
shown  by  these  figures  for  I  have  not  sent  out  any 
follow-up  letters  to  get  a  report  on  this,  simply 
including  those  that  have  reported  pregnancy. 

The  test  is  simply  performed,  requires  no  anes- 
thetic, and  is  done  regularly  in  my  office.  Most 
patients,  if  they  make  any  outcry  at  all,  complain 
of  a  little  pain  during  the  test  that  is  comparable 
to  the  usual  dysmenorrhea  which  this  individual 
patient  suffers.  Right-shoulder  pain  following  the 
test  is  an  unfailing  sign  of  patency  and  is  usually 
fleeting  in  nature. 

The  test  is  frequently  invaluable  in  the  diagno- 
sis of  pelvic  conditions  in  unmarried  women.  A 
recent  case  in  point  is  one  of  tuberculous  salpingitis, 
in  which,  finding  the  tubes  closed,  in  connection 
with  other  symptoms,  made  the  diagnosis  almost 
certain,  and  it  proved  to  be  correct  at  operation. 

Later  on  I  shall  report  a  series  of  tests  in  un- 
married women  with  the  indications  and  results. 

—614-616  Professional    BIdg. 

Discussion 

Que-stion: 

Huw  much  pressure  do  you  use? 
Dk.  CiAV  W.  EvATT.  Greenville,  S.  C; 

I  have  listened  with  interest  to  Dr.  Ferguson's  discussion, 
and  I  should  like  to  ask  him  if  he  finds  the  test  simpler 
with  the  apparatus  he  uses,  if  he  does  not  find  a  good  deal 
more  pain  using  air  than  using  carbon  dioxide,  as  in  the 
Rubin  test. 

.Another  thing;  he  said  a  vulvovaginal  abscess  is  always 
gonorrheal.  1  had  the  experience  several  years  ago  of 
having  three  which  were  not  specific.  One  of  them  was 
due  to  a  staphylococcus,  and  another  to  colon  bacillus; 
none  was  specific.  .^11  gave  a  histor>'  of  being  traumatic. 
Dk.  Ferguson,  closing: 

In  regard  to  the  first  question,  as  to  the  pressure,  I  never 
carr\-  the  pressure  above  200  millimeters  of  mercury.  I 
have  taken  200  millimeters  of  mercury  as  the  standard. 
The  fleeting  pain  is  soon  gone  and  never  amounts  to  any- 
thing. 

.\s  to  the  abscess  in  Bartholin's  glands,  the  doctor  may 
be  correct.  In  my  experience  all  the  abscesses  there  have 
been  gonorrheal,  but  I  can  see  how  a  person  can  have  an 
ahrccss  there  from  other  causes,  just  as  in  other  parts  of 
the  bodv. 
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Gynecological  Headaches 

(J.  W.  Kelso.  Oklahoma  City,  in  Jl.  Olilahoma  State  l«ed.  Assn..  July) 

When  gynecology  was  new  as  a  specialty,  it  was  unwise 
for  a  woman  complaining  of  headaches  to  seek  aid,  provid- 
ing she  had  the  least  hope  of  conserving  her  pelvic  organs. 

Headache  associated  with  a  malposition  of  the  uterus 
mav  be  a  frontal  headache,  across  the  top  of  the  head,  a 
band-like  constriction  about  the  head  or  a  complete  gener- 
alized headache;  but  the  most  common  location  of  this 
type  has  its  beginning  about  the  occipital  region.  .\  hot 
douche  followed  by  five  minutes  in  the  knee-chest  position 
will  often  afford  the  patient  relief. 

Premenstrual  headaches  usually  arise  about  one  or  both 
eyebrows,  through  the  temples  or  through  the  top  of  the 
head.  They  are  severe,  incapacitating,  often  accompanied 
by  vomiting,  not  relieved  by  ordinary  headache  remedies 
but  disappear  with  the  onset  of  the  flow.  These  headaches 
can  frequently  be  relieved  within  an  hour  by  a  hypodermic 
injection  of  antuitrin.  They  can  frequently  be  prevented 
by  the  administration  of  theelin,  progynon  or  amniotin  for 
a  week  prior  to  the  expected  date  for  the  headache.  On 
this  same  basis  the  terrible  headaches  so  often  encountered 
in  the  woman  nearing  her  menopause.  These  headaches, 
likewise,  often  yield  to  the  proper  endocrine  therapy. 


Neurological  Headache 

(N.   R.   Smith.  Tulsa,   in  Jl.   Olilahoma  State  Med.   Assn.,  July) 

First  make  sure  what  the  patient  means  by  headache. 
Everything  from  hysterical  clavus  to  smarting  of  the  eyes, 
or  paresthesia  extending  up  to  the  base  of  the  occiput, 
may  be  called  headache.  If  the  headache  suggests  migraine, 
family  history  is  carefully  gone  into  for  migraine  and  its 
equivalents,  age  at  onset  and  association  with  the  periods 
at  times  will  diagnose  between  migraine  and  pituitary  in- 
sufficiency. 

Throughout  the  middle  age  periods  one  must  consider 
brain  tumor,  but  syphilis  of  the  central  nervous  system  is 
more  likely  to  be  present.  In  the  later  periods  of  life 
arteriosclerosis  requires  serious  consideration  as  the  eti- 
ological factor,  and  not  necessarily  associated  with  hyper- 
tension. 

The  diagnosis  of  a  psychoneurosis  of  any  type  should  be 
made  on  a  positive  basis  and  not  by  exclusion. 

Never  lose  your  usefulness  to  your  patient  by  suggesting 
that  headache  is  imaginary,  when  in  fact  it  is  probably  on 
a  neurotic  basis.    It  is  still  a  headache  to  the  patient. 


Spinoza 

(N.  E.  Aronstam,  Detroit,   in  Med.  Mentor,  Jan.) 

Spinoza  discards  transcendentalism  as  an  illogical  idea ; 
he  sees  God  everywhere  and  in  all  things.  Everything  to 
him  is  determined  as  an  inevitable  determination  based 
upon  cause  and  effect.  Everything  that  is,  exists  both  by 
necessity  and  freedom.  Here  we  strike  at  something  fun- 
damental, namely,  free  will.  Our  purpose  in  life  is  the 
intellectual  love  of  God,  the  search  for  truth  and  knowl- 
edge; and  whereas  the  baser  emotions  lead  us  astray  from 
such  a  pursuit,  they  are  disrinctly  harmful  and  detrimental 
and  interfere  with  our  aspirations  towards  the  highest  in- 
tellectual  attainment,    and    this   interference   he   terms    an 

inadequate  idea  and  intellectual  happiness  as  an  adequate 

idea. 

Spinoza,  the  Pantheist  was  filled  with  the  omnipresence 

ol   the   Deity.     Is  not  this  pantheism   in  accord  with  the 

Jewish  conception  of  the  Deity,  when  the  prophet  e.xclaims: 

"His  glor>-  filleth  the  earth?" 

.\  niche  should  be  hewn  out  in  the  rock  of  History  in  his 

honor  as  a  great  philo.sopher,  who  expounded  philosophical 

truths  that  are  eliciting  the  interest  of  all  great  thinkers  and 

scientists  of  modern  times. 
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Hyperthyroidism  and  Xeurocirculatory  Asthenia- 
Diagnosis* 


-Differential 


Wn.i.iAM  H.  Prioi.eau,  :M.D.,  F.A.C.S.,  Charleston,  S.  C. 


In  the  majority  of  cases  of  hyperthyroidism  the 
diagnosis  presents  no  difficulty,  the  usual  picture 
being  that  of  increased  nervousness,  tachycardia, 
ease  of  fatigue,  and  loss  of  weight,  with  the  char- 
acteristic enlargement  of  the  thyroid  gland.  How- 
ever, the  symptomatology  of  hyperthyroidism  is  so 
protean  that  there  remain  many  cases  not  easily 
diagnosed.  For  example,  there  may  be  a  great  loss 
of  weight  with  the  heart  action  but  little  affected; 
there  may  be  auricular  tibrillation  with  the  nutri- 
tion not  impaired  and  the  basal  metabolic  rate 
within  normal  limits;  there  may  be  no  enlargement 
of  the  thyroid  gland  in  some  of  the  severest  cases; 
there  may  be  severe  joint  pains  as  the  predominant 
symptom.  In  making  the  diagnosis  in  these  atypi- 
cal cases  it  is  necessary  to  consider  very  carefully 
all  other  possibilities.  In  the  end  the  diagnosis  is 
arrived  at  to  a  great  extent  by  the  process  of  elimi- 
nation. 

A  type  of  case  which  presents  unusual  difficulties 
in  diagnosis  is  that  of  hyperthyroidism  of  moderate 
degree.  Its  clinical  picture  of  increased  nervous- 
ness, palpitation  and  ease  of  fatigue  is  simulated 
by  a  number  of  conditions.  Such  diseases  as  pul- 
monary tuberculosis,  diabetes  and  organic  heart 
trouble  can  generally  be  excluded  after  a  thorough 
examination.  However,  there  is  one  condition  which 
taxes  our  utmost  ability  in  making  a  differential 
diagnosis.     I  refer  to  neurocirculatory  asthenia. 

Neurocirculatory  asthenia  is  known  also  by  other 
names — effort  syndrome,  vasomotor  instability,  and 
irritable  heart.  It  is  a  syndrome — a  symptom- 
complex — and  not  a  clinical  entity.  It  is  a  type 
of  constitutional  inferiority.  It  is  essentially  a 
dysfunction  of  the  vegetative  nervous  system,  thus 
its  chief  symptoms  are  instability  of  heart  action, 
ease  of  fatigue,  and  nervousness — the  same  ones 
which  are  so  characteristic  of  hyperthyroidism.  Re- 
garding etiology,  most  of  the  cases  are  of  constitu- 
tional origin  though  some  are  said  to  follow  infec- 
tious diseases.  We  are  all  familiar  with  a  mild  type 
which  persists  for  several  weeks  after  influenza. 
While  the  condition  is  found  at  all  ages  it  seems  to 
be  more  generally  recognized  in  young  adult  life. 

These  patients  complain  of  palpitation,  tachy- 
cardia, shortness  of  breath,  ease  of  fatigue  and 
varying  degrees  of  nervousness.  The  heart  is  gen- 
erally quiet  at  rest  but  upon  any  physical  or  emo- 
tional activity  it  beats  forcibly  and  rapidly.    X-ray 


examination  reveals  no  enlargement  and  the  elec- 
trocardiagraphic  tracing  is  normal.  The  blood 
pressure  varies  with  the  heart  action;  it  is  not 
constantly  low.  Fatigue  comes  on  very  soon,  espe- 
cially early  in  the  day.  They  do  not  stand  stim- 
ulants well.  Caffeine  and  alcohol  upset  them  very 
easily.  Precordial  pain  is  very  common,  as  are 
dermogra|)hia,  and  excessive  sweating.  There  may 
be  attacks  of  diarrhea  of  nervous  origin.  The  se- 
verer cases  have  frequent  fainting  spells  and  cyan- 
osis of  the  hands.  The  build  is  most  often  of  the 
visceroptotic  type.  The  mentality  may  be  alert  or 
subnormal.  There  are  cyclic  variations  in  the  se- 
verity of  the  condition.  The  extreme  cases  present 
no  diagnostic  difficulties.  It  is  the  milder  ones  in 
which  we  are  interested. 

The  differentiation  between  hyperthyroidism  and 
neurocirculatory  asthenia  cannot  be  made  upon  any 
one  basis.  The  clinical  picture  as  a  whole  must  be 
taken  into  consideration.  The  basal  metabolic  rate 
is  probably  our  most  dependable  single  guide;  how- 
ever, it  cannot  be  relied  upon  absolutely,  as  it  is 
frequently  a  little  high  in  cases  of  neurocirculatory 
asthenia  and  within  normal  limits  in  definite  cases 
of  hyperthyroidism.  A  fact  of  great  imjxjrtance  is 
that  in  neurocirculatory  asthenia  the  condition  dates 
iiack  for  a  long  time;  the  patient  has  never  been 
strong;  he  has  always  sought  sedentary  occupations. 
In  hyperthyroidism  there  is  a  more  definite  onset 
of  the  symptoms.  It  must  be  determined  whether 
the  patient  has  ever  enjoyed  a  state  of  robust 
health,  if  so  neurocirculatory  asthenia  can  be  ruled 
out  except  possibly  in  the  few  cases  following  in- 
fectious diseases. 

A  very  significant  fact  is  that  in  neurocirculatory 
asthenia  the  heart  symptoms  are  out  of  proportion 
to  the  other  findings.  In  a  case  of  hyperthyroidism 
with  corresponding  heart  symptoms  we  would  ex- 
pect to  find  a  greater  disturbance  of  nutrition,  a 
higher  basal  metabolic  rate,  a  greatly  increased  ap- 
petite, and  a  more  active  nervousness.  In  neuro- 
circulatory asthenia  the  heart  and  nervous  symp- 
toms quiet  down  very  quickly  in  bed;  in  hyperthy- 
roidism they  quiet  down  much  more  gradually. 

The  nervousness  of  hyperthyroidism  is  of  a  more 
active  type  except  in  the  apathetic  variety  describ- 
ed by  Lahey.  In  neurocirculatory  asthenia  the  pa- 
tients are  more  listless,  irritable  and  complaining. 
The  tremor  of  hyperthyroidism  is  finer.     The  hy- 
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HTiliMoid  patient  does  not  generally  complain  of 
hinat  symptoms  such  as  choking,  suffocation,  and 
ihf  presence  of  a  lump.  The  hyperthyroid  patients 
ire  less  apprehensive,  they  do  not  have  attacks  in 
whieh  thev  fear  that  they  are  going  to  die.  They 
a-Mime  a'more  combative  attitude  toward  their 
imiihle,  whereas  the  neurocirculatory  asthenic  pa- 
lifiits  are  apt  to  be  resigned  to  the  worst. 

Fhe  examination  of  the  thyroid  gland  is  gener- 
ally of  great  assistance,  though  by  no  means  always 
so.'  .A  slight  soft  enlargement  is  of  no  particular 
significance.  The  fact  that  the  gland  is  normal  to 
palpation  does  not  rule  out  hyperthyroidism.  Of 
recent  years  many  firm  glands  are  encountered  as 
the  result  of  prolonged  treatment  with  iodine.  In 
hyperthyroidism  the  usual  finding  is  a  moderately 
firm  diffuse  enlargement  with  increased  vascularity. 
As  a  rule  I  try  to  make  the  diagnosis  before  exam- 
ining the  thyroid  gland. 

.After  all  is  said,  a  differential  diagnosis  in  bor- 
derline cases  is  very  difficult.  Often  it  can  not  be 
made  on  one  examination.  It  is  better  not  to  arrive 
at  a  hasty  decision  but  to  keep  the  patient  under 
observation  for  a  few  months.  Every  precaution 
must  be  taken  to  avoid  subjecting  patients  with 
neurocirculatory  asthenia  to  thyroidectomy.  It  is 
of  interest  to  note  that  recently  Dr.  Crile  has  re- 
ported encouraging  results  in  the  treatment  of  these 
cases  by  severing  the  nerves  to  the  adrenal  glands. 

SUMMAEY 

Neurocirculatory  asthenia  simulates  hyperthy- 
roidism in  that  its  chief  symptoms  are  palpitation, 
tachycardia,  and  ease  of  fatigue.  Neurocirculatory 
asthenia  is  a  syndrome  and  not  a  clinical  entity.  It 
is  a  type  of  constitutional  inferiority— an  instabiHty 
of  the  vasomotor  nervous  system.  Hyperthyroidism 
is  a  clinical  entity  characterized  by  an  overactivity 
of  the  thyroid  gland.  It  affects  chiefly  the  vas- 
omotor nervous  system.  Correct  diagnosis  is  im- 
portant, as  thyroidectomy  gives  relief  in  one  and 
is  ineffectual  or  harmful  in  the  other. 
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Discussion 
Dr.  F.  R.  Taylor,  High  Point: 

I  am  very  much  interested  in  Dr.  Prioleau's  paper.  It 
seems  to  me  that  if  there  is  any  one  point  on  which  we 
might  have  a  little  difference  it  is  as  to  what  constitutes 
hyperthyroidism.  Hyperthyroidism,  to  me,  is  not  a  disease 
but  a  picture  that  occurs  in  two  diseases.  The  disease  that 
to  me  he  seemed  to  be  discussing  is  exophthalmic  goiter, 
which  seems  to  me  to  be  an  entirely  different  disease  from 


to.xic  adenomatous  goiter.  One  of  the  most  confusing 
things  is  where  vou  have  simple  colloid  goiter  complicating 
neurocirculatory'  asthenia.  That  will  ver>'  probably  date 
from  pubertv,  whereas  toxic  goiter  will  come  on  later. 
Neurocirculatory  asthenia,  as  the  name  indicates,  comes 
from  asthenia,  whereas  goiter  comes  in  the  sthenic  type— 
the  type  that  is  keyed  up,  on  its  toes.  The  neurocirculatory 
asthenic  usually  has  normal  or  decreased  appetite,  whereas 
the  patient  with  toxic  goiter  has  increased  appetite  and  yet, 
despite  taking  a  large  amount  of  food,  loses  weight.  The 
neurocirculatory  asthenic,  on  the  other  hand,  keeps  his 
weight.  In  neurocirculatory  asthenia  the  skin  is  usually 
coo?,  and  the  patient  complains  of  being  cold,  whereas  in 
toxic  goiter  the  patient  is  sensitive  to  heat. 

One  sign  that  the  physician  will  rarely  have  opportunity 
to  see  himself,  but  which  will  be  checked  up  in  the  hos- 
pital and  which  I  think  is  of  a  good  deal  of  importance, 
is  that  the  tachycardia  of  the  neurocirculatory  asthenic 
disappears  during  sleep,  whereas  in  toxic  goiter  it  is  usually 
continuous  right  on  during  sleep. 

As  to  basal  metabolism,  perhaps  the  less  I  say  the  better. 
I  have  my  tests  done  by  a  man  in  whom  I  have  a  good 
deal  of  confidence.  I  do  not  lack  confidence  in  him  but  in 
the  test  itself.  When  the  results  vary  so  much  that  you 
can  not  get  any  two  near  enough  together  to  know  which 
is  true  or  which  one  is  false,  or  whether  they  are  all  false, 
I  am  very  sceptical  on  the  point  of  basal  metabolism. 
Dr.  C.  M.  Gilmore,  Greensboro: 

Dr.  Prioleau's  paper  and  Dr.  Taylor's  discussion  leave 
little  to  be  said  on  the  subject  of  neurocirculatory  asthenia. 
"We  have  been  unfortunate  enough  to  have  a  run  of  cases 
recently.  One  point  not  mentioned  which  we  have  noticed 
in  many  cases  is  sighing  respiration.  It  is  a  deep  sigh 
occurring  every  two  or  three  minutes  in  practically  all 
cases. 

We  have  not  found  any  treatment  of  avail.     Our  treat- 
ment is  to  refer  them  to  nervous  and  mental  specialists,  and 
these  have  uncertain  success  in  controlling  them. 
Dr.  J.  A.  Shield,  Richmond: 

In  our  experience  in  the  practice  of  neuropsychiatry  in 
these  cases  of  neurocirculatory  asthenia,  there  is  usually 
found  a  psychogenic  basis.  Neurocirculatory  asthenia  shows 
a  varied  picture.  A  patient  in  my  office  two  or  three  days 
ago  complained  of  tightness,  with  palpitation  ,and  appre- 
hensions, which  the  doctor  brought  out.  The  patient  felt 
as  if  evcrvthing  had  dropped  out,  felt  as  if  his  arms  were 
hanging  from  him.  There  is  often  a  very  quick  change 
from  a  very  tense  state  to  a  relaxed  state,  which  I  think 
does  not  occur  in  hyperthyroidism. 

As  to  basal  metabolism,  there  is  a  great  deal  of  variation. 
The  results  depend  upon  who  is  doing  it,  depend  upon 
whether  it  is  the  first  test  or  the  second  test,  and  then  1 
think  it  is  questionable. 

The  pulse  pressure,  in  our  clinic,  has  usually  been  in- 
creased over  40  in  the  hyperthyroid  states,  while  in  th; 
neurocirculatory  types  there  is  variation  in  the  blood  pres- 
sure, but  no  great  variation  in  the  pulse  pressure. 

In  regard  to  the  treatment  of  neurocirculatory  asthenia, 
we  come  back  to  the  causative  factors ;  if  we  can  straighten 
out  these  factors  sometimes  we  are  able  to  help  these  people 
and  occasionally  cure  them. 

Dr.  Prioleau,  closing: 

1  wish  to  thank  these  gentlemen  for  the  discussion,  which 
I  found  instructive  and  interesting. 

Dr.  Taylor  is  perfectly  right ;  I  was  speaking  about  what 
people  term  exophthalmic  goiter.  Fundamentally,  however, 
I  do  think  that  they  are  both  the  same;  one  is  more  acute, 
and  of  shorter  duration,  and  there  are  other  differences. 
The  cases  in  which  the  difficulty  or  confusion  arisen  arc 
those  of  acute  hyperplasia  of  moderate  degree, 
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Some  years  ago  Dr.  Robert  T.  Morris,  of  New 
York,  divided  the  eras  of  surgical  treatment  into 
tile  Homeric,  the  Anatomic,  the  Pathologic,  and 
the  Physiologic, — or  words  to  that  effect  (I  haven't 
his  paper  before  me).  This  grouping  shows  the 
progress  of  surgery  from  its  first  rough,  untutored 
efforts  through  the  dawn  of  anatomical  knowledge 
to  the  Virchovian  era  of  cellular  pathology  and  the 
Listerian  triumph  of  asepsis  to  the  present-day  con- 
cept of  the  real  physiological  surgeon,  whose  efforts 
are  equally  an  attempt  at  restoring  physiologic 
processes  and  removing  diseased  tissue. 

In  similar  manner,  one  might  group  the  eras  of 
tuberculosis  therapy  into  the  Climatic,  the  Tuber- 
culin, the  Sanatorium  and  Rest-Cure,  the  Compres- 
sion era,  and  now  its  later  development  of  the 
Surgical  Treatments.  These  periods,  covering  as 
they  do  so  much  less  in  time,  are  perhaps  much 
less  well-defined  than  the  surgical  eras  mentioned, 
and  naturally  overlap  and  intertwine. 

With  no  attempt  at  definitive  description  possi- 
ble in  the  compass  of  this  presentation,  it  is  well 
to  recall  that  perhaps  the  first  serious  efforts  to 
treat  tuberculosis  that  brought  any  measure  of 
success  were  those  of  Brehmer  and  Dettweiler. 
Brehmer  predicated  his  method  of  treatment  upon 
the  teaching  of  Rokitansky  that  since  the  heart  in 
the  tuberculous  was  too  small,  it  needed  strengthen- 
ing by  carefully  guarded  exercises.  If  the  heart 
was  weak,  necessarily  at  the  beginning  of  treatment 
it  needed  a  rest  period,  that  to  be  followed  by  care- 
fully guarded  and  graded  walks.  Resting  benches 
were  placed  at  about  twenty  paces  along  these 
walks,  and  the  patients  urged  to  avoid  tiring  them- 
selves. Since  tuberculosis  was  rare  in  certain  moun- 
tain regions,  he  believed  that  sanatoria  should  be 
placed  in  the  valleys  of  these  regions,  the  location 
in  the  valley  determined  with  the  idea  of  least 
effort  to  the  weak  heart  of  the  patient,  who  thus 
had  a  downhill  walk  back  to  the  sanatorium,  after 
his  graduated  uphill  stroll.  Thus  began  the  first 
era  of  sanatorium  treatment,  his  institution  at 
Gorbersdorf  (Silesia,  Prussia),  having  been  founded 
in  1853.  In  his  book  published  some  thirty-four 
years  later,  he  recounts  the  treatment  of  13,000 
patients.  Undoubtedly  the  favorable  cases  got 
well;  but  he  died  unhappy  because  the  world  re- 
fused to  accept  his  belief  in  the  efficacy  of  his 
exercise  treatment. 

His  most  famous  pupil.  Dettweiler,  after  being 


convinced  of  the  injury  to  some  patients  caused  In 
walking,  devised  means  for  his  patients  to  rest  oui 
in  the  open  air,  strongly  maintaining  to  the  end 
that  jrcs/i  air  was  the  chief  agent  in  the  cure, — not 
rest,  as  we  now  believe.  Thus,  in  spite  of  his  own 
belief,  it  is  probably  correct  to  give  credit  to  Dett- 
weiler as  being  the  father  of  the  rest  cure  in  tuber- 
culosis. It  is  unnecessary  to  review  here  the  stor\ 
of  the  consumptives'  trek  to  the  mountains  and 
the  West  in  this  country  in  the  last  decades  of  the 
nineteenth  century.  I'ntil  the  slowly  disseminated 
and  ijelieved-in  knowledge  of  the  value  of  rest  rt- 
ccix'ed  a  wide  acce|)tance,  the  story  of  these  piti- 
fully deluded  victims  of  a  faith  in  the  curative 
value  of  climate  alone  is  one  to  make  us  shudder. 
Hundreds  and  thousands  of  poor  souls  in  all  stages 
of  tuberculosis  dragged  themselves  to  the  plains  or 
mountains  to  a  miserable  and  inevitable  end.  not 
knowing  that  what  the  patient  does  is  infinitel.v 
more  important  than  where  he  does  it.  I  would 
not  have  you  conclude  from  this  statement  that  1 
am  unmindful  of  the  fact  that  certain  climates  pos- 
sess certain  qualities  definitely  beneficial  to  tha 
tuberculous.  This  I  believe  to  be  a  proven  fact, 
though  statistical  proof  of  the  percentage  of  this 
benefit  is  wanting.  In  passing.  I  merely  wish  to 
mention  the  fact  that  mere  residence  in  a  salubrious 
climate  is  not  sufficient  to  cure  tuberculosis.  It  is 
taking  the  cure,  not  chasing  it,  that  counts. 

With  Koch's  announcement  of  tuberculin  in 
1890,  again  great  hopes  were  held  that  at  last  a 
specific  for  the  great  while  plague  had  been  found. 
It  is  useless  to  recount  the  disappointments  of  the 
next  thirty  years  with  the  multitudinous  variants 
of  tuberculins  developed  and  used.  Its  value  as  a 
diagnostic  agent  is  appreciated  today  and  it  is 
generally  used;  but  as  a  therapeutic  agent  it  has 
scant  value,  and  must  be  used  with  rare  judgment. 

Time  does  not  allow  a  discussion  of  other  biologi- 
cal efforts  at  treatment,  and  only  cursory  mention 
can  be  made  of  chemotherapy.  After  numerous 
disappointments,  when  Mollgaard  a  few  years  ago 
announced  gold  and  sodium  thiosulphate  (sanocry- 
sin),  as  possibly  the  long-hoped-for  chemical  agent 
that  would  cure  tuberculosis;  and,  when  this  an- 
nouncement had  the  endorsement  of  Kiuid  Faber 
and  Thorwald  !Madsen.  again  we  had  high  expecta- 
tions: subsequent  experience  has  proven  these  ex- 
pectations unjustified.  To  date  no  specific  chemical 
or   biological  product  is  in  any  sense  entitled   to 
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be  considered  a  cure  for  tuberculosis. 

With  the  economic  progress  in  this  country,  came 
a  large  increase  in  the  number  of  sanatoria  for  the 
care  of  the  tuberculous, — private,  municipal,  coun- 
ty, state,  and  federal.  .Accumulating  experience 
had  pointed  unerringly  to  tJie  value  of  rest  in  the 
treatment  of  the  disease;  and,  for  the  past  two 
decades,  rest  in  increasing  quantities  has  been  gen- 
erally prescribed.  In  fact,  in  spite  of  all  efforts 
at  medicinal  therapy,  chemotherapy,  tuberculin, 
and  biological  and  vaccine  therapy,  it  was  inescapa- 
ble that  only  rest  was  a  specific  in  the  disease;  but, 
unfortunately,  this  has  meant  many  things  to  many 
minds,  and  still  does. 

Then  came  the  compression  era,  started  by  a 
growing  knowledge  of  the  value  of  Forlanini's  work 
in  pneumothorax.  Of  external  appliances  for  im- 
mobilization, shot  bags,  pneumatic  jackets,  postural 
rest,  etc.,  etc.,  I  can  only  say  that  they  all  have 
as  their  chief  function  an  effort  to  put  a  diseased 
lung  at  rest.  These  all  have  scant  value  because 
of  their  obvious  limitations  in  accomplishing  what 
was  hoped  of  them,  and  must  not  be  too  greatly 
relied  upon.  The  various  surgical  procedures  now 
daily  practiced  wherever  tuberculosis  is  intelligently 
treated, — internal  pneumolysis,  to  allow  the  col- 
lapse of  cavities  held  open  by  adhesions;  apicolysis 
or  paraffin  packs;  phrenic  crushings  or  neurecto- 
mies; scaleniotomies;  thoracoplasties,  et  al.;  they 
all  attempt  as  much  immobilization  of  the  diseased 
lung  as  the  procedure  can  accomplish  and  the  pa- 
tient's condition  will  permit.  In  fact,  this  era  of 
phthysiotherapy  by  surgery  is  getting  so  popular 
and  is  receiving  such  loud  acclaim,  it  has  been 
thought  well  to  pause  and  see  if  it  is  time  yet  to 
hand  tuberculosis  over  to  the  surgeon. 

Ones  first  thought  at  the  mention  of  compression 
therapy  is  of  artificial  pneumothorax,  at  once  the 
first  successful  method  used  and  today  the  method 
of  widest  use  and  greatest  success.  Formerly,  we 
limited  its  use  to  a  patient  who  had  one  lung  rela- 
tively free  of  tuberculous  disease;  today  we  know 
that  fairly  extensive  disease  in  the  opposite  lung 
will  heal  more  rapidly  with  the  relief  from  the 
toxins  of  the  badly  diseased  compressed  lung. 
Again,  the  best  present-day  tendency  is  to  resort 
to  pneumothorax  earlier  in  the  treatment,  with  the 
threefold  idea  of  stopping  a  destructive  lesion  with 
the  probable  danger  of  spread  via  the  bronchi,  pre- 
venting the  development  of  such  pleural  union  as 
would  make  treatment  by  pneumothorax  impossible 
at  a  later  period,  and  lastly  of  shortening  of  the 
patient's  period  of  inactivity — truly  a  conservative 
program  of  first  rank!  Xor  do  we  allow  certain 
extrapulmonary  tuberculous  complications  to  bar 
us  from  its  use,  now  that  the  cautery  and  other 
competent  treatments  of  laryngeal  tuberculosis  offer 
such  signal  and  happy  results. 


With  pneumothorax,  a  certain  number  of  cavities 
can  never  be  compressed;  because  either  of  a  flex- 
ible mediastinum,  of  adhesions  to  the  parietal  pleura 
that  prevent  collapse  and  a  chance  for  cure,  or  of 
rather  dense  fibrous  walls  resistant  to  compression 
at  such  pressures  as  experience  has  proven  are  safe. 
Here,  if  repeated  refills  do  not  stimulate  the  medias- 
tinal tissues  to  fibrous  reaction  and  greater  sta- 
bility, oleothorax  has  a  definite  place  in  contribut- 
ing to  this  stability.  Again,  adhesions  which,  under 
carefully  increasing  pressure,  fail  to  stretch  suffi- 
ciently to  allow  of  cavity  collapse,  may  be  severed 
by  the  Jacobaeus  operation  or  one  of  its  variants — 
though  a  word  of  warning  may  not  be  amiss  that 
too  much  hope  of  success  must  not  attend  these 
efforts;  and  I  further  insist  that  the  procedure 
should  rest  in  the  hands  of  only  the  most  skilful 
and  experienced.  This  still  leaves  a  certain  num- 
ber of  cavities  open;  and  it  would  not  be  too  haz- 
ardous a  remark  to  make  that  the  large  majority 
of  compression  procedures  are  undertaken  with  the 
idea  of  obliteration  of  cavities.  Here  is  undoubt- 
edly a  fruitful  field  for  the  least  hazardous  of  the 
surgical  procedures  of  proven,  if  limited,  value — 
temporary  crushing  of  the  phrenic  nerve  or  perma- 
nent neurectomy.  Some  surgeons,  notably  O'Brien, 
of  Detroit,  believe  that  at  least  75  per  cent,  of 
cases  of  pulmonary  tuberculosis  with  cavities  should 
undergo  some  form  of  collapse  therapy  as  early 
in  the  course  of  the  disease  as  possible.  With  this 
view  I  am  not  in  accord;  or  rather  I  am  not  con- 
vinced of  its  immediate  necessity,  when  patients 
are  in  a  condition  of  proper  control  with  respect 
to  the  rest  cure  and  their  habits.  Certainly,  phre- 
nicectomy  is  the  simplest  of  the  surgical  proce- 
dures; and  in  the  hands  of  a  skilful,  well-trained 
thoracic  surgeon,  offers  little  danger  of  disaster  to 
the  patient,  even  though  in  a  recent  series  of 
twenty-five  cases,  the  benefits  of  this  procedure 
have  been  scant  enough  to  dampen  any  great  en- 
thusiasm I  might  have  for  it.  Perhaps  we  hope  too 
much  from  it.  While  lesions  and  cavities  in  the 
lower  lobes  might  quite  properly  be  expected  to 
derive  most  benefit  from  the  limitation  of  lung 
excursion,  the  sometimes  marked  effect  upon  upper- 
lobe  lesions  has  been  observed  frequently  enough 
to  encourage  the  surgeon  in  hoping  benefit  from 
it  more  generally  than  is  commonly  believed.  In 
well-defined,  fibrous-walled  upper-lobe  cavities  in- 
susceptible of  collapse  by  pneumothorax,  in  my 
experience  phrenicectomy  has  been  a  complete 
failure.  Still,  in  these  cases,  I  have  it  done  as  a 
preliminary  to  thoracoplasty;  and,  consequently,  I 
do  not  condemn  its  use.  However,  just  two  months 
ago  Dr.  Archibald,  of  Montreal,  the  dean  of  thor- 
acic surgeons  of  America,  told  me  he  found  the 
procedure  unnecessary  in  thoracosplasty,  and  did 
not   use    it    routinely    before    rib    resection.     But 
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phrenicectomy  does  not  cure  tuberculosis;  it  only 
overcomes  the  mechanical  barriers  to  rest  and  al- 
lows the  lung  to  heal.  All  observers  seem  agreed 
that  the  more  recent  the  lesion  the  more  likely  the 
flood  result  from  phrenicectomy, — the  identical  ex- 
[lerience  of  all  careful  observers  of  the  results  of 
meticulous  bed  rest  without  surgical  procedures. 
The  reason  is  obvious,  being  inherent  in  the  jxith- 
ological  evolution  of  the  disease:  il  will  he  dis- 
cussed briefly  later. 

Thoracoplasty,  single-  or  many-stage,  must  be 
resorted  to  when  pneumothorax  and  phrenicectomy 
have  failed  and  the  patient  still  presents  a  fairly 
unilateral  condition,  with  open  cavity  or  cavities 
and  bacilli  in  the  sputum.  Here  the  choice  of  time 
and  type  of  operation  is  to  be  arrived  at  through 
the  constant  cooperation  and  consultation  of  train- 
ed thoracic  surgeon  and  internist,  both  of  whom 
must  have  observed  the  patient  for  a  period  of 
several  months.  Under  such  conditions,  immediate 
operative  mortality  should  be  low;  and  the  results 
undoubtedly  justify  the  procedure,  as  it  is  usually 
done  in  such  cases  as  offer  a  very  poor  prognosis 
otherwise.  Again  I  would  insist  that  this  proce- 
dure, also,  is  but  a  measure  of  obtaining  for  the 
lung  what  other  measures  have  failed  to  accom- 
jilish,  namely,  rest,  and  that  the  operation  does  not 
cure  the  tuberculosis, — it  enables  nature  to  do  so. 
The  reason  for  this  insistence  and  reiteration  is 
that  I  find  a  very  generally  expectant  attitude  of 
a  greatly  lessened  cure-time  in  those  operated  on. 
as  compared  with  those  not  operated  on.  Herein 
lies  a  grave  danger.  Of  all  elements  necessary  for 
the  cure  of  tuberculosis,  time  is  the  essence.  No 
matter  what  the  method  of  treatment,  any  efforts  to 
cheat  time  and  hasten  the  cure  unduly  generally 
end  in  disaster.  Xor  is  any  procedure — even  pneu- 
mothorax or  surgical  intervention — a  substitute  for 
the  proper  cure,  which  the  patient  must  observe  for 
many  months,  though  undoubtedly  certain  activi- 
ties may  be  permitted  the  compressed  patient  con- 
siderably sooner  than  the  uncompressed. 

I  do  not  wish  to  be  considered  as  opposing  sur- 
gery in  the  treatment  of  tuberculosis.  I  am  only 
insisting  that  it  has  its  proper  place  only  after 
more  conservative  measures  have  had  a  reasonable 
opportunity  to  test  their  efficacy.  By  conservative 
measures,  I  mean  strict  sanatorium  bed-care  regi- 
men, as  the  case  requires,  for  from  three  to  six 
months  at  least,  unless  hemorrhage  or  definitely 
progressive  extension  has  occurred,  in  which  case 
compression  and  surgical  intervention  may  become 
necessary  sooner. 

What  may  be  expected  of  such  an  expectant  and 
conservative  routine?  In  the  first  place,  1  hold 
that  the  sanatorium  is  the  place  par  excellence  for 
the  treatment  of  the  tuberculous,  despite  many 
academic  arguments  to  the  contrary;  and  I  further 


hold  emphaticall\'  with  my  colleague,  Dr.  P.  H. 
Ringer,  that  for  the  btst  results,  its  location  should 
be  some  200  to  1.000  miles  from  the  patient's  home. 
Besides  the  freedom  from  the  annoyance  of  busi- 
ness and  home  cares,  daily  interruptions,  friendly 
and  family  visits,  etc.  (and  all  the  disadvantages 
of  attempting  to  treat  the  patient  in  identically  the 
same  niiliru  in  which  he  developed  his  disease,  dis- 
cussion of  w'hich  I  cannot  even  attempt  here),  tli.' 
sanatorium  offers  primarily  a  change  (which  he 
definitely  needs),  a  place  and  an  opportunity  for 
the  developing  of  the  new  philosophy  of  life  essen- 
tial for  any  successful  cure  of  tuberculosis,  protec- 
tion for  the  family  he  must  leave,  and  a  realization 
that  here  in  the  institution  with  its  esprit  de  corps 
of  dozens  of  others  fighting  as  he  must,  the  |3roper 
emphasis  is  made  that  the  patient  himself  must 
achieve  his  cure  and  that  he  cannot  be  handed  it 
on  a  silver  platter.  However,  what  hai)i3ens  to  such 
patients,  not  in  isolated  instances,  but  in  sufficient- 
ly large  numbers  to  warrant  the  position  taken,  is 
that  in  a  very  large  number  of  patients  (certainly 
those  seen  in  the  average  climatic  resort  in  which  1 
practice),  such  conservatism  will,  with  sufficient 
time  and  the  patient's  cheerful  coojieration,  end  in 
a  satisfactory  arrestment,  if  not  a  cure,  of  the  tu- 
berculosis. 

Naturally,  a  great  deal  depends  upon  the  time 
at  which  the  disease  is  recognized  and  the  extent 
and  kind  of  involvement.  Far  advanced,  bilateral 
disease,  with  marked  proliferative  changes  and  de- 
structive lesions,  offers  scant  hope  of  more  than 
amelioration,  no  matter  what  treatment  is  pursued. 
And  yet  here  I  would  like  to  state  one  conviction 
that  grows  with  the  years  in  tuberculosis  work,  to 
wit.;  that  astonishing  things  will  hapi>en  in  appar- 
ently hopeless  cases  with  sufficient  frequency  to 
warrant  the  statement  that  every  patient  with  any 
measure  of  reserve  left  should  be  given  the  benefit 
of  careful  observation  before  an  utterly  hopeless 
prognosis  is  pronounced.  I  do  not  feel  that  an 
extensive,  one-sided  tuberculosis,  even  with  definite 
cavitation,  discovered  at  the  first  examination  by 
me  is  warrant  necessarily  for  immediate  com- 
pression therapy.  I  do  feel  that  such  a  finding  is 
an  indication  of  delayed  diagnosis,  whosesoever  the 
fault,  rather  than  one  for  surgery.  That  such 
conditions  heal  very  frequently  without  compres- 
sion of  any  sort  can  be  readily  demonstrated.  The 
process  of  repair  is  largely  a  matter  of  absorption 
and  resolution — to  a  lesser  extent  of  fibrosis.  It  is 
now  fairly  generally  recognized  that  the  symptoms 
which  bring  the  patient  to  treatment  for  tuberculo- 
sis are  the  result  of  fairly  fresh  invasions  of  the 
bacillus  into  allergized  fields  in  the  lungs.  As  such, 
a  good  part  of  the  disease  then  represents  an 
exudative  or  inflammatory  process.  Such  then,  un- 
less quite  virulent  and  aggravated  by  physical  ac- 
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tivity  on   the  patient's  part,  quite   frequently  re- 
solves under  proper  rest. 

Will  caseous  lesions  heal?  Here  we  come  upon 
a  vexing  and  difficult  problem.  The  first  difficulty 
is  one  of  definition,  or  perhaps  better,  of  interpre- 
tation. Certainly,  lesions  which  give  the  physical 
signs  of  caseation  and  the  roentgenological  appear- 
ance tliereof  (as  we  at  present  use  these  terms), 
can  be  seen  to  melt  away  and  disappear  in  the 
serial  film.  Again  caseous  lesions  can  be  replaced 
by  fibrosis;  and  certainly  many  so-called  fibrous 
lesions  in  the  film  are  seen  to  change  and  disappear 
so  that  either  fibrocaseous  lesions  resolve,  or  the 
time  has  come  to  change  and  clarify  our  nomencla- 
ture or  conceptions  of  tuberculous  morbid  processes. 

What  of  the  cavity?  Can  it  heal  unless  com- 
pressed? Undoubtedly,  in  a  great  many  more  in- 
stances than  could  even  have  been  hoped-for  some 
years  ago.  There  is  no  point  in  raising  a  discussion 
of  annular  shadows;  there  is  not  only  point,  but 
definite  value,  I  feel,  in  demonstrating,  as  I  shall  do 
with  the  slides,'  the  disappearance  of  these  rings 
which  have  in  many,  if  not  all,  instances  shown 
themselves  unequivocably  to  be  cavities,  without 
resort  to  any  sort  of  compression  therapy.  Coryl- 
los'  recent  observations  as  presented  to  the  last 
meeting  of  the  National  Tuberculosis  Association 
upon  the  role  of  atelectasis  in  tuberculosis  are  here 
much  to  the  point;  and  it  may  well  be  that  atelec- 
tasis is  produced  not  infrequently  by  closure  of 
the  cavity  leading  into  a  bronchus,  when  there  is 
no  harmful  accumulation  of  sputum,  that  the  re- 
sulting anerobic  state  exerts  an  immediately 
harmful  effect  upon  the  tubercle  bacillus,  which  is 
a  well  known  aerobe,  and  perhaps  that  anoxemia 
stimulates  fibrosis.  Certainly  all  clinical  observa- 
tion has  proven  that  the  two  methods  of  healing  in 
tuberculosis,  resolution  and  fibrosis,  can  and  do  go 
on  simultaneously,  though  not  necessarily  pari 
passu. 

Occasionally  a  patient  on  the  dietetic,  hygienic 
rest  cure  alone  achieves  an  astonishing  cure  by 
enormous  fibrous  and  calcium  deposit.  How  this 
is  accomplished  I  cannot  say,  as  I  have  no  proper 
calcium  studies  of  the  cases  shown.  Certainly  it  is 
not  so  fortuitous  a  method  of  cure  as  resolution; 
nor  do  blood  calcium  studies  throw  any  particular 
light  on  the  subject.  Certainly  raising  the  calcium 
content  of  the  patient's  blood  has  not  produced 
such  a  result. 

If  a  patient  under  sanatorium  care  for  three  to 
six  months  at  complete  bed  rest  fails  to  gain  or 
shows  evidence  of  extension  of  his  lesion;  if  the 
major  lesions  are  fairly  well  confined  to  one  lung; 
if  there  is  no  countervailing  tuberculous  or  other 
complication  to  prevent — then  I   think  some  form 
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of  compression  therapy  is  indicated,  always  assum- 
ing a  competent  cardiovascular  system.  First,  I 
try  pneumothorax,  because;  it  is  safe;  it  can  usually 
be  controlled  and  stopped  if  necessary;  with  care, 
its  major  disadvantages  can  be  minimized;  it  is 
not  shocking;  its  benefits  are  usually  so  obvious 
to  the  patient  that  he  is  easily  convinced  of  its 
value;  and  its  results  are  frequently  brilliant. 
Should  pleural  union  prevent  the  injection  of  air 
to  a  satisfactory  collapse,  then  I  usually  resort  to 
phrenicectomy.  Though  certain  cavities  may  be  held 
open  by  string-like  pleural  bands,  these  may  be 
severed  after  the  manner  of  Jacobaeus  or  Matson, 
and  a  satisfactory  collapse  obtained.  Persistence 
of  open  cavity  and  bacilli  in  the  sputum  after  such 
a  procedure,  in  a  patient  whose  disease  is  largely 
unilateral,  whose  general  physical  condition  is  good 
and  who  has  a  competent  circulatory  system,  may 
then  have  some  form  of  apicolysis,  tamponade,  or 
thoracoplasty — as  decided  upon  by  the  surgeon- 
internist  team,  for,  as  many  other  tuberculograph- 
ers  have  insisted,  surgery  for  tuberculosis  should  b; 
undertaken  only  after  careful  observation  and  study 
by  both  the  internist  and  the  well-trained  thoracic 
surgeon.  Thoracic  surgery  presents  so  many  prob- 
lems inherent  in  this  field  that  its  practice  should 
be  confined  to  those  of  special  capacity  and 
training.  Skill  and  competency  in  general  surgery 
by  no  means  predicate  capacity  for  good  thoracic 
surgery;  this  comes  only  from  long  study,  applica- 
tion, and  very  special  training. 

This  discussion  is  from  the  standpoint  of  a  clini- 
cian engaged  in  tuberculosis  work  whose  clientele 
is  made  up  of  referred  patients  from  near  and  re- 
mote origins;  it  is  not  meant  as  a  socio-economic 
discussion  of  tuberculosis  treatment  in  any  sense. 
It  presupposes  the  patient's  capacity  to  avail  him- 
self of  the  measures  suggested. 

W'hile  I  have  presented  in  rather  sketchy  form 
a  general  outline  of  my  ideas  of  the  plan  of  treat- 
ment of  tuberculosis,  these  remarks  would  be  still 
more  inadequate  without  the  mention  of  what  I 
conceive  to  be  a  prime  consideration  in  the  care  of 
any  case  of  tuberculosis.  The  prognosis  is  so  modi- 
fied by  many  factors,  extrinsic  and  intrinsic,  that 
an  early,  categorical  statement  of  the  outcome  is 
hazardous.  Likewise,  conditions  which  seem  to  in- 
dicate a  routine  procedure  of  dietetary  management 
and  bed-rest  care  may  alter  at  any  given  time, 
making  it  necessary  immediately  to  undertake  some 
form  of  compression  or  surgical  procedure.  These 
should  be  undertaken  with  definite  principles  in 
mind  to  meet  si^ecific  indications,  as  well  as  looking 
forward  to  the  ultimate  arrest  of  the  tuberculosis. 
To  attempt  to  apply  a  fixed  rule  for  any  given  case 
is  not  likely  to  be  feasible,  and  will  lead  to  failure 
all  too  frequently.  The  need,  therefore,  in  treating 
tuberculosis   is   for   intense   individualization,   with 
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competent  teamwork  on  the  part  of  the  well-trained 
surgeon  and  the  internist,  these  two  working  as  a 
team,  before  any  surgical  procedure  is  decided  on. 
The  decision  should  be  made  with  three  factors  in 
mind:  first,  that  there  is  a  real  need  for  surgical 
intervention:  second,  the  kind  and  extent  of  the 
operative  procedure  required;  third,  and  very  im- 
portant, the  optimum  time  for  this  operation. 

^'ou  thus  see  that  I  do  not  i^eiieve  that  surgery 
is  in  any  sense  a  competitor  of  conservative  meas- 
ures, but  an  aid  to  them,  when  they,  alone,  have 
not  brought  about  the  desired  result.  Surgery 
should  never  be  considered  a  substitute  for  the  cure, 
as  it  does  not  cure  tuberculosis.  It  only  gives  Na- 
ture a  chance  to  accomplish  what  she  otherwise  has 
been  unable  to  do.  The  patient  should  be  warned 
that  collapse  and  surgical  procedures  in  general  do 
not  relieve  him  of  the  necessity  for  taking  the  cure 
after  these  measures  have  been  instituted.  Tuber- 
culous lesions  heal  slowly  at  best,  and  unfortunate 
activity  after  compression  and  before  healing  has 
taken  place  will  ruin  the  chances  of  success  after 
the  best  possible  compression. 


DISCUSSIONS  OF  DR.  KINL.WV'S  ESSAY  WHICH 
DID  NOT  COME  IN  IN  TIME  FOR  PUBLICATION 
WITH  THE  ESSAY  IN  THE  JULY  ISSUE. 


Chairhm.v  Whitakkr: 

We  would  like  to  hear  from  Dr.  McCrae  on  this  subject, 
please.     (Applause.) 
Dr.  Thomas  McCr.ve,  Philadelphia: 

I  get  up  with  a  good  deal  of  hesitation  although  there 
are  two  or  three  points  I  should  like  to  discuss.  It  may 
seem  captious  to  bring  up  the  question  of  terminology  but 
I  would  like  to  raise  the  question  as  to  whether  this  term 
hypertensive  cardiac  disease,  which  is  a  very  fashionable 
designation  today,  is  a  wise  one,  whether  it  has  added 
anything  to  our  conception  of  what  is  going  on.  I  think 
it  is  very  much  better — I  take  it.  Dr.  Kinlaw,  that  in  all 
these  cases  there  is  hypertrophy  of  the  heart — to  speak  of 
these  cases  as  hypertrophy  of  the  heart  with  hypertension 
rather  than  speak  of  them  as  hypertensive  heart  disease, 
because  I  think  it  gives  us  a  wrong  slant  on  the  problem. 

There  is  also  a  question  as  to  the  terms  myocarditis  and 
myocardosis.  I  fail  to  see  that  we  gain  anything  from  the 
term  myocardosis.  Neither  is  myocarditis  a  good  term  in 
certain  instances.  It  would  be  much  better  probably  to 
speak  of  it  as  myocardial  degeneration,  although  in  some 
cases  there  is  real  myocarditis. 

I  think  those  of  us  who  have  studied  these  cases  over  a 
good  many  years  have  probably  felt  that  there  are  two 
distinct  groups  of  cases  that  may  come  under  this  heading 
hypertensive  heart  disease,  patients  with  hypertrophy 
of  the  heart  and  with  hypertension,  and  the  progno.sis  is 
very  different  in  the  two  groups.  I  should  like  to  raise  the 
question  whether  in  one  group  it  is  not  a  question  probably 
of  a  certain  element  of  myocarditis  in  addition,  if  we  might 
say,  to  the  changes  that  follow  a  hypertension. 

.As  you  know,  certain  of  the  French  school  argue  that  to 
record  blood  pressure  as  we  do  in  this  country  almost  en- 
tirely by  merely  taking  systolic  and  diastolic  pressures 
leaves  much  to  be  desired,  and  I  think  probably  they  are 


correct.  .As  you  know,  certain  of  them  adopt  an  entirely 
different  method  of  estimating  pressure.  They  use  the  "<- 
cillometer  and  estimate  what  they  call  a  mean  presMire. 
They  point  out  that  in  these  patients  with  hyperlin>ion 
there  ma\'  be  very  great  differences.  You  may  have  luo 
patients  with  hypertension  but  the  so-called  mean  lire— ure 
is  very  different  in  the  two  and  consequentiv  the  prci^'on-i^ 
is  absolutely  different. 

My  own  feeling  is  that  there  is  something  in  this  that  we 
in  this  country  have  persistently  neglected.  If  so.  it  i^  \iry 
important  for  us  to  try  and  recognize  the  difference. 

I  think  we  should  recognize  enlargement  of  the  heart 
with  h\  pertension.  The  paper  discussed  parlicularK  the 
cases  without  any  valvular  disease.  We  have  got  to  rem'.;- 
nize  that  there  are  case;  in  which  there  is  valvular  di^e,l-l• 
Do  they  differ  essentially  as  regards  treatment  from  tin 
other  cases?  .As  regards  the  management  of  the  heart.  1 
think  we  would  agree  generally  that  they  do  not  differ.  If 
there  is  syphilis,  of  course  there  is  an  additional  problem. 
The  prognosis  is  worse  probably.  But  essentially  I  think 
it  is  a  great  mistake  to  try  and  put  this  into  a  very  sep.irati , 
definite  group.  I  think  the  problem  is  a  much  wider  'lu 
Understand,  I  am  not  criticising  Dr.  Kinlaw's  title,  or  lii- 
discussion,  because  I  think  he  has  discussed  the  maii.iLe 
mcnt  of  these  cases  very  properly. 

He  has  brought  up  one  definite  point  as  to  how  much  we 
should  say  to  the  patient  and  there,  1  think,  comes  in  the 
question  I  mentioned  this  morning  in  taking  the  history; 
we  have  got  to  estimate  the  phychology  of  the  patient,  I 
agree  strongly  about  the  matter  of  telling  the  patient  of  the 
pressure.  I  question  very  much — and  I  think  it  is  a  good 
thing  to  think  of — what  advantage  that  has  been  or  is. 
How  much  advantage  has  the  invention  of  blood  pressure 
methods  been  to  the  patient?  I  am  not  speaking  about 
scientific  knowledge,  about  our  knowledge  of  the  patient, 
but  how  much  has  the  patient  benefited?  When  you  put 
the  benefit  against  the  harm,  I  wonder  if  the>  are  not  just 
about  equal. 

With  regard  to  the  treatment,  I  do  not  think  that  anyone 
can  add  to  what  has  been  said.  One  point  is  very  import- 
ant with  regard  to  the  possible  mistake  of  diagnosing  the.se 
conditions  as  cardiac  asthma.  For  some  minds  therapy 
is  a  nickel-in-the-slot  business.  .A  diagnosis  is  made 
and  treatment  is  given  for  the  name  and  not  for  the  patient. 
To  some  men  asthma  means  giving  epinephrine.  I  suppose 
many  of  you  have  seen  patients  who  have  cardiac  dyspnea, 
called  cardiac  asthma,  pumped  full  of  epinephrine,  with  a 
prompt  smash  in  the  circulatory  system  and  a  hemiplegia. 
I  think  that  that  point  is  deserving  of  very  thorough  em- 
phasis. 

May  I  say,  Sir.  that  I  feel  that  the  program  of  this  Sec- 
tion has  been  excellent  and  the  papers  and  discussions  have 
been  splendid.     (.Applause.) 
Chairman  Whitaker: 

If  Dr.  Munroe  is  in  the  hall  we  would  like  to  hear  from 
him.     (.Applause.) 
Dk.  J.  P.  Munroe,  Charlotte: 

I  consider  this  a  very  important  paper,  and  a  very  prac- 
tical one.  When  he  classified  his  cases  into,  three  groups  I 
w'as  reminded  of  a  grouping  of  such  cases  made  by  Chris- 
tian. He  calls  them  chronic  heart  disease  without  valvular 
lesions  and  without  pericarditis.  Christian's  group  is  as 
follows: 

1.  "Patients,  who  at  any  age.  complain  of  great  exhaus- 
tion following  slight  exertion.  They  experience  uncomfort- 
able sensations  in  connection  with  respiration,  are  often  sen- 
sitive to  pressure  in  the  region  of  the  heart  and  the  pulse 
rate  is  easily  accelerated." 

Examination  reveals  a  normal  heart  with  perhaps  a  few 
extrasyslolcs.  usually  an  adequate  cause  for  the  condition 
can  be  found  in  antecedent  infections,  or  in  occupational 
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fali^uc,  with  worry  and  loss  of  sleep. 

These  cases  can  be  treated  successfully  by  rest,  and  reas- 
surance, elimination  of  worry,  regulation  of  the  secretions 
and  regulation  of  work  done,  the  use  of  general  tonics. 
Digitalis,  says  Christian,  should  not  be  used  in  this  class  of 
cases,  not  that  it  is  harmful  but  because  it  is  not  benefi- 
cial. 

2.  The  second  group  of  cases  consists  of  those  m  which 
there  is  hypertrophy,  which  is  often  marked.  With  dilata- 
tion there  may  or  may  not  be  a  soft  systolic  murmur  which 
is  best  heard  at  apex.  This  murmur  is  the  result,  not  the 
cause  of  the  myocardial  insufficiency.  Dr.  Kinlaw  did  not 
dwell  upon  the  treatment  of  this  class  of  cases,  probably 
because  he  left  us  to  infer  that  decompensation,  as  in  other 
cases  of  heart  failure,  indicates  the  need  of  digitalis. 

•■Therapy  in  this  group  of  patients,"  says  Dr.  Christian, 
■•is,  as  a  rule,  very  satisfactory."  Rest  and  intelligent  use 
of  digitalis  gives  satisfactory  results. 

Even  though  fibrillation  is  not  present,  rest  and  digitalis 
will  bring  wonderful  comfort  to  a  patient  suffering  w^ith 
shortness  of  breath,  edema,  pain  and  congestion  of  other 
organs. 

3.  The  third  group  composes  those  which  are  called 
true  chronic  myocarditis  or  Dr.  Kinlaw  suggests  the  name 
cardioses. 

There  seems  to  be  no  doubt  of  the  existence  of  real  path- 
ology and  injury  to  the  heart  muscle  in  addition  to  the 
hypertrophy.  Here  again  digitalis  is  our  most  valuable 
remedy,  although  sooner  or  later  the  heart  may  become  too 
diseased  to  respond  satisfactorily  to  digitalis.  Still  it  is 
the  remedy  par  excellence  for  myocardial  insufficiency 
whether  of  type  2  or  3. 

These  patients  may  have  high  or  low  blood  pressure.  If 
low,  then  Dr.  Kinlaw  says  one  is  safe  in  assuming  it  was 
previously  high.     In  cither  event,  digitalis  is  to  be  used. 

Dr.  Kinlaw  refers  to  the  value  of  amyl  nitrite  and  nitro- 
glycerine for  angina  pectoris.  I  agree  with  the  doctor  that 
these  are  sovereign  and  invaluable  remedies  for  the  condi- 
tion. It  should  be  remembered,  however,  that  anginal 
pains  which  arc  relieved  readily  by  the  nitrites,  often  pre- 
cede a  serious  attack  of  coronary  occlusion.  When  this 
occurs,  morphine  rather  than  nitroglycerine  should  be  given. 
Some  one  has  named  it  as  a  differential  point,  that  a  pain 
that  is  relieved  by  amyl  nitrite  or  nitroglycerine  is  angina 
pectoris;  whereas  one  that  requires  morphine  and  perhaps 
large  doses,  for  relief,  is  to  be  regarded  as  coronary  occlu- 
sion. 

This  is  sometimes  a  difficult  point  to  decide  and  should 
be  decided  only  by  the  doctor  and  not  left  to  the  patient's 
discretion.  Sometimes  the  patient  carries  nitrite  of  amyl 
pearls  or  nitroglycerine  tablets  in  the  vest  pocket  with 
permission  to  take  them,  ad  libitum,  for  the  pain.  This  is 
a  mistake,  the  doctor  should  see  the  patient  often,  other- 
wise the  patient  is  liable  to  take  the  nitrites  too  often  and 
sometimes  continue  their  use  when  occlusion  has  occurred, 
thereby  doing  himself  harm. 

When  coronary  occlusion  occurs,  morphine  is  the  real 
remedy  for  the  pain,  morphine  or  pantopon.  Nitrite  of 
umyl  or  nitroglycerine  only  for  angina  pectoris.  For  car- 
diac decompensation  digitalis  should  always  be  given. 

Ophth.almolocical  Headaches 

<C.  M.  FuUcnwider.  Muskoeee.  in  Jl.  Oklahoma  State  Med.  Assn.,  July) 

If  the  ophthalmologist  will  keep  in  mind  the  fact  that  in 
a  certain  number  of  cases  the  eyes  play  no  part  in  the 
causation  of  the  headache  but  do  present  lesions  which 
indicate  its  origin,  he  can  greatly  extend  his  usefulness  to 
the  patient  and  his  patient's  physician. 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


li     is    known    that    vaccination    [smallpox]     will    abort 
whooping  cough. — Garrison. 


The  Closure  of  Abdominal  Incisions 

The  closure  of  an  abdominal  incision  should  be 
done  with  careful  attention  to  each  detail.  A 
long  right-rectus  incision  presents  a  large  area 
along  which  adhesions  may  form,  and  every  possi- 
ble safeguard  should  be  used  to  prevent  adhesions 
between  the  omentum  and  incision  or  between  the 
incision  and  the  intestines.  Approximating  the 
peritoneum  by  modified  mattress  sutures  will  aid 
greatly  in  preventing  adhesions.  Moving  the  pa- 
tient about  in  bed  at  short  intervals,  beginning  as 
soon  as  possible  after  operation,  is  of  some  help. 
Thorough  relaxation  of  a  patient  while  an  incision 
is  being  closed  is  necessary  in  order  to  get  good 
approximation  and  the  relaxation  depends  upon 
the  anesthesia.  Each  layer  should  be  restored  to 
as  nearly  its  normal  position  as  possible.  Figure- 
of-eight  silkwormgut  sutures  will  steady  the  an- 
terior sheath  of  the  rectus  muscle  and  prevent 
undue  strain  on  the  catgut  suture.  An  excess  of 
suture  material  should  not  be  used.  Skin  clips  are 
very  useful  for  approximation  of  the  skin  incision. 
.\n  abscess  will  form  in  the  incision  once  in  a 
long  while,  however  careful  a  surgeon  may  be; 
early  opening  will  prevent  contamination  of  an 
entire  incision. 

Phlebitis 

Phlebitis  usually  affects  the  left  leg,  but  may 
affect  the  right  and  sometimes  both.  After  surgi- 
cal operations  it  is  most  apt  to  appear  about  the 
time  the  patient  is  ordinarily  ready  to  return 
home. 

There  is  sharp  pain  in  the  limb  followed  by 
swelling,  fever,  and  tenderness  along  the  course  of 
the  large  veins.  The  pain  becomes  excruciating. 
Treatment  consists  of  rest  in  bed,  bandaging,  and 
ice  bags  over  the  course  of  the  veins.  Later  it 
may  be  necessary  for  an  elastic  stocking  to  be 
worn  for  some  time.  Usually  the  condition  clears 
up,  but  swelling  may  persist. 

For  many  years  we  have  been  tying  off  the  deep 
epigastric  vessels  when  making  a  low  right-rectus 
incision.  It  is  probable  that  in  many  cases  phle- 
bitis begins  in  the  deep  epigastric  vessels  and  ex- 
tends down  to  the  pelvic  and  femoral  veins.  In- 
fection in  an  incision,  or  even  colds  and  other  res- 
piratory infections  tend  to  increase  the  incidence 
of  phlebitis.  Patients  who  are  moved  about  in 
bed  frequently  are  less  likely  to  have  phlebitis  than 
those  who  lie  for  long  hours  at  a  time  on  the 
back. 
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Pilonidal  Cyst 

Fildiiidal  cysts  occur  fairly  trcqueiUly.  Dis- 
charging sinuses  over  the  lower  part  of  the  sacrum 
containing  hair  mean  that  we  have  a  pilonidal 
cyst  to  deal  with.  If  allowed  to  go  untreated,  a 
suppurating  condition  of  this  area  will  extend  and 
make  the  operation  more  difficult.  The  only  cure 
is  complete  excision.  Usually  the  first  operation 
gives  complete  relief  and  a  satisfactory  cure. 
Prompt  treatment  shortens  ihe  suffering  and  the 
stay  in  the  hospital. 

Suppurative  Appendicitis 

The  increasing  frequency  of  suppurative  appen- 
dicitis is  due  mostly  to  delay  in  consulting  a  doc- 
tor. Existing  economic  conditions  cause  many  pa- 
tients to  hesitate  to  have  anything  done  except  as 
a  last  resort.  The  mortality  from  appendicitis 
comes  from  the  suppuration  and  its  complications. 
An  unremitting  campaign  of  instruction  of  the 
public  is  the  only  means  by  which  the  situation 
can  be  remedied. 

Abdominal  Adhesions  Producing  Ikiusual  Symptoms 
A  young  woman  who  had  had  the  appendix  re- 
moved through  a  right-rectus  incision  began  to 
complain  of  gastric  symptoms  some  time  after  the 
operation.  The  first  x-ray  examination  of  her  stom- 
ach indicated  the  possibility  of  a  pyloric  ulcer. 
After  ten  drops  tincture  of  belladonna  t.  i.  d.,  x-ray 
pictures  were  those  of  a  normal  stomach  and 
duodenum.  The  pain  persisted  in  the  region  of  the 
incision. 

A  diagnosis  of  adhesions  was  made  and  the  in- 
cision reopened.  There  was  an  adhesion  between 
the  omentum  and  the  incision  and  also  between  the 
omentum  and  the  cecum  about  where  the  appendix 
was  removed.  Both  these  adhesions  were  produc- 
ing marked  traction  and  were  evidently  the  cause 
of  the  symptoms. 

Tumors  of  the  Testicle 

Tumors  of  the  testicle  should  be  discovered  at 
the  earliest  possible  time.  Hydrocele  can  usually 
be  diagnosed  easily  by  transillumination.  Tumors 
of  the  testicle,  epididymis  and  cord  and  malig- 
nant growths  should  always  be  watched  for.  Palpa- 
tion of  the  prostate  will  often  reveal  trouble. 

Stricture  in  the  Urethra  in  Females 

In  doing  cystoscopic  examinations  one  finds 
strictures  of  the  urethra  in  females  frequently,  and 
it  is  surprising  how  many  bladder  symptoms  are 
relieved  by  a  simple  dilatation  of  the  urethra. 

Retention  with  difficulty  in  voiding  would  nat- 
urally result  from  stricture  of  the  urethra;  then 
cystitis  varying  in  severity. 

Relief  of  the  obstruction  will  afford  free  drain- 
age with  prompt  relief  and  rapid  clearing  up  of  the 
cystitis. 


Colitis 

X-ra\-  examination  of  the  colon  will  often  dis- 
close a  colitis  which  is  responsible  for  abdominal 
symptoms  which  might  otherwise  be  misinterpret- 
ed. An  examination  with  a  sigmoidoscope  will  of- 
ten disclose  lesions  which  would  otherwise  be  over- 
looked. Chronic  appendicitis  and  other  abdominal 
conditions  may  be  simulated  by  disease  of  the 
cohm.  In  many  obscure  abdominal  conditions 
gastrointestinal  x-ray  study  is  of  gre;it  hel|>  in 
diagnosis. 

The   Importance   of    Laboratory    Examinations   for 
Unusual  Fevers 

Among  the  fevers  in  which  a  positive  diagnosis 
is  impossible  by  a  blood  test  are: 

1)  typhus,  2)  typhoid,  i)  paratyphoid  .1  and 
B,  4)  malarial.  5)  undulant,  6)  tularemia. 

The  elimination  of  all  possible  general  conditions 
by  systematic  search  for  specific  infections  and  by 
laboratory  examinations  will  clear  u|)  many  diag- 
noses. 

Recently  I  saw  a  case  of  typhus  fever  which  was 
a  puzzle  at  first,  but  was  definitely  diagnosed  after 
laboratory  tests  were  made.  The  first  was  nega- 
tive, but  the  second  was  strongly  ix)sitive  for  l^-- 
phus. 

This  emphasizes  the  importance  of  nut  deix^nd- 
ing  too  much  on  one  single  examination  for  a 
diagnosis. 

Acute  surgical  conditions  may  be  complicated 
b\-  any  of  these  fevers  and  this  possibility  should 
always  be  kept  in  mind. 

Infections  of  the  Face 
Moderately  severe  and  severe  infections  of  the 
face  are  extremely  dangerous.  Even  a  small  fur- 
uncle may  result  in  a  fatal  infection.  A  carbuncle 
of  the  lip  often  results  fatally.  Even  simple  in- 
fections, if  treated  by  opening  and  squeezing,  may 
result  disastrously.  Local  applications  of  heat  or 
cold,  general  treatment,  elimination,  absolute  quiet, 
and  surgical  procedures  only  when  indicated.  Every 
patient  with  even  a  small  infection  of  the  face 
should  be  warned  of  the  danger,  and  should  be 
advised  immediately  as  to  the  exact  treatment 
which  must  be  carried  out.  Often  it  is  necessary 
to  get  the  cooperation  of  the  relatives  and  friends 
in  order  lo  see  that  treatment  is  carried  out  j^rop- 
erly. 

Fluoroscopic   Examination   of  the   Chest   in   Surgical 
Patients 

Tuberculous  conditions,  fluid,  mediastinal  tumors, 
enlargement  of  the  heart  and  other  things  are 
often  disclosed  by  fluoroscopic  examination  of  the 
chest. 

All  patients  except  perhaps  very  small  children 
should  have  a  fluoroscopic  examination  of  the  chest 
before  undergoing  an  operation,  and  even  in  chil- 


SOUTHERN  MEDICINE  AND  SURGERY 


August,   1933 

dren  this  is  a  factor  of  safety  which  should  not  be 
disregarded. 

Early  Carcinoma  of  the  Cervix 
A  very  early   carcinoma  of  the  cervix   uteri   is 
often  overlooked  through  lack  of  a  careful  examina- 
tion. 

The  light  must  afford  good  inspection.  Even 
then  a  biopsy  is  usually  necessary  in  order  to  estab- 
lish the  diagnosis.  Other  conditions  of  the  cervix 
may  simulate  malignancy.  Every  patient  should 
have  every  possible  method  used  which  will  aid  in 
making  the  diagnosis  more  accurate. 

The  pathological  examination  of  various  portions 
wh.ich  have  been  removed  by  amputation  in  a  rou- 
tine repair  reveals  early  malignancy  which  was 
not  suspected. 

The  After  Effects  of  Anesthetics 
Chloroform,  ether,  the  various  gases,  avertin,  and 
spinal  anesthesia  are  in  common  use. 

Chloroform  is  handy,  especially  in  country  prac- 
tice or  for  very  short  anesthesias  whfre  the  patient 
is  in  good  condition.  It  should  not  be  selected 
where  any  long  operation  is  to  be  done. 

Liver  damage  may  occur  after  prolonged  chloro- 
form anesthesia;  but  for  short  anesthesias  it  is 
probably  harmless. 

Ether  is  a  good  anesthetic.  Its  harmful  effects 
are  probably  fewer  than  of  any  other  general  anes- 
thetic. There  are,  however,  certain  disagreeable 
sequelae,  and  it  predisposes  to  acute  pulmonary 
trouble.  Naturally  an  anesthetic  which  is  inhaled 
will  have  some  local  action  on  the  lungs.  Ether  is 
a  very  good  general  anesthetic  and  is  safe  to  use 
when  given  properly.  In  the  hands  of  an  inexperi- 
enced anesthetist  ether  may  be  dangerous. 

Xitrous  oxide-ether  anesthesia  and  ethylene  an- 
esthesia both  have  their  uses.  These  can  be  given 
in  combination  with  ether  to  facilitate  the  produc- 
tion of  anesthesia  and  relaxation. 

.Avertin  anesthesia  has  certain  advantages,  but 
there  are  some  disadvantages. 

The  various  anesthetics  for  intravenous  use,  such 
as  sodium  amytal,  may  be  indicated  in  unusual 
cases,  but  certainly  not  for  routine  use. 

Spinal  anesthesia  is  coming  more  and  more  into 
use. 

Many  comparatively  new  anesthetics  will  natur- 
ally encounter  the  prejudice  of  those  who  are  op- 
posed to  all  new  things.  Some  patients  will  attrib- 
ute certain  postoperative  complications  or  disagree- 
able symptoms  to  the  anesthetic  itself. 

Where  novocaine  crystals  are  dissolved  in  spinal 
lluid  and  injected  intraspinally,  the  anesthetic  ac- 
tion persists  for  about  48  minutes  in  the  average 
case  and  then  disappears  rapidly. 

.After  a  spinal  anesthesia  is  given,  as  a  rule,  with- 
in two  hours  the  patient  begins  to  feel  normal  again 


and  he  is  soon  all  right. 

After  years  of  experience  in  many  thousands  of 
cases  I  have  come  to  the  conclusion  that  spinal  an- 
esthesia for  abdominal  work  is  far  safer  and  better 
than  any  other  anesthetic  now  in  common  use. 

Patients  sometimes  complain  of  back  pain  and 
attribute  this  to  injury  by  the  injection  needle.  I 
do  not  believe  that  a  spinal  puncture  ever  causes 
back  pain  over  a  period  of  time.  The  solution  of 
anesthetic  dissolved  in  the  spinal  fluid  is  perfectly 
harmless  to  the  nerve  tissues  and  certainly  does  not 
leave  any  after  effects  of  note.  Patients  who  com- 
plain of  pain  in  the  back,  nervousness,  or  some 
other  trouble,  are  apt  to  attribute  this  to  the  anes- 
thetic, no  matter  what  anesthetic  is  given:  but 
spinal  anesthesia  being  a  comparatively  recent  thing 
it  is  natural  for  some  of  them  to  jump  to  the  con- 
clusion that  it  is  not  so  good  as  the  other  forms  of 
anesthesia. 

In  the  correct  dosage  and  properly  given  to  a 
patient  requires  very  careful  technique  and  atten- 
tion to  the  most  minute  detail. 

The  safest  and  best  anesthetic  we  have  today 
when  properly  given  in  the  correct  dosage  and  in 
patients  where  this  type  of  anesthetic  is  indicated; 
it  is  the  safest  and  best  anesthetic  we  have  for 
work  below  the  diaphragm. 

The  Public,  the  MEnicAi-  School,  and  the  Physiclan 

(S.   J.    Seeger,    Milwaukee,    in   Wisconsin   Med.    Jl..   July) 

The  problem  of  the  cost  of  medical  care  has  been  the 
favorite  windmill  of  many  a  political  and  social  Don 
Quixote. 

I  believe  as  does  Dean  Scammon  of  the  University  of 
Minnesota  that  the  open  competition  of  state  university 
medical  schools  with  the  practitioners  whom  they  have 
trained  is  a  logical  absurdity. 

The  danger  to  the  public  in  this  arrangement  is  that  it 
tends  to  establish  a  self-perpetuating  bureaucracy  which  is 
impossible  of  control.  It  constitutes  the  bureaucrats'  ideal 
set  up  which  is  "all  sail  and  no  anchor." 

The  danger  inherent  in  many  bureaucratic  projects  is 
their  apparent  loftiness  of  purpose  and  humanitarian  ap- 
peal. Recent  proposals  looking  to  an  extension  of  the 
medical  activities  of  the  state,  would  Indicate  that  there  is 
much  truth  in  the  witty  biologic  analogy  which  Edmunds 
has  made  between  bureaucrats  and  the  protozoa.  He  says 
that  bureaucrats  are  in  the  realm  of  government  what  the 
protozoa  are  in  the  realm  of  zoology.  Originating  as  a 
single  cell,  they  immediately  begin  to  reproduce  by  fission. 
The  protoroa  abound  in  stagnant  waters  as  the  bureaucrat 
can  flourish  only  in  the  stagnation  of  public  spirit.  Protozoa 
are  apparently  content  to  remain  protozoa,  and  here  the 
analogy  ends,  for  the  bureaucrat  is  ever  strivmg  onward 
and  upward,  and  not  only  subdivides  itself  indefinitely,  but 
each  subdivision  in  turn  seeks  to  elevate  itself  into  a, 
mighty  department. 

The  increase  in  taxation  which  any  such  dev:lopment 
would  necessitate  would  be  staggering,  and  it  would  bring 
about  an  alliance  as  inimical  to  the  welfare  of  the  people 
as  was  that  which  existed  before  the  separation  of  Church 
and  State. 


Write  Epsom  Salts  instead  of  just  Salts.     Salts  has  been 
confused  with  Salt,  and  Na  CI  given. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Ham.,  M.D.,  Editor.  Richmond,  Va. 


Ruminations  About  Rum 
Alter  the  repeal  of  the  eighteenth  amendment  to 
the  Federal  constitution  what  will  follow?  A  good 
deal  of  the  expressed  objection  to  the  amendment 
relates  to  the  time  and  the  circumstances  attending 
its  adoption.  There  have  been  repeated  intima- 
tions that  if  the  people  had  not  been  moved  by  the 
furor  of  war  such  unwise  national  legislation  would 
not  have  had  their  approval.  Who  knows?  But, 
for  the  tirst  time  in  our  national  life,  an  amendment 
to  our  sacred  instrument  is  going  to  be  rescinded, 
and  upon  the  people  of  the  various  states  is  going 
to  devolve  the  immediate  necessity  of  formulating 
other  laws  for  the  regulation  and  control  of  alco- 
holic beverages. 

Is  there  any  valid  reason  for  believing  that  the 
voters  of  today  or  of  next  year  can  deal  with  the 
problem  with  any  greater  degree  of  intelligence  or 
with  any  less  of  passion  and  of  prejudice  than  they 
exhibited  half  a  generation  ago?  Not  within  my 
own  memory  have  the  people  of  our  country  been 
so  perturbed  mentally  and  emotionally  as  for  the 
past  three  years.  Not  only  the  individual  citizen. 
but  official  representatives  of  the  people  have 
tacitly  confessed  by  abdication  of  their  official 
functions  their  incapacity  to  deal  with  routine  gov- 
ernmental affairs.  If  the  solution  of  the  whiskey 
problem  is  to  be  returned  to  the  voters  of  the  sev- 
eral states,  what  reasons  have  we  for  believing  them 
to  be  more  competent  to  handle  the  situation  than 
they  have  been  in  the  past?  None.  Will  not  the 
so-called  wet  in  a  dry  state  still  be  irritated  by  the 
inspissated  sanctimoniousness  of  his  righteous 
neighbors?  Will  not  the  dry  in  a  wet  state  be 
spiritually  traumatized  by  the  unholy  indulgences 
of  his  fellow-mortals?  Even  as  today,  will  not  the 
teetotaler  think  the  Federal  government  an  ally  of 
Satan  for  not  keeping  rum  out  of  forbidden  terri- 
tory? And  will  not  the  bacchanalian  who  dwells 
in  a  non-alcoholic  region  resent  the  barriers  erected 
around  him  by  the  United  States  Government? 

Who  has  previsioned  what  must  be  done  in  many 
civic  regions  after  amendment  number  eighteen  has 
been  swept  away?  If  whiskey  and  other  alcoholic 
beverages  are  to  be  made  available  for  consump- 
tion what  objection  can  there  be  to  the  establish- 
ment of  places  of  sale  for  such  drinks?  If  there  be 
no  sin  either  in  rum  or  in  the  imbibition  of  it,  how 
can  there  be  sin  in  a  saloon — merely  a  room  in 
which  it  is  sold  and  swallowed? 

And  what  is  to  be  said,  or  done,  about  the  po- 
tency of  the  legalized  beer  that  is  now  within  such 
easy  reach?    Does  it  produce  intoxication?    Harry 


Flood  Byrd.  the  junior  representative  of  the  Com- 
monwealth of  Virginia  in  the  United  States  Senate, 
is  said  to  have  said  yes  with  such  vehemence  as  to 
vote  against  the  legalization  of  its  use.  But  the 
senator  is  neither  a  pharmacologist  nor  a  psycholo- 
gist, and  in  spiritual  judgment  he  may  err.  And 
so  also  may  the  Supreme  Court  of  the  United 
States — to  which  1  hope  the  question  as  to  the 
toxicity  of  beer  3.2  may  be  carried.  I  have  never 
been  able  to  define  either  a  toxin  or  intoxication 
and  from  the  magnit'icent  new  law  building  in 
Washington  we  may  be  able  to  get  a  definition  of 
these  two  baffling  terms. 

So  long  as  there  are  white  people  and  Negroes 
there  will  be  a  race  problem;  so  long  as  there  are 
alcohol  and  human  beings  there  will  be  an  alcoholic 
problem.  The  latter  problem  is  always  enlarged 
by  the  attempt  of  the  various  units  of  government 
to  fatten  by  the  imposition  of  a  tax  uix)n  alcohol. 
Were  1  prohibition  dictator  there  would  be  no  pro- 
hibition at  all.  But,  on  the  contrary,  all  restric- 
tions relating  to  strong  drink  would  be  abolished. 
The  various  beverages  might  be  produced,  distrib- 
uted, sold,  given  away  and  drunk  as  freely  as  lem- 
onade and  buttermilk  and  water.  But  I  should 
hold  the  individual,  drunk  or  sober,  responsible  for 
his  conduct.  1  think  I  am  uncertain  about  what 
sin  is.  but  I  believe  most  of  the  trouble  caused  by 
alcohol  comes  from  the  government's  hypocritical 
attitude  towards  it — to  view  it,  on  the  one  hand, 
as  a  thing  so  bad  as  to  need  restrictions;  to  view 
it,  on  the  other  hand,  as  a  thing  so  good  as  to  be 
able  to  drive  away  the  depression.  Let  alcohol 
become  as  common  as  branch  water,  then  all  sin- 
fulness and  smartness  will  become  dissociated  from 
its  use. 

The  origin  of  conduct  is  within,  and  the  indi- 
vidual who  expects  his  life  to  be  made  safe  and 
successful  by  statutory  enactment  is  already  lost. 
We  have  moralized  too  long  about  the  use  of  alco- 
hol as  a  drink,  we  need  to  physiologize  some  of 
our  thinking. 

S.AYs  Walter  Bagehot,  in  P/iysics  and  Politics: 
"I  wish  the  art  of  benefiting  men  had  kept  pace 
with  the  art  of  destroying  them  for  though  war  has 
become  slow,  philanthropy  has  remained  hasty.  The 
most  melancholy  of  human  reflections,  perhaps,  is 
that,  on  the  whole,  it  is  a  question  whether  the 
benevolence  of  mankind  does  most  good  or  harm. 
Great  good,  no  doubt,  philanthropy  does,  but  then 
it  also  does  great  evil.  It  augments  so  much  vice, 
it  multiplies  so  much  suffering,  it  brings  to  life  such 
great  populations  to  suffer  and  to  be  vicious,  that 
it  is  open  to  argument  whether  it  be  or  be  not  evil 
to  the  world,  and  this  is  ent-irely  because  excellent 
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people  fancy  that  they  can  do  much  by  rapid  ac- 
tion— that  they  will  most  benefit  the  world  when 
they  most  relieve  their  own  feelings;  that  as  soon 
as  an  evil  is  seen  'something"  ought  to  be  done  to 
stay  and  prevent  it.  One  may  inclined  to  hope 
that  the  balance  of  good  over  evil  is  in  favour  of 
benevolence;  one  can  hardly  bear  to  think  that  it 
is  not  so;  but  anyhow  it  is  certain  that  there  is  a 
most  heavy  debit  of  evil,  and  that  this  burden  might 
almost  all  have  been  spared  us  if  philanthropists  as 
well  as  others  had  not  inherited  from  their  barbar- 
ous forefathers  a  wild  passion  for  instant  action." 


The  Flight  From  Reality 

(S.  T.   Rucker.   Mempbls.   in  Jl.   Tenn.   State  Med.  Assn..   July) 

There  are  three  ways  in  which  a  flight  from  reality  may 
be  taken.    The  natural  way  is  sleep. 

The  pathological  route  may  be  through  amnesia  or  by 
delusion.  By  far  the  larger  number  of  persons  seek  relief 
from  intolerable  situations  through  some  form  of  amnesia, 
banishing  from  the  memory  a  disagreeable  fact,  or  the 
conversion  of  an  emotional  conflict  into  physical  symptoms. 
.Amnesia  is  the  usual  avenue  of  escape  for  the  hysteric  and 
neurasthenic. 

Another  form  of  amnesia  is  found  in  the  dissociation  of 
schizoid  psychoses.  The  victim,  failing  to  win  the  world 
through  unrealized  ambitions,  seeks  in  humiliation  to  leave 
it  by  regressing  to  the  phantasy  of  childhood. 

Suicide  differs  from  amnesia  and  delusion  in  that  the 
victim  knows  what  he  is  doing. 

Is  there  any  help  for  this  class  of  sufferers?  Much  can 
be  done  by  the  individual  and  concerted  efforts  of  physi- 
cians. We  can  start  early.  A  healthy,  well-trained  child 
will  grow  up  with  a  better  outlook  on  life  and  more  readily 
fit  into  our  complex  social  structure.  Every  school,  public 
and  private,  should  have  a  consulting  psychiatrist  to  advise 
and  assist  teachers  in  evaluating  the  teachability  of  pupils. 
The  subnormal  child  should  be  taken  out  of  school  and 
placed  in  an  institution  for  special  training.  A  large  pro- 
portion of  them  can  be  reclaimed  for  normal  pursuits  and 
be  assets  instead  of  liabilities  to  society,  useful  citizens  in- 
.stead  of  criminals.  Every  city  should  have  a  child  guidance 
clinic,  supervised  by  a  psychiatrist  and  pediatrist. 


THERAPEUTICS 

Freberick   R.  T.1VI.0R,   B.S.,  M.D.,  F.A.C.P., 
N.  C,  Editor 


High   Point, 


.\rachnidism  and  Its  Tre.atment 
.\rachnidism,  the  condition  produced  by  the  bite 
of  the  black-widow  spider.  Latrodectiis  mactans, 
has  been  discussed  before  in  this  journal  in  original 
articles  by  a  number  of  contributors,  notably  Corn- 
well,  who  describes  his  experience  with  four  cases.^ 
There  is  little  to  add  to  his  able  description  of  the 
symptoms.  Here  we  desire  to  give  only  a  few  data 
of  general  interest,  some  points  on  differential  diag- 
nosis, and  a  brief  discussion  of  treatment. 

The  venom  appears  to  have  the  characteristics  of 
a  toxin,  being  destroyed  at  70  C,  and  forming  an 
antitoxin.  It  is  a  non-hemolytic  neurotoxin,  ac- 
cording to  those  who  have  studied  it.  The  venom 
from  a  single  spider  has  killed  a  cat  in  3  minutes. 


It  appears  to  be  definitely  toxic  by  mouth,  Cole- 
man having  taken  minute  doses  of  it  mixed  into 
powders  with  milk  sugar,  and  after  3  days  devel- 
oping bradycardia,  slight  fever,  headache,  dilated 
pupils,  clonic  spasms  of  the  muscles  of  the  chest 
and  abdomen,  and  anginoid  pains. 

We  know  of  but  one  reference  to  a  necropsy  in 
arachnidism,  and  that  a  very  recent  one,  in  Bogen's 
article  on  The  Dangers  of  Spider  Bites,  in  the  July, 
1933,  Hygeia.    No  peculiar  changes  were  found. 

Bogen  has  collected  and  reported  in  another  pa- 
per" 380  cases  of  arachnidism  from  18  states,  250 
of  them  from  California.  He  lists  9  from  North 
Carolina.  There  were  17  deaths  reported  among 
the  380,  a  mortality  of  about  4,5%. 

The  important  thing  in  differential  diagnosis  is 
to  distinguish  arachnidism  from  a  surgical  emer- 
gency in  the  abdomen. 

Surg 


Emergency    in 
Abdomen 
No  such  history. 
No  mark  of  bite. 


1.     Corn  WELL,  \.  M.:  Arachnidism.  South.  Med.  &■  Surg., 
93,  pp.  885-886,  Dec,  1931. 


Spider   Bite 

1.  Usually  history  of  bite. 

2.  Mark  of  bite  may  o 
may  not  be  found. 

3.  Usually  no   condition  in         ,5.  Such      condition      often 
abdomen  predisposing  to  present. 

surgical  emergency. 

4.  Rare  in  female.  (Most 
bites  on  male  genitals.) 

5.  If  bite  on  genitals, 
usually  outdoor  privy. 

6.  Patient  very  restless  and 
noisy,  no  real  shock, 
pulse  good,  often  slow. 

7.  Abdominal  pain  and  rig- 
idity general. 

8.  Often  pains  elsewhere  in 
body. 

0.  Tenderness  may  be  ab- 
sent. If  present,  slight 
compared  to  pain  and 
rigidity. 

10.  Numbness  and  tingling 
in  various  parts. 

11.  Tendon  reflexes  greatly 
increased. 

12.  Muscle  spasms,  clonic  or 
tonic,  may  occur,  rarely 
convulsions. 

13.  Occasional  scarlatiniform 
rash. 

Occasionally  no  history  of  a  bite  can  be  obtain- 
ed. Peptic  ulcer,  hernia,  or  some  other  pre-existing 
condition  may  further  obscure  the  diagnosis;  but, 
in  the  main,  to  think  of  arachnidism  is  to  make  the 
diagnosis. 

For  the  present,  the  treatment  of  arachnidism  in 
this  section  must  be  largely  symptomatic.  In  a 
large  hospital  in  a  section  where  bites  are  common, 
convalescent  serum  may  be  kept  on  hand.  This  is 
done  in  the  Los  Angeles  General  Hospital.  The 
serum  seems  of  definite  value  if  given  early.  Local 
incision,  cauterization,  etc.,  are  usually  of  no  value, 
as  the  bites  are  usually  on  the  genitals  where  free 


Common  to  both  sexes. 

No  such  factor  signifi- 
cant. 

Patient     usually     quiet, 
shock  severe,  pulse  weak 
and  fast. 
May  be  general  or  local. 

Pain  localized  in  abdo- 
domen. 

Abdominal  tenderness  se- 
vere, often  more  local- 
ized. 


10.  No    numbness    or    ting- 
ling. 

11.  Tendon   reflexes  normal. 

12.  No  spasm  except  in  ab- 
domen. 

13.  No  rash. 


2.    In  Annals  Int.  Med.,  Sept.,  1932. 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  193.' 


incision  is  not  to  be  undertaken  lightly,  and  even 
if  on  a  hand  or  foot,  the  first  pain  of  the  bite  is  so 
slight  that  a  physician  rarely  sees  the  patient  in 
lime  for  local  measures  to  be  worth  much.  Bogen 
suggests  painting  the  bite  with  iodine.  If  a  bite 
on  an  extremity  is  seen  right  at  the  lime  of  its  oc-. 
currence,  a  tourniquet  with  free  incision  to  try  to 
remove  the  venom  would  seem  logical,  but  this  op- 
portunity rarely  occurs. 

In  the  stage  of  acute  symptoms  the  great  indica- 
tion is  to  relieve  pain.  Large  doses  of  opiates  are 
needed.  Sodium  amytal  may  be  used  intravenously 
if  given  with  great  care,  and  the  patient  watched  for 
some  hours  afterward,  just  as  any  patient  recover- 
ing from  a  general  anesthetic  is  watched.  Bogen 
reports  excellent  results  from  spinal  puncture.  (The 
lluid  pressure  is  usually  elevated.)  Hot  baths  or 
hot  applications  to  the  abdomen  are  useful,  alcohol 
useless.  The  old  idea  of  alcohol  in  excess  as  a  cure 
for  snakebite  may  have  caused  some  of  the  deaths 
attributed  to  spider  bite,  especially  in  children.  An 
antivenin  has  been  prepared  from  sheep  in  Brazil 
and  is  said  to  be  popular  there,  and  may  become 
available  in  this  country. 


.^ITEK  DiTiks  by  the  Black  Widow  spider  (W.  A.  Hay- 
ward,  Coffeyville,  in  Jl.  Kansas  Med.  Soc,  July)  many 
patients  present  extreme  pain  and  board-like  rigidity  of  the 
abdomen;  several  have  been  subjected  to  operation. 


Treating  the  Pneumonia  Patient 

(Alexander  Larabrrt.  New  York,  [n  Bull.  N.  Y.  Academy  of  Med.,  June; 

Tincture  of  digitalis  in  many  instances  seems  to  help  the 
patient — 10  to  20  drops,  3  or  4  times  a  day.  If  a  sudden 
librillation  of  the  heart  occurs,  1  or  2  c.c.  of  digifoiine 
intramuscularly,  or  intravenously,  repeated,  if  necessary, 
;;ome  hours  later. 

Caffeine  is  an  excellent  cardiac  stimulant.  It  also  stim- 
ulates the  brain  to  wakefulness. 

With  lowered  blood  pressure,  which  comes  both  from  the 
dilatation  of  the  body  capillaries  and  a  lack  of  cardiac 
power,  adrenalin  is  best  administered  in  a  series — 5,  7  and 
10  m.  (or  even  15  in  severe  cases)  every  hour  for  6  or  8 
doses;  in  that  way  often  the  patients  will  received  marked 
benefit. 

Often  in  the  early  stages  of  pneumonia  cough  is  a  very 
troublesome  symptom ;  the  characteristic  pneumonic  sputum 
is  tenacious  and  hard  to  bring  up,  and  if  there  be  any 
pleurisy  each  cough  may  bring  an  agony  of  pain.  Fre- 
quently I  find  that  codeine  is  given  to  stop  the  cough  and 
pain,  but  the  thickened  sputum  remains  in  the  lungs.  In 
this  early  stages  of  the  bronchitis,  or  in  patients  in  whom 
bronchitis  is  a  marked  symptom,  or  in  whom  bronchitis 
has  developed  first  and  pneumonia  has  developed  subse- 
quently, it  is  more  beneficial  to  the  patient  to  obtain  a 
discharge  from  the  bronchi,  and  increase  the  room  for  the 
admission  of  oxygen  for  the  heart.  The  most  successful 
drug  that  I  have  found  for  that,  is  small  doses  of  antimony, 
3  to  5  ra.  of  the  wine  of  antimony,  3  to  5  m.  of  wine  of 
ipecac,  a  grain  each  of  ammonium  chloride  and  potassium 
iodide,  given  in  each  teaspoonful  every  2  hours,  will  loosen 
up  the  sputum,  will  not  bring  on  nausea  and  will  act  with 
the  greatest  benefit  to  the  patient.  In  many  of  the  cyanotic 
influenzal  patients  this  mixture  will  diminish  the  amount 
of  sputum  in  the  bronchi,  clear  the  lungs,  and  loosen   up 


the  sputum;  if  the  patient  can  have  a  loose  cough,  when 
the  sputum  is  easily  raised  he  coughs  less,  he  has  less  pain, 
he  obtains  mure  oxygen. 

Remember  that  diaphragmatic  pleurisy  may  affect  the 
central  portion  of  the  diaphragm,  and  the  pain  will  be  in 
the  top  of  the  shoulder.  The  hcsl  thing  to  stop  the  pain  i- 
a  good  thick  fla.xsced  poultice,  the  first  to  contain  mustard 
of  about  1  Sth  of  the  poultice;  this  poultice  to  be  kept  on 
for  2  hours,  and  then  followed  by  a  second  flaxseed  poultice 
without  mustard,  and  that  kept  on  for  2  hours. 

Codeine  mixture  with  some  analgesic  will  frequently  stop 
pain. 

Rrmemher  in  giving  codeine  that  1  grain  is  equal  to  l/8(/i 
i;rain  of  morphine. 

1  have  seen  patients  suffering  pain,  given  an  injection  of 
1  4  of  a  grain  of  morphine  die  suddenly  like  a  snuffed-out 
light.  I  have  ceased  giving  it.  It  appears  that  morphine 
paralyzes  the  action  of  the  sympathetic  adrenal  system, 
and  interferes  with  the  production  of  the  sugar  from  the 
liver  when  the  call  of  the  adrenal  makes  this  demand  in 
the  struggle  for  existence. 

Codeine  given  in  1,  12th-  to  1  lOth-grain  doses  every  10 
to  l.i  minutes  for  several  doses,  will  control  cough  much 
better  than  if  given  in  1  4-  or  1   2-grain  doses. 

Trional  in  a  little  warm  milk  in  5-  or  lO-grain  doses, 
with  a  grain  or  codeine,  is  an  excellent  hypnotic,  if  there  is 
pleuritic  pain.  Barbituric-acid  preparations  in  ordinary 
people  are  of  benefit;  if  they  make  the  patient  unreason- 
able, they  can  easily  be  stopped.  In  dealing  with  the  alco- 
holic, barbuturics  are  sure  to  make  the  patient  more  and 
more  of  an  unmanageable  problem.  * 

The  most  satisfactory  remedy  seems  to  be  l."!  grains  of 
chloral  and  30  grains  of  sodium  bromide  used  at  a  dose, 
to  which  you  must  add  some  capsicum  and  ginger  to  be 
eure  that  absorption  of  the  medicine  takes  place  after  it  is 
in  the  stomach,  for  often  an  alcoholic  gastritis  inhibits  ab- 
sorption. You  can  give,  by  mouth  or  hypodermic,  one  or  two 
grains  of  codeine  with  each  dose  of  the  above  B-and-C 
mixture. 

It  is  wise  in  the  early  stages  of  pneumonia  to  see  that 
the  bowels  are  properly  moved  each  day. 

Fruit  juices  are  most  grateful,  .\  mixed  soft  diet,  toast 
and  bread  and  butter,  and  milk  and  meat  broths  and  eggs 
are  all  of  benefit. 

Pneumonia  patients  should  be  given  abundance  of   fluid. 

If  the  patient  is  uncomfortable  alcohol  baths  may  help 
him,  but  that  the  height  of  the  fever  is  sometimes  neces- 
sarily to  be  reduced  and  is  a  danger  per  se,  I  do  not  think 
is  accepted  today.  Do  not  let  him  get  out  of  bed  until 
about  a  week  after  his  t.  falls  to  normal ;  and  if  his  lung 
does  not  resolve  quickly,  be  careful  how  you  push  him  in 
his  convalescence.  Often  some  form  of  creosote  in  delayed 
resolution,  as  guaiacol  or  other  preparation  of  creosote  will 
frequently  help  the  dissolution  of  these  exudates. 

In  the  specific  treatments  of  pneumonia,  whether  by 
vaccinfs,  or  by  serHm,  the  first  three  days  of  the  disease  is 
the  precious  time.  The  later  struggle  for  existence  must 
take  place  oustide  of  the  area  of  infection. 

The  various  pneumococci  are  specific,  in  that  each  variety 
possesses  a  capsule  formed  of  a  specific,  separate  form  of 
polysaccharide  and  reaction  to  this  specific  capsule  is  the 
basis  of  the  antibody  produced  by  the  body  in  its  struggle 
asainst  the  pneumococcus.  Each  antibody  can  attack  only 
its  own  corresponding  type  of  pneumococcus,  and  the  re- 
actions thus  brought  about  are  intricate.  Broadly  speaking, 
if  the  antibody  can  remove  in  some  way  the  capsule  of  the 
polysaccharide,  the  remaining  body  of  the  pneumococcus 
apparently  readily  undergoes  phagocytosis.  The  reaction 
against  the  body  proteins  of  the  pneumococcus  then  easily 
takes  place. 

The   therapeutic   serums   thus   possess   large   amounts   of 
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readymade  antibodies  to  be  poured  into  the  circulation  of 
patients  overcome  by  pneumococcus  infection,  and  who  are 
unable  to  manufacture  with  sufficient  rapidity  adequate 
amounts  of  antibodies  to  protect  themselves. 

Vaccines,  on  the  other  hand,  seem  to  produce  a  stimula- 
tion in  the  reticulo-endothelial  system,  and  rely  on  the 
ability  of  the  patient  under  their  stimulation  to  produce 
sufficient  antibodies  to  overcome  the  infection. 

The  serums  so  far  successful  in  the  treatment  of  pneu- 
moni.i  in  man  are  those  of  type-1,  -2  and  -7.  There  have 
been  30  new  types  of  pneumococci  separated  by  the  New 
York  Health  Department  from  the  collection  of  types  in 
former  type-4. 

Type-2  pneumonia  seems  to  be  the  most  serious  infection 
of  all  the  types  of  pneumococcus;  its  marked  tendency  to 
spread  and  recur,  its  high  mortality,  and  the  inability  of 
the  antibody  to  abort  it  in  the  early  hours  of  its  infection, 
all  combine  to  manifest  the  seriousness  of  this  infection. 

Where  everything  can  be  arranged  for  immediate  typing 
and  where  the  serum  is  immediately  accessible,  patients  can 
receive  their  treatment  with  the  most  beneficial  results ; 
but  that  is  only  possible  in  the  distinct  minority  of  patients 
suffering  from  pneumonia.  This  strict  specificity  of  type 
puts  up  an  insurmountable  barrier  between  those  who  can 
be  treated  favorably  with  serum,  and  those  who  can  not, 
between  type-1  and  -2  and  -7  pneumonias,  and  all  the 
other  30-odd  types. 

With  the  vaccines  you  have  a  preparation  that  is  active, 
and  which  can  reduce  the  mortality  of  the  disease.  They 
can  be  given  immediately  the  diagnosis  is  made,  and  where 
it  is  not  possible  to  type  the  pneumococcus.  They  are  of 
as  great  benefit  in  type-1  and  -2  pneumonia  as  are  the 
terums. 

Vaccines  sterilized  by  formalin  or  tricresol  have  the  full- 
est activity. 

The  vaccines  here  used  have  been  for  the  most  part  a 
mixture  of:  pneumococcus  100  million  to  each  c.c,  strepto- 
coccus 100  million,  influenza  bacilli,  micrococcus  catarrhalis 
and  staphylococcus  aureus  and  albus  each  200  million.  In 
the  pnermococcus  are  contained  all  the  forms  of  pneumo- 
cocci. In  treating  these  pneumonia  cases,  from  1  c.c.  to 
IK'  cr  2  c.c.  of  these  vaccines  have  been  given  every  6 
hours  while  the  fever  lasted,  and  when  the  t.  reached  99° 
F.  they  have  been  changed  to  even.-  12  hours  for  1  or  2 
doses,  and  then  stopped. 

Other  vaccines  are  on  the  market  containing  a  higher 
amount  of  pneumococci,  which  may  be  of  advantage. 

The  best  place  to  give  these  hypodermic  injections  is  in 
the  gluteus  medius,  not  in  the  coarse  fibers  of  the  gluteus 
miximus.  .'\nother  excellent  place  is  back  of  the  deltoid  on 
the  shoulder,  or  into  the  deltoid. 

There  is  no  question  that  the  use  of  o.xygen  in  pneumonia 
has  been  of  enormous  benefit,  both  to  the  comfort  of  the 
patient  and  improving  his  chance  of  recovery. 

There  are  many  small  things  to  be  done.  Good  nursing 
not  only  adds  to  the  comfort  of  the  patient,  but  improves 
the  prognosis. 
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Rof..\t(:enologic  Diagnosis  of  Early  Pulmonary 

TUBERCirLOSIS 
IB.  R.  Kirklin,  Rochester,  in  Jl.  Indiana  State  Med.  Assn.,  July) 
Without  routine  employment  of  the  roentgen-ray,  many, 
if  not  most,  of  the  truly  early  cases  of  pulmonary  tubercu- 
losis will  escape  recognition.  But  the  method  has  its  limi- 
tations and  is  easily  susceptible  of  abuse  by  inexperienced 
and  incautions  observers,  who  are  slow  to  realize  that  the 
normal  thorax  has  a  wide  range  of  variations  and  who  are 
prone  to  find  evidence  of  disease  when  none  exists.  It  is 
always  essential,  therefore,  that  the  roentgenologic  data  be 
correlated  with  the  clinical,  for  the  two  methods  are  inter- 
dependent and  indispensible  to  each   other. 


Treatment  of  Granuloma  Inguinale 

Charleston  has  always  had  a  large  incidence  of 
granuloma  inguinale  among  the  Negro  population 
and  it  amounts  to  a  serious  problem  in  the  wards  of 
Roper  Hospital,  although  only  the  serious  cases  are 
admitted. 

The  treatment  of  the  disease  with  the  more  or 
less  specific  drug,  tartar  emetic,  has  not  been  as 
gratifying  as  we  could  hope  for,  nor  as  it  appears 
to  have  been  in  other  localities.  Response  to  the 
treatment  seems  to  depend  on  various  factors  not 
usually  taken  into  account.  The  following  are 
some  of  our  observations: 

Most  of  the  cases  when  they  come  under  treat- 
ment show  secondary  anemia;  in  some  the  anemia 
is  very  profound,  the  red  cell  count  being  in  the 
neighborhood  of  2,000,000  and  the  hemoglobin 
1 5 '  ( .  The  intravenous  injection  of  tartar  emetic 
in  such  cases  seems  to  have  very  little  effect  upon 
the  course  of  the  disease.  We  have  seen  a  blood 
transfusion  here  work  wonders  in  conjunction  with 
the  antimony  and  potassium  tartrate  injections, 
producing  a  cure  in  what  seemed  a  hopeless  situa- 
tion. Unfortunately  it  is  very  difficult  to  obtain 
blood  for  transfusion  from  the  Negro. 

Climate  plays  its  part  on  the  natural  course  of 
the  disease  and  on  its  response  to  treatment.  While 
the  disease  is  very  prevalent  along  the  coast  of 
South  Carolina,  seldom  is  it  reported  inland.  Most 
of  the  inland  cases  give  a  history  of  having  recently 
moved  from,  or  just  recently  visited  the  coastal  sec- 
tion. A  striking  fact  is  that  the  inland  cases  are 
not  usually  extensive  and  they  respond  quite  rap- 
idly to  the  usual  tartar-emetic  injections.  Here  on 
the  coast  it  is  a  dogged  fight  over  a  long  period  of 
time,  requiring  many  injections.  Recurrences  are 
quite  common. 

Race  has  been  recognized  as  exercising  a  great 
influence  upon  the  disease.  The  Negro  is  the  most 
susceptible  race.  In  this  race  the  lesions  are  the 
most  extensive,  the  granulations  most  pronounced, 
and  response  to  treatment  is  slower  and  less  cer- 
tain. The  Indian  is  less  susceptible  and  does  not 
have  the  coarse  granulations  seen  in  the  Negro. 
The  Caucasian  is  the  least  susceptible,  and  in  this 
race  the  granulations  are  still  smaller.  We  .seldom 
see  a  case  of  granuloma  inguinale  in  a  white  man 
in  this  community,  a  community  in  which  the  dis- 
ease flourishes  in  its  Negro  population.  The  few 
v/hite  patients  we  have  had  have  responded  prompt- 
ly to  the  antimony  and  potassium  tartrate  treat- 
ment. 

Tartar  emetic  is  a  drug  that  must  be  watched 
carefully,  for  it  is  toxic  and  may  produce  nei>hriiis. 
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We  have  had  three  cases  which  required  treatment 
over  a  long  period  of  time,  in  which  death  occurred 
from  what  appeared  to  be  tartar-emetic  poisoninj;. 

Alexander  Randall'  has  used  sodium  antimony 
thioglycoUate  and  the  triamide  of  antimony  thio- 
glycollate.  He  seems  to  think  his  results  gratify- 
ing and  that  the  drug  is  less  toxic  than  tartar  eme- 
tic. The  one  case  in  which  I  tried  sodium  anti- 
mony thioglycollate  was  an  old  case.  I  could  see 
no  improvement  in  the  course  of  the  disease  but  the 
patient  had  possibly  less  muscle  and  bone  pain, 
and  less  nausea  and  vomiting. 

Heliotherapy  and  x-ra\'  have  been  valueless  in 
our  exi>erience. 

The  recent  report  of  Williamson,  .\nderson,  Kim- 
l)rough  and  Dodson-  on  the  use  of  fouadin  is  most 
interesting.  While  their  work  has  only  begun  it  is 
to  be  hoped  that  it  will  prove  as  fruitful  as  it  now 
promises.  Time  and  further  study  are  necessary 
to  properly  evaluate  this  new  C()m[)ound. 
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DENTISTRY 

.M.   kniu.N,  U.IJ.S.,  Editor,  Charlotte.  N.   C. 


If  syphilis  has  been  visited  upon  us  for  our  sins  it  would 
be  sinful  to  get  rid  of  it. — H.  M.  Young  in  Vrologk  & 
Cutiiiu-oiis   Rev.,  July. 


A  soft  chancer  has  been  reported  which  resisted  all 
forms  of  treatment,  kept  the  patient  in  hospital  13  mos. 
and  caused  death  in  3  years. 


GoNoroc'Ci  (15  strains)  were  killed  by  temperatures:  (1) 
of  40°C.  (104°F.)  99.7%  of  organisms  killed  in  10  hours; 
(2)  of  4rC.  (106°F.)  99%  of  organisms  in  .S  hrs.— C.\R- 
I'KNiKH  et  al  in  Jl.  Lab.  &  Clin.  Med. 


Soak  mash  (the  well  known  pulse,  lUiing)  in  cow's  milk 
and  sugar,  expose  to  the  sun  to  dry;  powder  it.  knead  into 
a  cake,  fry  it  in  clarified  butter  and  take  it  every  morning. 

Though  the  person  is  smitten  with  years  he  will  feel  the 
strength  of  a  young  man. — //.  of  .lyiirvedt!  (Calcutta), 
Mav. 


The  Doctor  axd  the  Public 

(H.    A.    Ingalls.   Roswell,    N.    M.,   in    Southwestern   Med.,   June) 

It  is  our  desire  to  recommend  that  this  society,  in  con- 
junction with  the  dental  and  druggist  associations,  employ 
;:n  individual,  preferably  a  druggist,  who  is  in  a  position  to 
devote  a  few  days  of  his  time  each  quarter  to  visit  the 
larger  centers  of  population  to  investigate  irregularities  and 
gather  data  for  presentation  to  the  session  of  the  legislature 
in  support  of  one  effective  piece  of  legislation,  preferably 
our  Basic  Science  Law,  to  the  end  that  the  majority  of  our 
citizenship  who  are  basically  unable  to  choose  wisely,  may 
have  competent  advice  and  treatment,  no  matter  what 
school  of  practice  is  desired  by  the  individual  for  his  fam- 
ily and  himself,  as  it  is  our  duty  to  carry  into  effect  the 
time-honored  traditions  of  our  profession  which  have  been 
permitted  to  pass  into  neglect  by  our  past  inactivity. 


GEXER.AL   Pr.ACTICF.  THE   Bed   RoCK  OF   DeNTISTRV 

Have  we  a  place?  Looking  back  three  or  four 
years,  this  question,  whether  expressed  in  so  many 
words  or  not,  was  constantly  before  us.  Cleaning 
the  teeth  suggested  the  pyorrhea  specialist,  tooth- 
ache the  exodonist:  if  the  patient  were  a  child,  the 
orthodontist,  in  addition,  .■\fter  the  extraction  spe- 
cialist, the  crown-and-bridge  specialist  and  the 
pro.sthodontist.  Then  that  precious  bit  of  human- 
ity the  child,  must  have  the  tender  attenticm  of  the 
children's  dentist.  Caries  of  the  teeth  begets  in- 
fected and  devital  pulps,  with  periapical  infection. 
Focal  infection  plays  a  part  in  general  systemic 
disease,  therefore  the  dental  x-ray  specialist  and 
diagnostician.  .After  the  specialist  gets  through, 
about  the  only  function  of  the  general  practitioner 
would  be  that  of  a  clerk  in  the  receiving  ward  of  a 
hospital  or  in  a  free  dispensiiry — somebody  to  route 
patients  more  or  less. 

Two  factors  are  chiefly  involved  in  the  develop- 
ment of  a  specialist,  demand  and  supply.  First, 
the  demand  of  the  public  for  "the  best."  Where 
health  is  involved  the  best  is  none  too  good.  There 
arc  two  brands  of  aspirin  marketed,  of  the  same 
chemical  formula,  made  by  manufacturers  of  equal- 
ly sound  reputation,  but  one  sells  for  about  twice 
the  price  of  the  other  I  And  the  higher-priced  brand 
has  the  larger  salel  Why?  Because  the  gauge  of 
the  public  as  to  quality  was  the  price.  Supply,  the 
second  factor  in  the  production  of  specialists,  is 
based  upon  the  first.  Why  waste  time  on  a  clerk's 
duties  when  the  specialist  is  the  producer. 

Education  (or  propaganda)  has  developed  de- 
inand.  The  presentation  to  the  layman  of  scientific 
data  in  digestible  form,  requires  a  play  of  the  im- 
agination as  a  vehicle.  The  less  scientific  we  are, 
the  more  nearly  laymen  we  become,  and  like  the 
layman  swallow  our  own  propaganda.  Our  mental 
attitudes  vary  with  our  physical  and  financial  con- 
dition, and  according  to  our  heredity. 

Sound  thinking  is  not  a  characteristic  of  man- 
kind in  general.  The  trend  of  the  times  led  Calvin 
Coolidge,  no  mean  philosopher,  to  refer  to  the  near- 
idealistic  state  of  the  Nation  in  his  message  to 
Congress  in  1928.  It  is  no  wonder  that  the  spirit 
of  the  times  warped  professional  thought  just  as  it 
did  that  of  the  people  generally. 

Knowledge  is  gained  slowly  with  infinite  atten- 
tion to  detail.  In  the  speed  of  the  war  and  post- 
war period  much  detail  was  lost.  ^Money-making 
was  paramount  while  the  art  of  living  was  being 
lost:  a  bale  of  cotton  was  of  more  importance  than 
food  for  the  family.  The  details  of  life  were  left 
to  take  care  of  themselves. 

The  professions  of  dentistrj'  and  medicine  did  not 
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escape.  Speed  required  concentration.  Instead  of 
broad  development  of  the  mind,  there  was  narrow- 
ing of  capacity,  development  of  minute  islets  of 
learning  in  the  great  sea  of  Knowledge.  Naturally, 
these  islets  blossomed  forth  under  the  influence  of 
the  personal  equation.  We  are  all  specialists  under 
certain  predominating  influences.  Even  the  feeble- 
minded are  taught  to  make  baskets.  An  otherwise 
mentally-normal  student  may,  through  indolence, 
fail  to  develop.  On  the  other  hand  he  probably 
will  be  talented  in  some  phase  of  mechanics,  or 
art,  or  science,  or  commerce — or  of  bits  of  two  or 
more  of  these.  By  application  or  necessity  he  may 
overcome  certain  deficiencies. 

A  certain  degree  of  commerce  is  one  of  the  ne- 
cessities in  our  social  system.  We  therefore  have 
in  dentistry  the  profession,  phis  commerce  always. 
The  predominating  influence  elects  our  specialty. 
If  it  is  commercial,  we  trade  in  the  weakness,  the 
frailties,  the  misfortune  of  the  suffering  and  ailing, 
the  self-sacrificing  suffering,  of  the  mothers,  the 
helplessness  of  babies,  the  dependence  of  children, 
the  hopefulness  of  the  sick.  We  do  not  seek  pub- 
licity as  commercial  doctors. 

If  our  dominant  desire  is  to  serve  (that  most 
abused  word)  we  offer  our  main  talent,  always  com- 
bined with  training  and  development  of  other  tal- 
ents. It  is  here  that  the  general  practitioner  broad- 
ens his  field  and  specializes  in  general  practice.  It 
is  here  that  the  specialist  becomes  narrower  in  de- 
velopment, and  if  it  were  not  for  the  commercial 
advantages,  fewer  in  number. 

The  specialist  should  be  peculiarly  fitted  for  his 
specialty  by  nature  and  training,  and  not  from  the 
economic  vantage  point.  The  dentist  should  be  a 
doctor,  an  artist,  a  mechanic;  he  need  not  know 
whether  a  bond  is  a  bull  or  a  bear,  or  which  end 
of  the  caddy  to  hold. 

Propaganda  is  the  presentation  of  one  side  of 
education.  The  presentation  of  the  many  sides  of 
health  education,  one  at  a  time,  has  produced  such 
a  degree  of  confusion  even  in  the  professional  mind 
that  we  cannot  wonder  at  the  bewilderment  of  the 
lay  mind.  Amidst  this  confusion  and  bewilderment 
it  is  not  surprising  that  some  of  the  conscientious 
have  followed  false  leads,  while  it  would  be  sur- 
prising if  the  unscrupulous  had  not  taken  advan- 
tage of  the  situation.  Economic  pressure,  with  one- 
sided education,  unscrupulous  leadership,  and  a 
bewildered  laity  have  produced  conditions  that 
border  on  the  racket,  preying  on  the  public  and 
the  profession  aike. 

It  is  here  that  the  stabilizing  influence  of  the 
general  practitioner  has  saved  the  profession.  He 
is  the  gold  standard  of  dentistry.  He  is  and  should 
be  the  superdentist  practicing  a  specialty  of  medi- 
cine. His  educational  background  should  fit  him 
to  perform  95  per  cent  of  the  functions  included  in 


the  strict  interpretation  of  the  term  dentistry — and 
more.  More  than  half  of  these  functions  cannot 
be  performed  except  by  one  trained  in  the  science 
and  practice  of  dentistry.  His  capacity  for  learn- 
ing and  his  ability  will  vary,  but  legal  and  educa- 
tional boards  certify  to  his  minimum  ability  to 
begin  with. 

As  a  specialty  of  medicine  dentistry  is  narrow. 
As  a  profession  it  is  very  broad.  This  breadth 
leads  to  the  idea  of  specialization.  But  the  breadth 
is  across  the  grain.  He  cannot  be  a  good  dentist 
unless  he  is  scientist,  artist  and  mechanic.  Picture 
any  one  lacking  either  of  the  elements  of  this 
triad,  caring  for  your  oral  health.  Picture  dentis- 
try practiced  in  islets  of  learning — e.xpert  gold 
workers,  expert  tooth-pullers,  etc.,  without  the  qual- 
ities that  go  to  make  the  general  practitioner  to 
fill  in  the  inter -specialty  substance. 

Such  a  movement  is  retrograde  and  would  carry 
the  profession  back  to  the  beginning.  There  are 
expert  jewelers,  expert  meat-cutters,  profound  scien- 
tists, attractive  playboys,  temperamental  artists. 
A  combination  of  all  these  would  produce  a  useless 
paragon,  and  not  a  dentist.  Yet  from  the  selection 
of  choice  bits  Ixom  each  class  are  good  dentists 
made. 

What  should  the  general  practitioner  attempt? 

Every  dental  operation  which  he  is  fitted  to  per- 
form, is  capable  of  perjorming.  Failing  to  do  this, 
and  passing  the  patient  on  to  another,  borders  on 
the  racket  and  is  closely  related  to  the  reprehensible 
practice  of  fee-splitting;  for  it  necessarily  increases 
the  cost  of  the  service  and  calls  for  a  return  of  the 
courtesy. 

The  general  practitioner  will  have  failures.  Who 
doesn't?  If  failure  were  the  criterion  of  where  to 
stop,  we  should  have  no  dentist  of  experience  either 
in  general  practice  or  specializing.  For  too  many 
failures,  the  penalty  is  automatic;  patients  fail  to 
materialize;  we  join  the  ranks  of  the  unsuccess- 
ful. 

But  the  dentist  who  can  and  prefers  to  extract 
teeth,  treat  pyorrhea,  construct  the  various  restora- 
tions, etc.,  should  to  do  so — for  his  patients',  his 
professions',  and  his  own  sake. 

He  can't  do  all  the  work  in  the  world,  so  it  is 
perfectly  proper  that,  as  he  builds  his  practice,  he 
choose  the  class  of  work  most  suitable  to  his  taste 
or  talents.  In  this  way  he  selects  his  clientele  or 
specializes  in  some  particular  type  of  work. 

Or  he  may  prepare  himself  for  some  special  work 
without  the  experience  of  general  practice.  Such 
preparation  may  produce  an  expert  in  that  partic- 
ular field,  but  he  can  never  give  the  patient  the 
service  of  the  one  trained  in  general  practice,  first. 
The  result  to  the  patient  is  the  ultimate  object,  and 
not  a  beautiful  operation. 

Now  don't  misunderstand  my  contention  to  be 
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that  the  general  dentist  should  attempt  everything 
that  comes  to  hand.  Only  those  things  of  -which  he 
is  capable;  after  this  his  knowledge  and  experience 
utilized  in  an  advisory  capacit\-.  The  removal  of  an 
impacted  tooth  is  entirely  different  from  an  ordi- 
nary extraction.  Lack  of  equipment  and  experience 
would  contraindicate  an  attempt  at  such  an  opera- 
tion, though  one  be  ever  so  skilled  in  ordinary  ex- 
tractions. But  there  is  no  reason  why  one  capable 
of  the  surgery  required  should  not  equip  himself 
mentally  and  physically  for  such  operations. 

Pyorrhea,  as  a  condition  generally  prevalent, 
will  never  be  controlled  by  specialization.  The  dis- 
ease condition  develops  gradually  under  the  eyes 
of  the  general  dentist;  I  might  say  frequently  under 
his  mismanagement.  Failure  to  advise  restorations 
for  lost  teeth  in  early  adult  life  starts  a  vicious 
circle  of  events  that  results  in  an  atrophy  of  disuse 
or  pyorrhea  in  middle  life,  or  old  age,  if  they  reach 
old  age.  Here  again  is  a  question  of  capability, 
which  may  be  acquired  by  the  simple  expedient  of 
hard  work,  and  the  realization  of  the  importance  of 
prevention  rather  than  cure. 

Children's  dentistr^  is  another  section  of  general 
practice  which  is  being  segregated.  The  saddest 
picture  in  dental  life  is  the  old  dentist  working  only 
for  old  patients  who  are  dropping  out  one  by  one. 
The  brightest  picture  is  the  dentist  advanced  in 
years  still  serving  the  young,  the  middle-aged  and 
the  old.  That  should  be  the  route  of  the  children's 
dentist,  coming  back  into  general  practice  as  the 
sunset  of  age  approaches,  serving  the  third  and 
fourth  generation  with  patience,  skill  and  knowl- 
edge that  only  years  of  experience  can  supply. 

Evidence  of  general  systemic  or  organic  disease 
will  be  frequently  recognized  by  the  dentist.  It  is 
needless  to  say  that  such  conditions  do  not  come 
under  the  head  of  dentistry,  but  recognition  and 
proper  reference  is  the  service  to  be  rendered  by 
the  dentist. 

To  summarize: 

1.  The  avoidance  of  a  dental  service  which  we 
are  capable  of  rendering  lowers  our  standard  of 
practice. 

2.  The  unnecessary  reference  of  a  case  to  an- 
other adds  to  the  confusion  of  the  patient,  increases 
the  cost  of  medical  care,  and  may  be  extremely  un- 
ethical, under  certain  circumstances. 

3.  The  unnecessary  reference  of  a  case  to  an- 
other may  increase  the  economic  difficulties  of  the 
one  so  referring  and  at  the  same  time  create  a  false 
idea  as  to  the  number  of  dentists  needed. 

4.  A  sort  of  stretch-out  system.  The  general 
practitioner  of  dentistry  should  be  able  to  care  for 
a  vast  majority  of  dental  troubles  and  cooperate 
with  the  specialist  and  general  practitioner  of  med- 
icine for  the  sole  benefit  of  his  patient. 


ExTK.UTiON'  OF  Teeth  I)i  rinc.  the  .\(Ite  IxFErTmc  Stage 

(Wm.  n.  G.   LoKan.  Chlcaio.  in  Clin.  Mrd.   &   Sure..  Juljr) 

.\n  invariable  rule  should  be  not  to  extract  such  teeth 
until  a  considerable  time  has  elapsed  after  complete  cessa- 
tion of  all  acute  infective  symptoms.  Extensive  infections 
with  board-like  cellulili.s,  so  often  occurrinc  at  or  below 
the  annlc  of  the  mandible  with  extreme  trismus,  a  t. 
between  102  and  104  and  p.  from  120  to  140  contraindicate 
extraction  whether  or  not  the  teeth  are  hopelessly  diseased. 
Here,  hot,  moist  dressiniis  should  be  applied  until  the  pus 
has  localized.  When  this  stat'e  is  reached,  the  pus  should 
be  promptly  drained.  When  the  localization  is  at  or  far 
below  the  anu'le  or  lower  border  of  the  mandible,  it  should 
not  be  expected  thai  the  case  can  be  successfully  treated  by 
incisions  within  the  month. 


EYE,  EAR,  NOSE  AND  THROAT 

\.  K.  Hart,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye.  Ear  and  Throat  Ho.spital 


Syndrome  of  Pneumococcic  Bronchiai. 
Obstruction* 

It  is  only  within  recent  years  that  the  import- 
ance of  bronchial  obstruction  from  causes  other  than 
foreign  bodies  has  been  emphasized.  Postoperative 
atelectasis  by  viscid  secretions  is  now  a  well  recog- 
nized entity.  Similarly,  diphtheritic  membranes, 
granulation  tissue,  and  neoplasms  may  obstruct  a 
bronchus.  As  early  as  1844,  Legendre  and  Bailly' 
noticed  the  frequent  coincidence  of  atelectasis  and 
bronchitis  in  children. 

".According  to  our  findings,  there  is  one  final 
mechanism  in  the  production  of  atelectasis — com- 
plete bronchial  obstruction  and  absorption  of  the 
gases  in  the  alveoli  by  the  circulating  blood  accord- 
ing to  definite  laws."  So  state  the  authors.  They 
feel,  to  produce  atelectasis,  obstruction  must  be 
complete  and  pulmonary  circulation  normal. 

The  crux  of  their  contention  is  that  all  pneumo- 
nias, lobular  or  lobar,  are  due  to  obstruction  of  the 
smaller  or  larger  bronchi  respecively  by  thick  vis- 
cid .secretion.  This  secretion  produces  an  obstruc- 
tive atelectasis.  When  a  whole  lobe  is  involved 
they  call  it  lobar  pneumococcic  atelectasis.  They 
point  out  that  pneumococci  give  a  very  viscid  se- 
cretion and  that  95/r  of  pneumonias  are  due  to  the 
same.  The  other  5*!^  are  associated  with  Fried- 
lander's  bacillus  which  is  also  notoi'ious  for  its 
viscid  character.  With  the  obstruc,tive  atelectasis, 
we  get  retention  of  secretions  afld  bacterial  decom- 
position with  toxemia.  This  is  the  so-called  drown- 
ed lung,  which  may  be  either  partial  or  complete. 
The  significant  thing  on  x-ray  is  displacement  of 
the  heart  towards  the  side  of  the  lesion. 

The  predisposing  factors  in  a  postoperative  atel- 
ectasis are  an  unsuspjected  pneumococcic  bronchitis 
plus  the  irritation  of  the  anesthetic,  splinting  of  the 
abdomen  by  pain,  lying  on  affected  side,  and  inhi- 
bition of  the  cough  reflex  by  morphinization.    The 
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Stage  is  then  set  for  a  pneumococcic  atelectasis  by 
obstructing  viscid  secretions.  The  true  picture  of 
pneumonia  then  supervenes:  if  a  lobe  bronchus  is 
obstructed,  a  lobar  pneumonia,  and  if  a  smaller 
bronchus  is  obstructed,  a  lobular  or  bronchopneu- 
monia. If  one  whole  main  bronchus  is  obstructed 
we  get  massive  atelectasis  or  collapse. 

They  support  these  contentions  very  ably  with 
experimental  data.  Three  hundred  and  ten  dogs 
were  used.    These  were  divided  into  several  groups. 

Group  I.  Sterile  balloons  were  inserted  in  one  of  the 
main  bronchi  and  inflated.  They  were  removed  in  10  to 
.;4  hours.  .Atelectasis  ensued  with  fever,  increased  respira- 
tory rate,  and  typical  x-ray  signs.  On  removal  gradual  re- 
aeration  occurred. 

Group  II.  The  obstracting  balloon  was  left  in  longer 
than  24  hours,  .\cute  exudative  pneumonitis,  pulmonary 
necrosis,  abscess,  purulent  pleurisy,  and  finally  death  ensue 
if  left  long  enough. 

O-oup  III.  Cultural  sediment  of  pneumococcus  type  I 
of  only  low  or  moderate  severity  was  suspended  in  IS  to  20 
c.c.  of  broth  and  sprayed  into  one  of  the  main  bronchi  by 
means  of  a  bronchoscope.  Generally  little  or  no  toxicity 
was  produced,  with  moderate  rise  of  temperature,  leucocy- 
tosis  and  some  cough.  The  roentgenograms  24  hours  later 
were  negative  or  showed  slight  or  moderate  haziness  over 
the  affected  lobes.  In  a  small  proportion  of  cases,  a  typical 
picture  of  atelectasis  of  low  or  moderate  clinical  severity 
was  produced.  Complete  recovery  was  the  rule  but  in  a 
few  instances  nonresolution  with  a  typical  picture  of  lobar 
pneumonia  was  produced. 

Group  IV.  The  same  procedure  was  done  except  that  a 
highly  virulent  pneumococcus  was  used.  Within  18  to  24 
hours  the  animals  were  very  toxic.  The  roentgenograms 
showed  a  classic  atelectasis,  i.e.,  marked  deviation  of  heart 
and  mediastinum  to,  and  an  elevation  of  the  diaphragm  on, 
the  affected  side. 

Group  V.  The  end  of  an  obstructing  balloon  was  merely 
dipped  in  a  culture  of  moderate  \iolence.  The  animals 
succumbed  generally  within  24  to  45  hours  after  its  intro- 
duction. These  organisms  when  sprayed  in  produced  a  mild 
picture.  The  added  element  of  obstruction  gave  a  violently 
toxic  picture.  The  growth  of  pneumococci  is  enhanced  in 
vitro  under  low  oxygen  tension.  This  is  probably  the  chief 
explanatory  factor. 

Group  VI.  Six  c.c.  of  freshly  obtained  sputum  from  pa- 
tients with  little  toxicity  was  instilled  through  the  broncho- 
scope into  one  •{  the  main  bronchi.  Only  minor  clinical 
and  pathologic  changes  occurred  with  variable  degrees  of 
deviation  of  heart  and  mediastinum  to,  and  elevation  of, 
the  diaphragm  on  the  affected  side.  Only  occasionally  was 
atelectasis  produced. 

Group  VII.  Ten  c.c.  of  freshly  obtained  sputum  from 
highly  toxic  patients  were  instilled  through  the  broncho- 
scope into  the  right  bronchus.  The  animals  were  moribund 
within  24  hours,  with  the  calssical  roentgen  signs  of  atelec- 
tasis, and  died  within  48  hours. 

COXIMENT    ON    EXPERIMEXT.M.    D.\T,\ 

The  deleterious  qualities  of  pneumococcic  exu- 
date reside  not  only  in  its  viscosity  but  the  presence 
of  fibrin.  The  ease  of  experimental  production  of 
atelectasis  would  seem  to  depend  on  two  factors, 
viz.,  virulence  and  viscosity.  Very  viscid  secretion 
of  low  virulence  may  produce  an  atelectasis  of  only 
mild  toxicity.     Conversely,  only  moderately  viscid 


secretion  of  high  virulence  may  produce  a  rapidly 
fatal  experimental  lobar  pneumonia. 

Xever  in  uncomplicated  pneumonia  is  the  heart 
deviated  away  from  the  diseased  side. 

The  fact  that  no  plug  is  found  and  does  not  rule 
out  obstruction.  This  is  produced  by  a  variable 
column  of  fluid  or  semifluid,  mucoid,  or  fibrinous 
secretion  or  exudate. 

Expressive  cough  cannot  be  operative  until  air 
gets  back  in  the  lung.  Hence  the  importance  some- 
times of  aids  to  reaeration  (hyperventilation  with 
carbon  dioxide,  postural  drainage,  bronchoscopy). 
Coryllos  was  the  first  to  use  successfully  bronchos- 
copic  aspiration  in  lobar  pneumonia.  He  reported 
his  work  in  July,   1929. 

The  crisis  of  pneumonia  may  indicate  sufficient 
liquefaction  of  the  intrapulmonary  exudate  to  allow 
beginning  ingress  of  air  into  the  finer  bronchi  and 
alveoli  and  beginning  pouring  out  of  liquid  matter. 

In  cases  of  pneumococcic  bronchitis,  repeated  in- 
halations of  mixtures  of  oxygen  and  carbon  dioxide 
certainly  constitute  an  excellent  preventive  and 
often  curative  treatment.  When  chill,  elevation  of 
temperature,  toxic  general  symptoms,  increased 
dyspnea  and  cyanosis,  which  indicates  bronchial  ob- 
struction, are  present,  nothing  is  more  efficient  than 
bronchoscopic  reestablishment  of  the  patency  of 
the  bronchi.  This  measure,  when  early  applied, 
gives  gratifying  results.  If  we  can  induce  internists 
to  give  a  fair  trial  to  this  physiologically,  experi- 
mentally and  clinically  rational  and  innocuous 
method,  instead  of  allowing  the  disease  to  establish 
itself  unhampered,  we  shall  have  accomplished  a 
great  deal.  Our  general  conception  of  the  role  of 
bronchial  obstruction  in  pulmonary  disease  is  offer- 
ed in  the  accompanying  outline. 

Bronchitis  without  bronchial  obstruction=  simple  bronchitis 

(Plugi  infected  with 
(pneumococci  of       =patchy 


(low  virulence 


atelectasis 


Bronchial        ( 
obstruction      ( 


(Small  (Plug  infected  with 

(bronchi  or  (highly  virulent 

(bronchioles  (pneumococci  or        =broncho- 

(  (other  microbes  pneumonia 

(  (Plug  infected  with 

(  (pyogenic  organisms=absccss  or 

(  (or  anerobes  gangrene 

(  (Plug  infected  with=lobar  or 

(microbes  of  low  massive 

(virulence  atelectasis 


(Bronchi  of    (Plug  infected  with  =  lobar  or 
(larger  size      (highly  virulent  massive 

(pneumococci  pneumonia 

(Plug  infected  with 

(pyogenic  organisms  =abscess  or 

(or  anerobes  gangrene 

1.  Plutr  refers  lu  a  varialjle  column  ov  mass  of  Iluid  or 
semiMuid,  inuioirl  or  llhrinou.s  .sec-retion  or  exudate,  and 
inu.st  nut  I>e  taken  to  mean  ii  eurklike  type  of  occlusiftu 
at  one  jiniiit  in  Die  Ijronchial  tree. 
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SiniEMARy 

In  lobar  or  massive  postoperative  collapse,  pneu- 
mococci,  especially  group  iv.  are  always  in  the 
sputum.  Similarly,  lobar  pneumonia  is  almost  al- 
ways associated  with  pneumococci.  This  incidence 
is  explicable  on  the  type  of  exudate.  On  the  other 
hand,  lobular  atelectasis  and  lobular  pneumonia  are 
usually  associated  with  other  organisms  such  as 
staphylococci,  streptococci,  influenza  bacillus,  etc. 
In  nine  cases  of  lobar  pneumonia  bronchoscopically 
aspirated,  the  bronchus  to  the  affected  lobe  was 
always  occluded  by  exudate.  Hence  the  lobar  dis- 
tribution. 

Postoperative  atelectasis,  postoperative  pneumo- 
nia, and  lobar  pneumonia  must  be  viewed  as  differ- 
ent phases  of  one  and  the  same  syndrome-pneumo- 
coccic  obstruction.  The  underlying  condition  is 
atelectasis  but  the  clinical  aspect  dejiends  on  the 
size  of  the  occluded  area  of  the  lung,  duration,  and 
virulence  of  organisms. 


The  Value  of  .Antiseptics  in  the  Tre.\tment  or 
Wounds 

(J.  A.   Manzclla.  Brooklyn,   in   Med.  Times  and   L.   I.   Med.   Jl.,  July) 

Of  the  hojl  of  antiseptics,  most  are  of  little,  if  any,  value, 
not  meeting  the  prime  requirement  that  they  shall  possess 
effective  bactericidal  action  without  harm  to  the  tissues. 
.Antiseptics  that  are  of  value  in  wound  surgery  can  be  lim- 
ited to  a  few,  among  which  are  tincture  of  green  soap, 
tincture  of  iodine,  dichloramine  T,  and  neutral  sodium 
hypochlorite  (Dakin's  solution),  alcohol  bO'/<  solution,  mer- 
curochrome.  metaphcn  and  acriftavine. 


GENERAL  PRACTICE 

Wincate  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Help  Wantkd.' 

.\t  a  meeting  of  the  Executive  Committee  of  the 
North  Carolina  State  ^ledical  Society,  held  at 
Chapel  Hill  July  6th.  I  was  made  chairman  of  the 
newly-created  Committee  on  Public  Relations  of  the 
Society.  Dr.  iMcBraj-er"s  note  of  invitation  asked 
me  to  be  the  guest  of  the  Executive  Committee  at 
luncheon,  and  offer  a  few-  remarks  on  publicity  for 
the  state  and  county  societies.  Little  knowing  what 
was  in  store  for  me,  I  went,  and  was  informed  that 
I  was  to  be  chairman  of  the  newly-created  commit- 
tee. Too  flabbergasted  to  say  no  quickly  enough. 
I  find  myself  with  the  biggest  job  I've  tackled  in  a 
long,  long  time:  and  am  appealing  to  the  readers  of 
Southern  Medicine  and  Surgery  to  help  me. 

In  a  least  one  respect  I  am  fortunate;  in  having 
a  good  committee  to  help  me:  namely.  Drs.  J.  B. 
Wright,  of  Raleigh;  J.  'SI.  Xorthington,  of  Char- 
lotte; P.  H.  Ringer,  of  .Asheville:  W.  M.  Coppridge, 
of  Durham;  and  as  ex-officio  members,  I.  H.  Man- 
ning, J.  SI.  Parrott  and  L.  B.  ^McBrayer.  But  these 
are  not  enough:  I  want  every  member  of  the  So- 
ciety to  consider  himself  free  to  offer  suggestions 
and  to  write  anything  for  the  good  of  our  profes- 


sion that  comes  to  his  mind. 

In  the  little  thinking  1  have  done  about  plans 
for  our  committee,  it  occurs  to  me  that  we  should 
not  expect  to  be  heard  for  our  much  speaking,  but 
that  when  we  do  offer  something  for  publication,  it 
should  be  imijortant  enough  to  be  worth  reading. 
It  seems  to  me  that  the  profession  as  a  whole  can 
be  best  served  by  the  organization  of  a  local  pub- 
licity or  "press"  committee  in  each  county  medical 
society.  Its  function  would  be  to  give  to  the  local 
papers  the  medical  news  that  should  be  printed,  in 
trustworthy  form.  If  any  doctor  is  sued  unjustly, 
the  committee  is  to  be  the  official  spokesman  of  the 
society  in  giving  the  press  the  correct  version  of 
the  story.  Reporters  will  soon  learn  that  they  can 
call  on  any  member  of  the  committee  for  infonna- 
tion  about  any  medical  story  that  they  want  con- 
firmed or  corrected. 

Our  Forsyth  county  commiltee  h:is  been  func- 
tioning about  a  year  now,  and  the  relations  between 
the  paper  and  the  society  have  never  been  so  satis- 
factory. 

It  is  contrary  to  the  traditions  of  the  medical 
profession  to  indulge  in  any  publicity,  but,  for  bet- 
ter or  for  worse,  the  public  has  gotten  a  taste  of  it^ 
and  are  determined  to  have  medical  news  from  some 
source.  Any  doctor  who  writes  as  an  individual  is 
apt  to  have  his  motives  misunderstood,  but  when 
it  is  understood  that  such  a  committee  has  been 
appointed  to  be  the  official  mouthpiece  of  the  local 
society,  it  has  an  advantage  over  the  individual 
doctor. 

Right  here  came  a  letter  from  a  member  of  the 
committee  containing  such  a  sensible  thought  that 
I  am  offering  it  to  the  readers  of  5.  M.  and  S.  "I 
believe  the  medical  profession  ought  to  stop  talking 
about  the  charity  that  they  do.  so  far  as  communi- 
cations are  directed  to  the  general  public.  I  think 
it  well  enough  to  show  the  county  commissioners 
and  officials  these  facts  but  the  general  public  is 
already  regarding  us  entirely  too  much  as  public 
benefactors  and  the  more  we  stress  this  point  of 
how  much  charity  we  are  doing,  the  more  we  will 
be  ridden  by  the  public." 


Le.\ds  in  Dmgnosis 

(A.   A.   Schullz.   Fort   Dodge,   in  Jl.   Iowa  State   Med.   Soc.   July) 

The  patient's  story  is  of  utmost  importance.  How  fre- 
quently is  it  passed  over  on  account  of  our  zeal  to  take  a 
blood  count,  or  an  x-ray  picture,  or  to  get  our  hands  on 
the  patient? 

It  is  always  a  good  idea  to  have  a  confidential  chat  with 
a  close  relative,  while  the  patient  is  being  prepared  for  ex- 
amination. 

Pain  in  a  patient  who  is  not  acutely  iU,  which  is  severe 
enough  to  require  morphine,  commonly  originates  from  a 
malignant  focus. 

Examination  is  not  thorough  until  you  either  feel  or  look 
into  the  distal  end  of  the  gastrointestinal  tract. 

A  diagnosis  of  neuritis  is  too  often  made.  Look  for 
peripheral  arteriosclerosis,  Buerger's  disease,  combined  sclcr- 
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osis,  cord  lesions  of  pernicious  anemia.  The  vibratory  sense 
should  be  tested.  The  stomach  contents  should  be  exam- 
ined and  a  blood  examination  should  be  made. 

I  very  much  doubt  that  anyone  can  enumerate  a  set  of 
symptoms  which  are  pathognomonic  of  acute  appendicitis. 

A  list  of  many  non-surgical  possibilities  must  be  con- 
stantly borne  in  mind  and  given  due  consideration  before 
the  abdomen  is  opened. 

Intestinal  purpura,  diabetic  acidosis,  herpes  zoster,  plumb- 
ism,  abdominal  arteriosclerosis,  tabes,  spinal  caries,  right 
hip-joint  disease,  pyelitis  of  pregnancy  and  other  kidney 
conditions  can  and  do  simulate  abdominal  emergencies;  also 
chest  conditions,  particularly  pneumonia  in  children. 

Dermographia  practically  always  means  that  you  are 
dealing  with  a  nervous  person.  Pruritis  is  an  important 
symptom  and  its  cause  should  always  be  ascertained;  it 
may  mean  incipient  obstructive  jaunilice;  it  may  suggest 
the  presence  of  diabetes;  it  can  be  purely  functional,  but 
that  the  .symptom  should  not  be  disregarded  I  learned  to 
my  great  embarrassment  several  years  ago.  One  of  my 
elderly,  rather  neurotic  women  patients  consulted  me  com- 
plaining of  a  severe  generalized  itching  of  several  days' 
duration  and  requested  a  prescription  for  relief.  I  oblig- 
ingl>  and  hurriedly  wrote  her  a  prescription  for  an  anti- 
pruritic lotion.  Some  weeks  later  I  learned  that  she  had 
been  operated  upon  at  the  Mayo  Clinic  for  a  tumor  of  the 
common  bile  duct.     Since  then  I  re.s|X'ct  pruritis. 

.\  young  athlete,  IS,  came  in  complaining  of  general  ma- 
laise, anorexia,  fever  and  indefinite  distress  in  the  left  upper 
abdomen.  The  examination  was  entirely  negative  except 
for  a  t.  of  101°  and  a  moderate  leucocytosis.  I  noticed 
some  superficial  recent  scars  just  below  the  right  knee.  I 
obtained  the  important  information  that  three  weeks  before 
while  wrestling  he  had  sustained  a  mat  burn  which  became 
infected,  exuded  considerable  pus  and  healed  quite  slowly. 
This  at  once  suggested  the  possibility  of  a  perinephritic 
abscess  and  10  days  later  a  large  left-sided  perinephritic 
abscess  was  drained.  In  another  case  a  history  of  crops 
of  furuncles  on  the  back  of  the  neck  suggested  the  presence 
of  perinephritic  abscess,  after  influenza  had  been  diagnosed. 
Truly  the  skin  is  a  mirror  of  the  body  and  frequently  re- 
flects pathologic  conditions  which  otherwise  might  go  un- 
diagnosed. 

Succe.ssful  diagnosis  does  not  depend  so  much  on  whether 
all  the  latest  laboratory  procedures  have  been  utilized  as  it 
does  on  whether  we  have  used  our  eyes,  cars,  nose  and 
hands. 
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Olin  B.  Cii.\MHtm..\ix,  M.D.,  Editor,  Charleston,  S.  C. 


CLAssrFic.\TioN-  OF  Materxal  Deaths 

(Edi.   in  Jl.   Indiana   State  Med.   Assn.,  July) 

In  an  investigation  by  Janet  Campbell  for  the  English 
Ministry  of  Health  of  l,.iQ6  maternal  deaths,  the  classifica- 
tion with  percentages  are: 

1.  Omission   or   inadequacy   of   ante-natal   examinations 
(34%). 

2.  Errors  of  judgment  in  the  management   of  the  case 
(36%). 

3.  Lack  of  reasonable  facilities  (12%). 

4.  Negligence  of  the  patient  or  her  friends  (18%). 


A  nickel's-worth  of  camphor  dissolved  in  a  half-pint 
of  rubbing  alcohol  makes  an  elegant  and  excellent  after- 
shave lotion  or  application  for  discomforts  of  the  skin 
generally. 


It  is  just  too  bad  that  the  modern  girl  has  to  suffer  be- 
cause of  the  pernicious  political  influence  of  her  spinster 
aunts,  sterile  sisters-in-law,  and  feminine  politicians. — 
Kalends  of  Waverly  Press. 


Splenic  tuberculosis  may  simulate  Banti's  disease. 


The  Intravenol's  Use  of  the  B.arbiti'rates 

In  a  recent  copy  of  the  Journal  oj  the  .1.  M.  .1. 
(July  15th,  193,5),  the  Council  on  Pharmacy  and 
Chemistry  discusses  the  prtipriely  of  acceplin<;  ad- 
vertisements of  preparations  of  the  ijarijiturates  for 
intravenous  use.  The  Council  prepared  a  question- 
naire and  sent  it  to  a  number  of  physicians  espe- 
cially qualified  to  e.xpress  a  worthwhile  opinion.  It 
was  thought,  and  quotations  from  the  letters  bore 
this  out,  that  the  use  of  the  barbital  compounds 
for  the  induction  of  anesthesia  was  so  frau.ght  with 
uncertainties  and  dangers  that  such  anesthesia 
should  not  be  in  widespread  use,  and  for  this  rea- 
son the  placing  of  such  compounds  widely  before 
the  medical  public  was  undesirable. 

The  editor  of  this  department  is  neither  a  sur- 
geon nor  accoucheur  and,  for  that  reason,  little  in- 
terested in  anesthetics.  He  is,  however,  very  much 
interested  in  a  non-surgical  use  of  the  intravenous 
barbital  compounds.  For  certain  neurological  and 
psychiatric  emergencies  no  medication  is  so  potent 
and  efficacious  as  sodium  amytal,  or  ijernoclon.  in-, 
jected  intravenously. 

Status  epilepticus  is  a  formidable  and  harrow- 
ing condition.  .Mthough  the  physician  often  feels 
that  it  were  far  better  to  let  the  sufferer  die,  such 
easy  methods  are  not  permissible.  Nothing  is  as 
good  as  slow  intravenous  injection  of  sodium  ainy- 
tal.  Of  course,  the  size  of  the  dose  must  be  adjusted 
to  the  age,  size,  and  general  condition  of  the  pa- 
tient. 

Tetanus  offers  a  field  for  the  use  of  intravenous 
barbiturates.  In  the  hopeless  cases  it  relieves  the 
horrible  suffering.  Xo  one  who  has  ever  used  it  in 
a  severe  case  would  want  to  be  without  it. 

Strychnine  poisoning  will  merely  be  alluded  to 
here,  since  it  is  not  exactly  a  neurological  problem. 
However,  a  number  of  articles  in  current  journals 
attest  the  interest  aroused  by  this  addition  to  the 
means  of  treating  strychnine  poisoning. 

.-\t  times  the  control  of  highly  excited  and  mania- 
cal patients  becomes  an  insistent  problem.  It  is 
frequently  impossible  to  get  these  patients  to  swal- 
low drops.  ^Morphine  and  hyoscine  are  slow  to  act 
and  often  must  be  pushed  to  the  danger  p<Mnt. 
Sleep  and  entire  relaxation  from  sodium  amytal 
injected  intravenously  is  instant  and  lasts  for  many 
hours. 

In  short,  one  might  say  that  sodium  amytal  and 
the  other  barbiturates  supplied  for  intravenous  use 
have  a  very  important  place  in  practice.  While  it 
seems  that  the  Council  is  wise  in  putting  the  soft 
pedal,  so  to  speak,  on  the  use  of  such  compounds 
in  surgery  and  obstetrics:  so  far  as  this  writer  is 
concerned,  he  wnuld  hate  mightly  to  be  deprived 
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Your  Baby  Patients- 

Wherever  they  go  this  Summer, 
let  KLIM  go  with  them 


Wri'H  six  to  eight  weeks  re- 
maining before  tiie  summer  is 
really  over,  thousands  of  people  will 
yet  be  going  away  on  vacation. 
Among  these,  some  will  be  baby 
patients  ot  yours,  whose  parents 
will  face  the  perennial  problem  ot  a 
new,  untried  and  therefore  uncer- 
tain milk  supply.  Anxious  mothers 
will  consult  you.  You  can  solve  that 
problem  for  them  and  so  relieve 
their  minds — through  Klini. 

Klim  has  long  been  widely  known 
to  the  medical  profession  as  an  easi- 
ly-eiigested  and  never-varying  pas- 
teurized whole  milk  for  infant  and 
child  feeding.  And  it  also  serves  as 
a  dependable  milk  for  adults — as 
a  beverage  and  tor  cooking. 


For  this  reason  more  and  more 
doctors  are  counselling  parents, 
naturally  worried  over  the  "vaca- 
tion milk"  problem,  to  take  along 
Klim  —  the  powdered  whole  milk — 
for  safety,  convenience  and  assured 
uniformity.  Klim,  as  you  know,  is 
in  no  sense  a  prepared  baby  food. 
It  is  simply,  pure,  whole  cow's  milk, 
with  all  the  vital  properties  retained 
and  only  the  readily-restored  water 
content  removed.  Thus  it  also  keeps 
without  refrigeration  and  so  solves 
still  another  pressing  vacation 
problem. 

•  Note:  Merrell-Soule  Powdered 
Whole  Lactic  Acid  and  Protein 
Milks  are  also  available  for  injant 
Jeedingduringthesehot  summer  months. 


Literature  and  samples  sent  on  request. 

The  Borden  t:ompany,  Dept.  K^■7l  ,       350  Madison  Avenue,  New   'i  ork,  N.  Y 

mm 

—  the  POWDERED  WHOLE  MILK 
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of  their  use  in  the  sort  of  medical  emergencies  he 
has  mentioned,  and  others. 


INTERNAL  MEDICINE 

Paul   H.   Rinoer,   A.B  ,   M.I)..   FA  CM'.,   Editor 
Asheville,  N.  C. 


Ft'ND.AMENTALS  OF  ASPHVXIA 

Dr.  Vandell  Henderson,  of  Xew  Haven,  has  a 
most  interesting  article  in  the  Journal  of  the  A.  M. 
A.  for  July  22nd  bearing  the  above  title.  Many 
years  ago  he  began  studying  asphyxia  and  devel- 
oped the  term  "acapnia,"  meaning  deficiency  of 
carbon  dioxide.  He  states  in  his  article  that  he 
gave  the  word  an  accessory  significance  and  re- 
garded it  as  a  result  of  simple  overbreathing.  He 
feels  now  that  the  overbreathing  itself  is  secondary 
to  deficiency  of  oxygen  somewhere  in  the  body. 
This  deficiency  induces  the  liberation  of  some  sub- 
stance which  acts  on  respiration  and  this  induces 
overbreathing.  Dr.  Henderson  has  now  devised 
another  term  for  the  second  stage  of  asphyxia, 
namely,  "acarbia."  by  which  he  means  asphyxial 
diminution  in  the  bicarbonates  of  the  blood. 

In  abstracting  this  article,  the  editor  has  used 
the  original  language  with  the  utmost  freedom,  to 
such  an  extent  that  it  has  not  been  thought  neces- 
sary to  denote  every  passage  that  has  been  taken 
verbatim  from  the  text. 

.\sphyxia  is  the  most  frequent  and  the  most  im- 
portant of  all  pathologic  processes.  Evidently 
asphyxia  is  something  much  broader  than  the  acute 
conditions  that  are  being  discussed  today.  It  is 
not  only  carbon  monoxide  poisoning,  asphyxia  of 
the  new-born,  the  effects  of  hemorrhage  and  ane- 
mia, or  the  state  of  a  patient  after  prolonged  anes- 
thesia; it  is  the  state  that  develops  in  one  way  or 
another  in  the  majority  of  all  human  beings  as 
death  from  disease  approaches.  Unless  one  is 
burned  alive,  the  tissues  of  one's  body  ahvays  die 
of  asphyxia. 

What  then  is  asphyxia?  Primarily  it  is  a  state 
or  series  of  states  induced  by  an  oxygen  supply 
short  of  tissue  needs.  But  deficiency  of  oxygen  is 
only  the  initial  cause  and  first  stage  of  asphyxia. 
Life  is  not  like  a  candle  that  on  extinction  can  be 
immediately  relighted.  Recovery  from  asphyxia  in 
an  untreated  patient  is  often  extremely  slow,  indi- 
cating that  certain  conditions  and  processes,  far 
more  complex  than  mere  deficiency  of  oxygen,  have 
to  be  slowly  and  with  difficulty  reversed.  If 
asphyxia  of  a  little  less  than  fatal  intensity  is  pro- 
longed, it  may  in  rare  cases  render  a  man  perma- 
nently an  idiot  as  completely  as  if  his  cerebrum 
had  been  removed.  Tissue  degeneration,  once 
started,  is  not  immediately  reversed  by  even  the 
most  ample  supply  of  oxygen. 

The  problem  of  asphyxia  puts  before  us,  then, 


first  and  foremost  the  question:  What  is  the  sig- 
nificant element  secondary  to  oxygen  deficiency  that 
lack  of  oxygen  induces?  What  is  the  critical  factor 
in  the  second  stage  of  asphyxia?  The  answer  to 
this  question  is  {perhaps  one  of  the  most  extraordi- 
nary that  science  has  ever  given.  It  is  simply  this: 
The  critical  element  in  the  second  stage  of  asphyxia 
is  deficiency  of  carbon  dioxide.  Beyond  this  second 
stage  there  are  a  series  of  other  stages  leading  to 
autolysis,  fatty  degeneration,  and  necrosis. 

The  idea  that  the  carbon  dioxide  store  of  the 
body  should  be  conserved  or  sometimes  even  in- 
creased, seemed  at  first  to  be  opposed  to  one  of  the 
great  fundamental  discoveries  of  science.  .\  hun- 
dred and  forty  years  ago.  Lavoisier  discovered  that 
the  body  consumes  oxygen  and  produces  and  ex- 
cretes carbon  dioxide.  Carbon  dioxide  was  there- 
fore generally  cla.ssed  with  other  excreta.  To  ad- 
minister it  to  a  patient  seemed  as  illogical  as  to 
employ  urine  as  a  therapeutic  agent.  Furthermore, 
measures  to  keep  carbon  dioxide  in  the  body  were 
regarded  as  assentially  equivalent  to  keeping  oxy- 
gen out.  Even  today,  the  dictionaries,  including 
medical  dictionaries,  define  asphyxia  not  only  as 
deficiency  of  oxygen,  which  it  is,  but  also  as  excess 
of  carbon  dioxide,  which  it  is  not. 

.According  to  theory,  the  principal  acid  of  the 
blood,  in  fact  the  only  free  acid,  is  carbonic  acid; 
that  is,  carbon  dioxide  in  solution.  .\ny  condition 
of  what  is  now  called  acidosis — the  condition  called 
acarbia — especially  when  the  normal  alkalinity,  or 
ph,  of  the  blood  is  also  diminished,  is  therefore  in- 
terpreted as  involving  at  least  a  relative  excess  of 
carbon  dioxide.  From  this  it  follows,  as  critics  have 
pointed  out,  that  the  administration  of  carbon  diox- 
ide must  ''intensify  the  acidosis."  The  inference  is 
that  "intensification  of  acidosis"  should  be  distinct- 
ly injurious  to  the  patient.  The  logic  is  almost 
perfect.  It  is  only  the  facts  that  perversely  refuse 
to  correspond. 

Today,  carbon  dioxide,  diluted  in  o.xygen  or  air, 
is  everywhere  the  accepted  therapy  for  carbon 
monoxide  asphyxia.  The  rescue  crews  of  practi- 
cally all  .American  fire  and  police  departments  and 
gas  and  electric  light  companies  are  equipped  with 
inhalators  for  the  administration  of  carbon  dioxide 
diluted  with  oxygen.  There  are  more  than  3,500 
inhalators  in  use,  and  it  is  conservatively  estimated 
that  more  than  50,000  cases  of  carbon  monoxide 
poisoning,  drowning  and  other  forms  of  asphyxia 
are  treated  by  this  means  annually.  Many  hun- 
dreds of  lives  have  been  saved:  and  as  yet  there  is 
no  evidence  whatever  in  any  single  case  of  any  such 
effect  as  would  be  involved  in  an  "intensification 
of  acidosis." 

.\s  regards  the  use  of  carbon  dioxide  in  connec- 
tion with  anesthesia,  the  cases  that  have  been  treat- 
ed are  numbered  by  hundreds  of  thousands.    The 
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use  of  carbon  dioxide  in  connection  with  surgical 
anesthesia  is  one  of  the  most  widely  employed  ac- 
cessories of  the  modern  surgical  operating  room.  It 
is  not  meant  to  assert  that  carbon  dioxide  should 
be  administered  to  every  patient:  but  in  many  cases 
it  is  absolutely  of  life-saving  value.  It  does  far 
more  than  merely  stimulate  breathing.  It  is  the 
dilatation  of  the  thorax  and  increase  of  vital  ca- 
pacity by  better  tonus  rather  than  the  increase  of 
breathing  that  overcomes  atelectasis.  Carbon  diox- 
ide is  in  fact  the  most  widely  active  hormone,  or 
chemical  regulator,  in  the  body. 

The  observations  that  were  made  on  the  cases 
studied  at  the  initiation  of  this  use  of  carbon  diox- 
ide showed  that,  during  anesthesia  of  the  badly 
administered  tyf)e  then  common  and  after  surgical 
operations,  there  was  a  very  marked  decrease  of 
the  alkali  bicarbonates  of  the  blood.  This  is  the 
feature  that  has  led  others  to  conclude  that  such 
patients  suffer  from  acidosis.  What  was  found  was 
that,  under  inhalation  of  carbon  dioxide,  the  normal 
amount  of  alkali  bicarbonates  in  the  blood  is 
quickly  restored.  The  circulation  improves  corre- 
spondingly and  the  patient  is  thus  not  only  freed 
from  excess  of  ether  but  largely  restored  to  nor- 
mality. 

One  of  the  most  important  and  now  most  widely 
applied  used  of  carbon  dioxide  is  in  the  resuscita- 
tion of  asphyxiated  new-born  babies.  Resuscita- 
tion in  these  cases  by  means  of  carbon  dioxide 
diluted  in  oxygen  may  fairly  be  described  as  a  close 
imitation  of  Nature's  own  method.  It  is  oxygen 
that  keeps  what  is  called  the  respiratory  center 
alive  and  capable  of  activity.  It  is  the  carbon 
dioxide  of  the  blood  that  stimulates  the  center  to 
activity.  These  are  the  main  facts  of  respiration 
in  the  adult,  and  they  are  equally  true  of  the  new- 
born baby.  The  inhalational  method  of  resuscitat- 
ing the  still-born  affords  as  perfect  a  demonstration 
of  the  physiology  of  respiration  as  any  that  has 
ever  been  performed  in  a  laboratory.  There  is 
ample  clinical  testimony  that,  in  a  large  proportion 
of  all  non-breathing  or  poorly  breathing  infants, 
natural  respiration  develops  quickly  after  the  lungs 
are  dilated  with  a  sufficient  percentage  of  carbon 
dioxide  mixed  with  oxygen. 

Dr.  Henderson  states  that  he  has  not  investigated 
the  iilood  changes  in  asphyxia  neonatorium,  and 
no  one  has  investigated  the  return  of  normality  in 
the  blood  in  these  cases  under  the  inhalational 
treatment.  He  has  merely  collected  and  presented 
the  evidence,  which  seems  decisive,  that  asphyxia 
neonatorum  is  in  all  essential  features  identical 
with  the  other  forms  of  asphyxia  that  he  has  studied 
intensively  for  more  than  twenty  years.  In  all 
these  forms  of  asphyxia,  the  administration  of  car- 
bon dioxide  is  as  important  for  remedial  purposes 
as  is  oxygen  itself.     In  fact,    in    many    forms    of 


asphyxia  it  is  probable  that  carbon  dioxide  diluted 
with  air  is  more  effective  than  o.xygen  without  car- 
bon dioxide  and  almost  as  effective  as  carbon  diox- 
ide mixed  with  ox3'gen. 

Even  a  slight  depression  of  respiration  increases 
the  amount  of  carbon  dioxide  retained  in  the  body 
and  alters  the  blood  in  the  direction  of  acidity.  A 
slight  increase  of  the  sensitivity  of  the  center  in- 
creases the  elimination  of  carbon  dioxide  and  ren- 
ders the  blood  more  alkaline.  From  the  standpoint 
of  physical  chemistry,  an  increase  of  H-ions  (low 
ph)  means,  of  course,  a  relative  excess  of  acid.  But 
the  acid  that  is  in  excess  is  merely  carbonic  acid; 
that  is,  carbon  dioxide.  What  an  alteration  of  the 
ph  of  the  blood  really  tells  us  is  not  whether  the 
balance  of  acids  and  alkalis  in  the  body  is  abnor- 
mal; it  tells  us  rather  that  the  sensitivity  of  the 
respiratory  center  is  abnormally  high  or  low.  Alka- 
losis and  acidosis,  in  the  sense  of  high  or  low  ph, 
express  disturbance  of  respiration.  Only  slight  ex- 
cess or  decrease  of  breathing  is  needed  to  raise  or 
lower  the  ph  greatly;  and  the  excess  or  decrease 
depends  on  the  sensitivity  of  the  center.  The  ph 
of  the  blood  is  really  an  index  of  the  state  of  the 
respiratory  center. 

During'  the  development  of  asphyxia,  first  an 
alkaline  and  then  an  acid  shift  occurs  in  the  blood. 
Under  slight  oxygen  deficiency  in  the  first  stage 
of  asphyxia,  the  increased  respiration  overventilates 
the  blood.  The  loss  of  carbonic  acid  leaves  the 
blood  relatively  alkaline,  and  a  compensatory  de- 
crease of  bicarbonates  occurs.  Anoxemia  thus  leads 
to  acapnia,  and  acapnia  to  acarbia.  Later,  under 
extreme  anorexia,  respiration  is  depressed;  there  is 
a  relative  excess  of  carbonic  acid,  and  the  blood  is 
shifted  in  the  acid  direction. 

In  support  of  this  distinction  experiments  were 
performed  on  dogs.  Dilute  hydrochloric  acid  was 
injected  into  a  vein  until  the  blood  alkali  was  di- 
minished and  respiration  was  increased;  effects 
superficially  like  those  induced  by  asphyxia.  Car- 
bon dioxide  was  then  administered  both  to  such 
acidotic  animals  and  to  those  which  we  had  sub- 
jected to  asphyxia.  The  former  were  unable  to 
tolerate  such  treatment;  the  latter  were  quickly 
restored  to  health  by  it.  It  is  the  recall  of  the 
normal  amount  of  alkali  to  the  blood  by  inhalation 
of  carbon  dioxide  and  the  accompanying  functional 
recovery  that  constitute  the  chief  benefit  of  inhala- 
tional therapy  in  asphyxia  and  related  conditions. 
The  increase  of  breathing  is  merely  an  accessory 
benefit. 

The  importance  of  the  normal  relation  of  o.xygen, 
carbon  dioxide  and  blood  alkali  is  most  signifi- 
cantly illustrated  by  mountain  sickness  and  accli- 
matization to  altitude.  Under  diminished  pressure 
of  oxygen,  respiration  generally  increases  rather 
iiowJv.    The  carbon  dioxide  and  alkali  of  the  blood 
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are  for  a  time  out  of  their  normal  relation  to  oxy- 
gen, and  mountain  sicknes?  occurs.  When  acclima- 
tization is  established  and  health  returns,  it  is  found 
that  the  carbon  dioxide  and  alkali  have  been  di- 
minished to  nearly  the  same  percentage  of  their  sea 
level  value  as  is  the  oxygen  pressure  in  the  lungs. 
The  conditions  in  mountain  sickness  are  essentially 
like  those  of  a  man  recovering  from  alcoholic  in- 
toxication; which  is  also  a  condition  misinterpreted 
as  acidosis.  It  is  probable  that  all  the  conditions 
now  called  acidosis,  which  arise  from  asphyxia, 
general  or  local,  or  those  which  are  related  to 
asphyxia,  such  as  anesthesia  and  crushing  injuries, 
are  in  reality  not  acid  poisoning  but  acarbia. 

It  is  important  to  point  out  that  carbon  dioxide 
may  be  administered  according  to  two  distinct 
plans:  In  one  a  mixture  of  a  certain  percentage  of 
carbon  dioxide  (formerly  5,  now  generally  7  per 
cent.)  in  oxygen  is  used,  and  every  patient  breathes 
exactly  this  percentage  regardless  of  his  special 
condition  and  needs.  In  the  other  plan,  a  mixture 
of  from  20  to  30  per  cent,  of  carbon  dioxide  in 
oxygen,  or  even  pure  carbon  dioxide,  is  used.  It  is 
administered  through  an  open  mask,  so  that  air  is 
inhaled  and  mixed  with  it.  The  amount  of  carbon 
dioxide  is  adjusted  to  the  special  requirements  of 
the  particular  patient. 

The  first  of  these  methods  is  suitable  for  the  use 
of  laymen,  such  as  the  members  of  the  rescue  crews 
of  city  ga^  companies,  and  the  police  and  fire  de- 
partments. It  is  vitally  important  that  the  victims 
of  carbon  monoxide  asphyxia  shall  be  treated  at 
the  earliest  possible  moment  and  generally  before 
a  physician  arrives. 

The  second  method  is  generally  preferable  in 
hospitals,  particularly  in  connection  with  anesthe- 
sia. It  is  also  very  much  cheaper.  For  most  of 
the  new-born  babies  that  do  not  breathe  spontane- 
ously, or  breathe  poorly,  mixtures  of  from  7  to  10 
per  cent,  of  carbon  dioxide  in  oxygen  are  sufficient. 
But  in  extreme  cases,  higher  percentages  of  carbon 
dioxide  are  required  and  should  be  administered  by 
an  anesthetist  accustomed  to  using  apparatus  that 
will  supply  controlled  percentages.  In  such  cases 
and  in  the  prevention  of  postoperative  pulmonary 
complications  in  adults,  the  amount  of  carbon  diox- 
ide should  be  adjusted  according  to  the  reactions 
of  the  patient.  It  is  not  enough,  as  some  physicians, 
surgeons  and  even  clinical  investigators  have  done, 
to  say  to  a  nurse:  "Give  the  patient  carbon  diox- 
ide," without  further  specific  directions  or  super- 
vision. 

One  of  the  fundamental  conditions  of  health  is 
the  balance  maintained  by  respiration  between  the 
pressure  of  oxygen  and  the  amount  of  carbon  diox- 
ide in  the  body.  Oxygen  deficiency  is  the  initial 
cause  and  first  stage  of  asphyxia,  out  of  which  de- 
velops the  second   stage  characterized   by   carbon 


dioxide  deficiency  and  a  compensatory  decrease  of 
the  bicarbonates  of  the  blood  without  considerable 
loss  of  alkali  from  the  body. 

The  therap\'  that  .Nature  herself  indicates  to  com- 
bat asjihyxia  and  related  conditions  is  therefore  not 
only  the  restoration  of  an  ample  supply  of  oxygen 
but  also  the  restoration  of  the  normal  amount  of 
carbon  dioxide.  Carbon  dioxide,  then,  recalls  the 
normal  amount  of  alkali  into  use  and,  with  the 
return  of  the  normal  relations  of  o.xygen.  carbon 
dioxide,  and  blood  alkali,  the  chief  elements  in  the 
living  system,  the  circulation,  respiration,  muscle 
tonus  and  mind,  again  become  normal. 

The  facts  that  the  clinical  use  of  carbon  dioxide 
has  established  force  this  alternative:  either  acido- 
sis is  a  matter  of  small  importance  and  intensifica- 
tion of  acidosis  does  a  patient  no  harm  whatever, 
or  many  of  the  conditions  now  called  "acidosis"  are 
etiologically  not  acid  poisoning. 

The  editor  does  not  know  of  any  clearer  state- 
ment of  the  problem  of  asphyxia,  which  is  one  that 
in  some  of  its  protean  manifestations  is  constantly 
being  encountered  by  the  clinician.  The  paper  will 
well  repay  careful  and  rej^eated  perusal. 


tir.  s.s  .,f  Dr.  Vandcll  Hi-ndirsun  is  I  HiMhoust- 
Niu  Haven,  Connecticut,  and  all  interested  in 
er  slinuld  write  him  for  a  reprint  of  this  very 
contriitution. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Surgery  of  the  Undescended  Testicle 
Because  the  undescended  testicle  is  practically 
always  complicated  by  indirect  inguinal  hernia  its 
treatment  comes  under  the  domain  of  the  general 
surgeon.  Contrary  to  general  opinion  continued 
observation  proves  that  there  is  but  little  tendency 
for  an  undescended  testicle  to  descend  into  the 
scrotum  at  puberty.  Spontaneous  cure  does  not 
occur.  Indeed  the  reverse  is  true,  for  in  the  in- 
guinal canal  the  testicle  degenerates  so  that  at 
puberty  it  usually  is  capable  of  but  little  function. 
This  is  best  explained  by  the  susceptibility  of  the 
gland  to  the  unnatural  pressure  that  it  is  subjected 
to  in  the  canal.  However,  Moore  in  1924  found 
in  experiments  on  animals  that  the  testicle  degen- 
erates when  subjected  to  even  a  few  degrees  more 
heat  than  is  normal  in  the  scrotum.  He  thinks 
the  scrotum  is  a  necessary-  cooling  device  for  the 
proper  development  and  maintenance  of  the  testi- 
cle and  attributes  degeneration  of  the  undescended 
testicle  to  the  higher  temperature  in  the  canal. 

The  fear  of  malignant  degeneration  in  the  un- 
descended gland  has  been  proved  unfounded. 

.As  we  have  learned  more  about  the  condition, 
the  time  of  operation  has  been  repeatedly  advanced 
until  now  the  ideal  age  is  thought  by  Bevan  to  be 
early  childhood  (3  or  4  years).    At  this  age  degen- 
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eration  is  less,  and  the  tissues  are  plastic  and  will 
the  more  readily  adjust  themselves  after  the  neces- 
sary dissection  and  stretching  of  operation. 

The  treatment  of  undescended  testicle  is  surgical 
and,  as  in  most  developmental  defects,  its  success 
depends  largely  upon  the  anatomy  of  the  individual 
case.  A  case  operated  upon  by  us  recently  was 
complicated  by  pseudo-hermaphrodism  and  hypo- 
spadias. The  ideal  procedure  is  by  meticulous  care 
in  dissection  to  lengthen  the  cord  so  that  the  testi- 
cle may  be  placed  without  tension  into  a  place 
made  by  blunt  dissection  for  it  in  the  scrotum. 
Even  when  placed  in  the  scrotum  without  tension, 
suture  of  the  gubernaculum  to  the  scrotum  fails  to 
prevent  retraction  of  the  cord.  We  have  had  to 
remove  a  testicle,  some  months  after  operation, 
that  was  so  tightly  retracted  against  the  external 
ring  that  the  pain  was  unbearable.  To  prevent 
postoperative  retraction,  rubber  bands  are  sutured 
to  the  gubernaculum  and  attached  to  a  metal 
perineal  frame  made  for  the  purpose.  Some  oper- 
ators suture  the  scrotum  and  testicle  to  the  thigh 
for  several  months  to  insure  permanent  lengthen- 
ing of  the  cord. 

.At  operation  the  vas  is  usually  long  enough  to 
allow  proper  placement  of  the  testicle;  but  the 
vaginal  process  must  be  cut  and  the  tortuous  ves- 
sels of  the  cord  must  be  carefully  freed  so  that 
they  may  be  gently  stretched  and  straightened. 
Section  of  the  vessels  will  surely  interfere  with  the 
blood  supply  of  the  testicle  and  cause  atrophy. 

When  it  is  impossible  to  lengthen  the  cord  suf- 
ficiently we  have  not  heistated  to  place  the  testicle 
through  the  internal  ring  into  the  peritoneal  cavity 
and  repair  the  hernia.  Some  of  these  cases  have 
been  done  for  years  and  we  have  had  no  com- 
plaint from  them.  Pressure  is  relieved  and  we  think 
the  gland  functions  normally  even  though  experi- 
mental evidence  in  lower  animals  may  be  against 
the  assumption.  A  normal  blood  supply  and  relief 
from  pressure  more  than  compensates  for  the  ques- 
tionable psychic  benefit  of  having  two  testicles  in 
the  scrotum. 


.Although  not  mentioned  in  textbooks,  we  think 
orchidectomy  should  be  done  when  there  is  sug- 
gestion of  malignancy,  when  the  gland  is  obviously 
so  small  and  degenerated  that  it  is  functionless, 
and  in  elderly  men  with  large  complicating  hernia 
in  whom  transplantation  of  the  cord  is  necessary 
to  cure  the  hernia. 

In  conclusion,  the  treatment  of  undescended  tes- 
ticle has  undergone  great  change  and  development 
in  recent  years.  Provision  must  be  made  after  the 
testicle  has  been  placed  in  the  scrotum  to  maintain 
its  position  until  cicatricial  contraction  and  redress- 
ment  of  the  tissues  have  taken  place. 


From  a  Lay  Medical  Dictionary 

(A.  Burstein,  New  York,  in  Jl.  A.  M.  A.) 

Abdominal  Section — The  region  below  the  navel 

Autointoxication — .\  drunken  driver 

Babinski  Reflex — K  child  looking  into  a  mirror 

Beri-Beri — It's  the  berries 

Borborygmus — An  uncivilized  person 

Bougie — Something  to  frighten  children  with 

Breech  Presentation — A  form  of  insult 

Cachexia^— Ihe  noise  of  a  chicken 

Calumba — A  college 

Catarrh — A  musical  instrument 

Chorea — A  country  near  China 

Clyster — Where  monks  live. 

Colon — The  end  of  Panama 

Coma — Something  like  a  period 

Enema — One  who  doesn't  like  you 

Eucaine — Opposite  of  "You  cain't." 

Exanthems — Former  hymns 

Farcy — Funny 

Joints — Where  you  can  buy  liquor 

Globus  Hystericus — This  cockeyed  world 

Kola  Nut — One  who  takes  to  omany  soft  drinks 

Mamma — The  opposite  of  papa 

Parotitis — A  sick  polly 

Parturition — .A  separation  between  offices 

Polypus — A  Latin  parrot 

Prostate — Lying  on  the  ground 

Tampon — A  fish 

Tetter — A  seesaw 

Vrolropin — You're  another! 

Yaws — A  way  of  saying  yes. 
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Medical  Society  of  the  Slate  of  North  Carolina 


There  is  one  recdiiinuMKlalion  in  ihe  nuijurily 
report  of  the  Committee  on  the  Costs  of  -Medical 
Care  with  which  all  of  us  may  agree.  The  hospital 
should  become  the  medical  center  of  the  commu- 
nity, not  the  center  of  socialized  medicine,  but  the 
center  of  cooperative  medicine.  The  hospital,  with 
its  laboratory  facilities,  should  be  at  the  free  service 
of  every  physician  practicing  in  the  community, 
and  this  is  fundamentally  different  from  saying  that 
the  hospital  should  be  at  the  free  service  of  every 
citizen  of  the  community.  An  ideal  plan  is  corpor- 
ate ownership,  preferably  by  every  physician  prac- 
ticing in  the  community,  operated  as  a  business 
enterprise  by  a  competent  lay  business  manager. 
The  primary  object  of  the  enterprise  is  not  to 
make  money,  but  to  supply  the  indispensable  facili- 
ties of  modern  medical  practice  to  independent  in- 
dividual practitioners,  both  general  and  special,  at 
a  reasonable  cost. 

The  difficulty  of  operating  a  hospital  on  such  a 
plan  arises  from  an  attempt,  if  not  the  necessity, 
of  mixing  business  and  charity,  and  in  this  case 
charity  prevails.  This  difficulty  may  be  obviated 
by  establishing  the  inviolable  rule  that  every  patient 
admitted  and  every  service  rendered  must  be  paid 
for  by  some  one,  the  patient  himself,  friends,  or 
the  community,  in  cash,  at  such  a  rate  as  will  yield 
a  reasonable  profit  on  the  investment.  The  plan  of 
a  "non-profit-sharing"  hospital,  dependent  upon 
the  capricious  support  of  charitable  or  community 
organizations,  or  on  receiving  contributions  from 
philanthropic  sources,  with  lay  and  extra-commun- 
ity control,  is  wrong  in  principle  and  subversive  of 
the  best  interests  of  the  profession  and  the  com- 


niuiiilN.  If  the  ciimmunil>-,  or  any  charilaijlc  or- 
ganization, wishes  to  provide,  as  they  should,  for 
the  medical  care  of  those  unable  to  pay,  the  con- 
tributions should  be  paid  into  a  trust  fund  and  the 
medical  service  paid  for,  at  a  rate  fixed  by  the  hos- 
pital management  for  services  rendered  and  a  sched- 
ule of  fees  fixed  by  the  medical  profession  for  med- 
ical, surgical  and  special  services. 

The  present  arrangement,  as  in  every  movement 
to  provide  medical  care  to  those  unable  to  pay,  is 
based  on  the  expectation  that  the  physicians  will 
give  their  services  free  of  charge.  For  this  free 
service  to  ward  patients  the  doctor  has  the  privi- 
lege of  sending  into  the  hospital  his  patients  whit 
pay  full  price  for  services  rendered.  Therefore  in 
the  present  arrangement  the  doctor  [jays  for  hos- 
pital facilities  by  doing  the  charity  work  of  the 
hospital  free  of  charge.  He  escapes  in  a  measure 
the  financial  responsibility  of  an  institution  which, 
with  a  charity  load  of  60  per  cent,  or  more,  is  sure 
of  bankruptcy  without  contributions  from  public 
or  private  sources. 

Free  service  in  generous  proportions  has  been  a 
distinguishing  characteristic  of  the  medical  pro- 
fession. There  is  nothing  so  good  for  a  man's  soul 
as  spontaneous  charity,  the  instinctive  and  irrepres- 
sible desire  to  share  his  blessings  and  his  gifts  with 
his  neighbors  and  especially  in  the  relief  of  the 
sick;  but  the  doctor's  soul  is  not  fundamentally 
different  from  the  grocer's  or  the  banker's,  and  to 
have  it  exercised  by  an  enterprising  welfare  officer 
or  an  indifferent  community  or  a  generous  philan- 
thropist is  not  conducive  to  its  real  improvement. 
— /.  H.  Manning. 
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Leaders  Worthy  of  Being  Followed 
The  doctors  of  North  Carolina  are  like  to  the 
people  of  these  United  States  in  at  least  one  partic- 
ular— each  of  the  two  groups  has  intelligent,  vig- 
orous leadership. 

The  messages  Dr.  Manning  is  spreading  on  his 
page  in  this  journal  are  made  up,  in  their  entirety, 
of  accurate  analysis  and  well  thought-out  planning. 
Nowhere  in  his  thought  is  there  any  tendency  to 
confuse  doctors  showing  generosity  with  doctors 
being  duped.  Last  month's  message  and  that  for 
this  month  dovetail  beautifully.  Read  them  over 
and  consider  them  together;  they  make  one  piece. 
From  month  to  month,  more  will  be  added,  all  of 
like  substantial  material. 

Then,  there  is  Dr.  Manning's  letter  of  July  14th, 
which  represents  study  of  our  problems  and  wise 
recommendations  toward  their  solution.  He  rec- 
ognizes that  there  is  no  charity  in  giving  to  those 
who  can  pay;  that,  when  a  doctor  gives  his  services 
to  a  family  that  is  being  provided  with  other  neces- 
sities through  any  governmental  agency  paying  the 
market  price  at  the  grocers,  the  clothiers  and  the 
coal-dealers,  the  doctor  is  playing  the  part  of  a 
sucker.  The  Italians  say,  "When  the  poor  give  to 
the  rich,  -the  Devil  laughs."  Poor  and  rich  are 
relative  terms;  certainly  the  government  is  rich  in 
comparison  to  most  doctors. 

The  head  our  health  department  told  this  less 
than  a  week  ago:  One  of  our  nurses  called  a  kind- 
hearted  Negro  doctor  in  Charlotte  and  said  she 
had  a  call  saying  he  had  not  been  to  see  a  charity 
patient  he  had  promised  the  nurse  he  would  go  to 
see,  and  he  responded  with  this:  ''Yes,  ma'am. 
I'm  going  right  now.  I  didn't  have  any  gas;  but  a 
patient  has  just  paid  me  50  cents  and  I'm  going 
right  now  and  get  two  gallons  of  gas  and  go  to  see 
the  patient."  Such  things  are  happening  all  over 
the  State,  as  to  white  and  colored. 

Dr.  Manning's  advocacy  of  a  scale  of  fees  grad- 
uated somewhat  according  to  ability  to  pay  is 
worthy  of  the  most  careful  study.  Of  course,  we 
are  accustomed  to  the  vaporings  of  a  lot  of  rich 
folks  to  the  effect  that  there's  no  more  reason  why 
a  rich  man  should  pay  more  for  the  same  doctor's 
services  than  for  the  same  suit  of  clothes.  Let's  see 
into  it. 

The  rich  freely  pay  to  lawyers  fees  based  on 
ability  of  client  to  pay — the  minimum  a  good  deal 
more  than  the  average  doctor  ever  gets  for  as  long 
service — and  paid  in  advance.  The  fees  the  rich 
pay  their  preachers  are  generally  proportionate  to 
their  ability  to  pay.  Then,  there  is  another  angle 
to  it.  If  anything  goes  wrong  in  the  management 
of  the  case  of  a  rich  man,  in  the  suit  for  damages 
the  fact  that  the  patient  is  rich  and  has  (or  had)  a 
great  earning  pwwer  will  be  advanced  as  reason  why 
the  doctor  shall  pay  an  enormous  sum.     The  rail- 
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roads  and  express  companies  charge  a  greatly  ad- 
vanced rate  on  articles  that  are  unusually  fragile 
and  on  which  unusual  values  are  set — both  which 
conditions  apply  to  the  rich  patient. 

Dr.  Planning  goes  on  to  say: 

"There  i.s  every  reason  to  believe  that  the  doctors,  it"  they 
were  organized  into  a  harmonious  group,  could  exercise  a 
tremendous  intluence  in  county  and  municipal  affairs  and 
there  is  now  as  never  before  an  urgent  need  lor  such  intlu- 
ence. Policies  arc  in  the  making  which  will  determine  the 
course  of  action  for  many  years  to  come  and  the  medical 
profession  should  make  every  legitimate  effort  to  get  from 
under  the  enormous  and  unjust  burden  of  free  medical 
service  which  has  been  imposed  upon  it  by  ever\'  govern- 
mental and  charitable  organization,  national,  state,  county 
and  municipal.  Every  one  of  these  organizations  has  made 
its  program  on  the  assumption  that  the  doctors  will  give 
their  professional  services  free  of  charge. 

Many  of  the.se  who  heretofore  paid  their  physician  will 
no   doubt   demand   treatment    without   pay. 

1  have  proposed  to  the  county  societies  a  scale  of  fees, 
hoping  that  wc  will  in  better  times  be  able  to  reclaim 
many  of  our  former  pay  patients  on  a  paying  basis.  The 
scale  is  as  follows: 

Group  1.     Income  $10  to  $15  a  week,  fee  50%  less  than 
the  basic  fee. 

Group  2.    Income  $15  to  $25  a  week,  fee  25%  less. 

Group  i.     Income  $25  to  $50  a  week,  no  reduction  from 
basic  fee. 

Group  4.     Income  $50  to  $100,  add  25%  to  basic  fee. 

Group  5.     Income  $100  per  week  or  over  (appro.ximately 
$5,000  per  year),  add  50%  to  basic  fee. 

The  details  are  for  the  County  Society  to  determine. 

There  is  a  movement  on  foot  to  organized  so-called  hos- 
pital insurance  in  one  or  more  communities,  that  for  a 
small  sum  $10  or  $12  per  year  the  hospitals  will  furnish 
the  insured  hospital  service  not  to  exceed  twenty-one  days 
in  any  one  year.  Large  numbers  of  the  supposed  group 
have  been  paying  their  physicians  in  the  past,  but  the 
physicians  will  no  doubt  be  expected  to  treat  these  patients 
without  charge — one  statement  said  as  much.  The  fore- 
going are  examples  to  show  you  the  need  of  united  and 
concerted  action,  else  we  perish. 

The  examination  of  school  children  and  their  various 
inoculations  for  the  purpose  of  immunizing  against  certain 
diseases  should  be  done  by  the  practicing  physicians  in 
each  county,  and  the  State  Board  of  Health  desires  that  it 
be  so  done,  the  doctors  receiving  pay  therefor,  but  not 
one  county  society  in  the  state  is  sufficiently  interested  to 
work  out  a  plan  and  do  this  thing." 

The  urgency  for  action  on  the  part  of  doctors  is 
obvious.  The  wisdom  of  Dr.  Manning's  recom- 
mendations is  equally  obvious.  After  careful  study 
and  earnest  thought  our  president  at  Chapel  Hill, 
proceeding  after  the  fashion  of  our  President  at 
Washington,  supplies  us  with  a  program  for  dealing 
with  first  things  first,  this  to  be  supplemented  in  an 
orderly  way,  according  to  degree  of  urgency  of  dif- 
ferent problems. 

This  journal  has  the  utmost  confidence  that  Dr. 
Manning's  leadership  will  be  as  promotive  of  the 
cause  of  justice  for  the  doctors  of  our  State,  as  will 
Mr.  Roosevelt's  for  the  whole  jjeople  of  our  Coun- 
try. 


Th.at  Brvsh-up  CoiRSE 
The  promised  Charlotte  course  in  practical  every- 
day medicine  will  be  given  Se|)teniber  4th,  5lh  and 
6th,  and  maybe  the  7th.  It  will  deal  with  condi- 
tions which  every  practitioner  is  frequently'  called 
on  to  treat.  Management  will  be  considered  from 
the  viewfKiint  of  the  available  under  the  circum- 
stances. What  laboratory  w'ork  should  be  done  in 
any  certain  case  will  be  advised  on  consideration  of 
probable  value  to  the  patient,  not  possible  value  to 
the  doctor  or  to  posterity. 

In  response  to  a  general  invitation  the  Charlotte 
doctors  named  in  our  mention  of  the  course  in  the 
issue  for  July  expressed  a  willingness  to  participate. 

.Among  the  subjects  covered  will  be: 
Simpli  ed  Case-taking;  Common  Diseases  of  the  Heart 
and  Kidneys;  Diabetes  (1)  in  Home,  (2)  in  Hospital  (Fact 
and  Fancy  about  Insulin)  ;  Boils  and  Carbuncles  (Special 
Dangers  of  Boils  of  Nose  and  Upper  Lip,  Systemic  Con- 
ditions to  be  looked  for)  ;  Hemorrhoids  and  their  Treat- 
ment (Higher-up  Condition.  Rectal  Examination);  Sutur- 
ing, Draining  and  Dressing  in  Minor  Surgery;  Treatment 
of  Burns;  Goiter;  Diagnosis  and  .Management  of  .■\cute 
.•\ppendicitis  (Differentiation  from  Gallbladder  Disease, 
Peptic  Ulcer,  Ureteral  Stone,  Pancreatic  Diseases,  Tubal 
Di^ease  and  Heart  Disease) ;  Finding  and  Removing  For- 
eign Bodies  in  Eye,  Ear,  Nose,  Throat  and  Bronchi;  Use 
and  .^buse  of  .Atropine  in  the  Eye;  Bandaging  the  Eye; 
Special  Danger  Signals  as  to  the  Eye,  as  to  the  Ear;  Use 
of  the  Ophthalmoscope,  of  the  Otoscope,  of  the  Laryngo- 
scojje;  What  Tonsils  should  be  Removed?;  Headache  as 
Curable  by  Glasses;  Essentials  of  Infant  Feeding  (U.^e  and 
.•\buse  of  \'itamines,  of  Codliver  Oil  and  V'iosterol);  Pre- 
vention of  Infectious  Diseases;  Pyelitis  and  Nephritis; 
Intracranial  Hemorrhage;  Hemorrhage  of  the  Newborn; 
.\limentary  .\nemia ;  Throat  Examinations  (Should  be 
made  more  Frequently,  Technique,  Inter[)retation)  ;  Ear 
Examinations  (Much  neglected.  Technique,  Interpretation); 
Itch;  Dandruff;  Syphilis;  Hematuria;  Gonorrhea;  Stones 
of  the  Urinary  Tract;  Prostatic  Disease  and  its  Treatment; 
Details  of  Pelvic  Examination;  Smears  and  Cultures,  rather 
than  Douches  in  Leucorrhea;  Backache;  Treating  Fractures 
(1)  in  Home.  (2)  in  Hospital;  Prevention  and  Manage- 
ment of  Pains  in  Feet;  Corns;  Management  during  Preg- 
nancy ;  Deliver,-  in  Home,  in  Hospital ;  .\nemia  of  Preg- 
nancy;  Eclampsia;  X-ray  E.xamination — (1)  Imperative  in 
Certain  Cases,  (2)  Indicated  in  Certain  Cases,  (3)  Not 
worth  the  Cost  in  certain  cases ;  Radiologist  a  Consultant 
and  Diagnosis  should  be  arrived  at  by  consultation;  Gen- 
eral Diseases  and  Symptoms  caused  by  Dental  Infections; 
Trouble  cause  by  Unerupted  Molars;  Care  of  Teeth;  In- 
juries in  Extracting  Teeth;  Fallacies  as  to  Dental  Care; 
-Need  for  and  Feasibility  of  Laboratory  Work  under  Dif- 
ferent Circumstances  of  Practice;  Neglect  of  the  Nervous 
and   Mental   Element;    Brain   Tumor;   Headaches. 

Many  other  subjects  will  be  covered.  These  are 
named  here  to  indicate  the  nature  of  the  course. 

Inquiries  from  widely  separated  points  attest 
keen  interest. 

There  will  be  no  charge  of  any  kind — no  matric- 
ulation fee,  no  incidental  fee.  .'Vs  soon  as  you  de- 
cide to  attend  write  this  journal  a  post  card.  Some 
details  of  preparation  will  depend  on  the  number. 

County  society  secretaries  (and  any  others)  are 
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requested   to  call   this  course   to   the  attention   of 
their  members. 


Treatment  of  the  Pneumonia  Patient 

Spending  hours  on  di-agnosis  and  then  dismissing 
treatment  with  a  wave  of  the  hand  and  a  depreca- 
tory shrug  is  nothing  like  so  common  a  practice  as 
it  was  live  to  10  \'ears  ago;  but  there  is  still  too 
much  of  it. 

In  some  of  our  most  famous  schools,  one  who 
takes  treatment  seriously  and  wants  to  know  what 
should  be  done  for  this  or  that  patient  is  still 
looked  upon  as  a  naive  propounder  of  unnecessary, 
bothersome  and  inconsequential  questions. 

We  maintain,  in  season  and  out  of  season,  that  a 
good  doctor  can  do  much  for  any  patient  so  long  as 
there  is  breath  in  him. 

Read  well  the  abstract  of  Dr.  Lambert's  superb 
description  of  the  management  of  the  pneumonia 
patient  on  p.  444  of  this  issue. 

Dr.  Lambert  is  not  ashamed  to  believe  in  treat- 
ment; he  went  into  medicine  with  the  fixed  purpose 
of  doing  something  for  those  who  came  to  him  for 
help,  and  his  ripe  experience  has  strengthened  his 
belief  in  the  efficacy  of  treatment. 

Disbelief  in  treatment  is  responsible  for  igno- 
rance of  treatment;  ignorance  of  treatment  is  re- 
sponsible for  most  of  the  hostility  to  Medicine; 
hostility  to  Medicine  is  responsible  for  most  of  the 
ills  that  afflict  doctors  today. 

Mav  Dr.  Alexander  Lambert's  tribe  increase. 


On  Saying  "I  Don't  Know"  and  Doctors 
Reporting  Direct  to  Raleigh 

In  the  course  of  our  practice  we  have  always  done 
our  best  toward  helping  with  the  compilation  of 
accurate  vital  statistics.  We  are  in  entire  sympa- 
thy with  the  idea  behind  the  vital  statistics  law. 
It  is  a  law  for  which  we  have  respect,  which  is  an- 
other way  of  saying  it  is  in  the  minority  group. 

Willing,  even  eager,  as  we  have  been  to  comply 
with  the  instruction  of  the  authorities  as  to  giving 
cause  of  death,  on  some  few  occasions  we  could 
not  measure  up  to  the  requirements;  and  the  best 
we  could  write  after  ''Cause  of  Death,"  was  "I  do 
not  know,''  or  "Wearing-out  Processes  of  Age." 
Some  years  back  we  had  the  experience  of  being 
told  that  these  answers  were  unsatisfactory  and 
unacceptable.  We  could  only  say  that  the  first 
was  far  from  being  satisfactory  to  us,  but  the  very 
best  we  could  give;  and  that  we  regarded  the  latter 
as  the  natural,  and  a  not  infrequent,  way  for  folks 
to  complete  the  cycle,  therefore  a  consummation 
greatly  to  be  desired. 

On  a  number  of  occasions  these  columns  have 
expressed  the  opinion  that  our  statistics  would  mean 
much  more  and  be  of  much  greater  usefulness,  if 
rk-aths  in  which  the  cause  was  not  known  with  a 


fair  degree  of  certainty  were  set  down  as  "cause 
unknown.  " 

In  the  past  few  weeks  we  have  come  across  two 
bits  of  writing  bearing  on  this  important  phase  of 
an  important  subject. 

In  the  Xorth  Carolina  Medical  Jour/ml  of  Sep- 
tember, 1878,  Dr.  Thomas  F.  Wood  had  this  to 
say: 

We  are  satisfied  that  the  diagnosis  in  many  of  these  cases 
is  not  accurate,  from  the  fact  that  no  body  is  permitted  to 
be  buried,  until  the  cause  of  death  is  certified  by  the  at- 
tending physician,  and  some  without  a  physician.  It  there- 
fore devolves  upon  the  city  physician  to  make  a  post-mor- 
tem diagnosis,  founded  upon  the  history  of  the  case,  and 
for  the  most  part  this  narrative  is  from  the  mouth  of  some 
stupid  negro  or  indifferent  white,  but  it  is  not  the  fault  of 
the  city  physician." 

In  the  Medical  Register  for  November,  1897,  an 
editorial  writer  set  this  down: 

"The  facility  and  accuracy  with  which  physicians  who 
are  called  in  cases  of  sudden  death  diagnose  the  cause  of 
death  is  a  source  of  wonderment  to  the  suffering  public. 
The  worst  of  it  is  that  everything  goes  when  the  doctor 
hath  said  it.  The  fact  is  that,  without  an  autopsy,  and  in 
;ome  cases  chemical  analysis,  it  is  next  to  impossible  to 
.:tate  with  accuracy  the  cause  of  sudden  death.  Often  the 
snap-judgment  on  the  part  of  the  physician  is  a  bit  of  pro- 
fessional presumption." 

These  all  be  true  words. 

While  on  the  subject,  we  would  like  to  ask  what 
stands  in  the  way  of  the  making  of  an  arrangement 
by  which  attending  physicians  may  send  in  birth 
and  death  reports  direct  to  Raleigh,  and  receive 
whatever  fees  are  now  paid  to  the  intermediaries? 
On  its  face  it  looks  entirely  feasible.  Any  reduc- 
tion in  the  number  of  hands  any  piece  of  business 
goes  through  is  usually  a  net  gain.  And  the  doc- 
tors need  these  quarters,  or  dimes,  or  whatever. 


Preference  Requested  for  Our  Advertisers 
Every  reader  and  friend  of  this  journal  is  asked 
to  read  the  advertisements  attentively  and  to  give 
preference  to  these  advertisers.  Every  time  occa- 
sion arises  consider  advertisers  in  this  journal  first. 
We  are  contemplating  making  two  lists  of  our  ad- 
vertisers, arranged  alphabetically,  one  according  to 
firm  name  and  the  other  according  to  articles  or 
services  sold,  and  sending  a  copy  of  each  to  each 
reader,  these  to  be  kept  right  at  hand  for  ready 
reference. 

Whenever  you  are  in  the  market  for  anything, 
look  through  our  journal  and  see  if  your  needs  can 
not  be  supplied  by  some  of  our  advertisers. 

When  a  representative  of  a  firm  whose  wares  are 
such  as  are  commonly  advertised  in  medical  jour- 
nals come  into  your  office  seeking  your  patronage, 
suggest  to  him  that  you  prefer,  other  things  being 
equal,  to  purchase  of  firms  that  advertise  in  South- 
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em  Medicine  &■  Surgery. 

Bear  this  request  in  mind  every  day. 


Obituary 


^IiLK-BORNE  Diseases 

A  letter  just  sent  out  by  the  State  Board  of 
Health  carries  valuable  information.  We  need  to 
have  it  frequenth'  called  to  our  attention  that  bo- 
vine tuberculosis,  undulant  fever,  anterior  poliomy- 
elitis, dysentery  and  septic  sore  throat  are  trans- 
missible by  milk.  Diphtheria,  also,  may  be  trans- 
mitted in  this  manner:  but  the  fact  that  we  have 
a  specific  cure  for  it  places  this  disease  in  a  separate 
category. 

Many  will  be  astonished  to  learn  that  rabies  may 
be  conveyed  by  milk. 

When  an\'  unusual  number  of  cases  of  any  of 
these  diseases  develop  in  the  course  of  a  very  few 
days,  it  is  well  to  suspect  that  the  infection  comes 
from  milk  and  to  follow  up  this  clue.  Very  perti- 
nently and  wisely,  the  letter  instructs  that  no  con- 
jectures be  given  out  to  the  public,  that  only  after 
facts  are  in  hand  to  show  conclusively  that  a  cer- 
tain milk  supply  is  contaminated,  is  anything  to  be 
done  which  can  alarm  the  public  or  cause  the 
dairyman  loss. 

Investigations  all  over  the  world  agree  in  indi- 
cating that  pasteurization  robs  milk  of  no  property 
of  value,  and  that  pasturization  is  the  only  feasible 
method  of  reducing  to  a  minimum  the  conveyance 
of  disease  by  milk. 

Our  State  Board  of  Health  has  long  insisted  on 
the  pasteurization  of  milk.  This  letter  continues 
to  emphasize  its  value  and  desirability. 


How  Soon  Will  We  All  Be  Crazy? 

.\  report  in  a  recent  Bulletin  of  a  large  life  in- 
surance company  gives  figures  showing  the  increase 
in  the  number  of  inmates  of  hospitals  for  the  insane 
in  tJie  State  of  Illinois,  in  proportion  to  the  in- 
crease in  population  of  the  State,  in  the  half  cen- 
tury between  1880  and  1930. 

The  increase,  as  shown,  is  so  astounding  that  we 
were  moved  to  do  a  bit  of  ciphering,  and  this  cipher- 
ing shows  that,  with  the  same  increase  each  50 
years,  in  less  than  200  years  all  the  inhabitants  of 
Illinois  will  have  become  mental  patients! 

There  appears  no  doubt  that  the  increase  in 
North  Carolina  has  been  about  the  same  as  that 
in  Illinois. 

What  to  do? 

Make  it  impossible  for  those  incapable  of  sup- 
porting themselves  to  propagate  their  kind,  for  one 
thing. 


When  the  chest   begins  to  expand,  the  brain   refuses  to 
function. — Pine  Cone. 


Doctor  Chalmers  Melanchthon  VanFoole 

In  the  person  of  Dr.  C.  M.  N'anl'oole  death  re- 
moved one  of  the  oldest  and  loyalest  members  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
Dr.  \'anl'oole  died  in  his  home  at  Salisbury  on  the 
29th  of  July,  after  an  e.xtended  attack  of  undulant 
fever.  He  was  in  the  79th  year  of  his  age:  he  had 
lived  in  Rowan  County  all  his  life.  .After  his  grad- 
uation in  Medicine  at  the  College  of  Physicians 
and  Surgeons,  Baltimore,  in  1880,  he  first  located 
in  the  county  and  practiced  his  profession  for  a 
number  of  years,  then  removing  to  the  capitol, 
Salisbury,  where  he  continued  in  a  lucrative  prac- 
tice up  to  the  time  of  his  death. 

He  promptly  joned  the  State  Medical  Society 
shortly  after  entering  Medicine  and  it  will  be  con- 
ceded by  all  that  no  more  zealous  or  devoted  mem- 
ber was  included  in  its  ranks.  He  made  the  re- 
markable record  of  never  missing  one  of  the  annual 
meetings  of  the  Society  during  all  his  membership; 
to  not  find  him  at  the  stated  place  of  one  of  these 
meetings  would  have  been  to  raise  a  doubt  that  the, 
meeting  had  been  postponed.  Appreciating  his 
great  loyalty,  the  Society  conferred  on  him  many 
honors,  reaching  up  to  the  presidency.  He  was 
elected  president  of  the  Society  and  presided  in  that 
capacity  at  Charlotte  in  1911,  his  presidential  ad- 
dress at  that  time  eliciting  high  commendation. 
For  several  years  past  he  has  held  the  post,  and 
filled  it  with  marked  efficiency,  of  chairman  of  the 
Obituary  Committee.  He  discharged  this  duty  at 
the  recent  meeting  of  the  Society  in  Raleigh,  where 
he,  in  well  chosen  preliminary  remarks,  called  the 
roll  of  the  all-too-rich  harvest  from  our  ranks  by 
our  ever  conquering  enemy  Death.  He  was  inde- 
fatigable and  persistent  in  his  efft)rts  in  urging  de- 
served tributes  to  our  declining  years,  the  only  field 
left  open  to  exhibit  our  love  for  our  lost  comrades. 

In  addition  to  his  alertness  and  love  for  his  cho- 
sen profession  he  was  not  unmindful  of  all  the  meas- 
ures and  methods  for  the  advancement  of  the  good 
of  his  people.  The  Sunday  School  w-as  a  cause 
which  enlisted  to  a  large  degree  his  mind  and  heart: 
he  was  always  found  foremost  in  the  ranks  of  those 
to  w'hom  this  cause  appealed.  He  was. a  consistent 
and  faithful  member  of  the  Lutheran  Church  and  a 
true  follower  of  the  Great  Head  of  the  Church. 

A  most  diligent  physician,  by  great  method  and 
industry  he  accumulated  a  fair  fortune.  He  loved 
his  Lord  and  his  fellowmen.  and  we  have  the  assur- 
ance that  it  is  well  with  him.  He  reared  a  large 
and  estimable  family  to  whom  he  left  the  rich  legacy 
of  his  honorable  and  useful  life. 

— Thos.  E.  .Anderson. 
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I.NTERXAL  DERAXGEMEXTS  OF  THE  KXEE 
JOINT,  by  A.  G.  Timbrell  Fisher.  The  MacMilUm  Co., 
New  York  and  London.    S3.S0. 

The  second  edition  gives  a  brief  but  interesting 
history  of  the  development  of  thought  on  these 
rather  common  disabilities.  This  is  followed  by  a 
chapter  on  the  surgical  anatomy  and  physiology  of 
the  semilunar  cartilage  which  discloses  how  pecu- 
liarities of  the  blood  supply  account  for  the  fact 
that  injuries  at  the  p>eriphery  often  repair  under 
appropriate  treatment,  while  injuries  at  the  feebly- 
nourished  central  portions  rarely,  if  ever,  repair. 

The  chapter  on  the  pathological  lesions  is  very 
clear  with  cuts  showing  the  conditions  which  one 
may  encounter  at  operation.  The  symptoms  are 
given  in  a  clear  and  concise  way.  simplifying  the 
whole  picture  and  giving  the  differential  points  of 
diagnosis. 

The  treatment  is  outlined  in  detail,  giving  both 
the  non-operative  and  operative  methods.  A  point 
which  is  made  is  that  prolonged  immobilization  is 
not  conducive  to  repair  of  the  injured  menicus, 
but  rather  a  limitation  of  the  rotary  motion  of  the 
femur  on  the  tibia  with  removal  of  strain  on  the 
parts  does  assist  in  recovery. 


The  author  makes  the  point  that  if  one  were 
able  to  determine  the  definite  type  of  lesion  present 
the  outline  of  treatment  could  be  made  more  in- 
telligently, since  lesions  of  the  periphery  may  re- 
pair but  central  lesions  rare,  if  ever,  repair.  In  all 
primary  lesions  conservative  treatment  should  be 
given  a  trial.  Where  there  is  locking,  adequate 
reduction  should  be  done  if  possible;  in  cases  in 
which  this  can  not  be  accomplished,  operation 
should  be  done,  but  this  should  not  be  undertaken 
lightly  and  should  be  done  by  a  surgeon  adequately 
skilled  in  this  type  of  work.  The  author  gives  his 
modification  of  the  usual  anterior  incisions.  The 
anterior  opening  into  the  point  is  made  and  the 
cartilage  is  removed  if  possible.  If  this  cannot  be 
satisfactorily  accomplished  the  skin  incision  is  con- 
tinued to  make  a  ['-shaped  flap  and  a  second  open- 
ing is  made  posterior  to  the  internal  lateral  liga- 
ment, giving  opportunity  for  inspection  and  removal 
of  the  posterior  end  of  the  meniscus. 

Part  two  of  the  book  takes  up  loose  bodies  of  the 
knee  joint,  foreign  bodies  in  the  joint,  arthritis  and 
injuries  producing  avulsions  of  the  tibial  spine  and 
ruptures  of  the  crucial  ligaments. 

The  last  chapter  deals  with  new  growth  within 
and  approximate  to  the  joint  which  may  cause 
disability  by  blocking  joint  motion,  and  finally  ma- 
lignant  neoplasms. 


Administrator's  Sale  of 

Medical,  Surgical  and  Electric  Equipment 

We  will  sell  for  cash  all  or  any  part  of  the  instruments  and  medical, 
surjjical  and  electrical  equipment  of  Dr.  H.  H.  Kapp,  who  died  July  9th,  1933. 

This  equipment  consists  in  part  of:  One  Liebel  Florsheim  5-30  Trans- 
former and  Control  Unit  equipped  with  Protected  Control  Cabinet,  Auto-trans- 
former Control,  Filament  Transformer  and  Control — exposure  timer  one- 
fourth  to  twelve  seconds.  One  Tripod  Floor  Mounted  Tube  Stand,  One  Stereo- 
scope on  stand.  One  Bucky  Diaphragm  (curved).  One  High  Voltage  Aerial, 
One  Lead-lined  Film  and  Cassette  Box.  Two  Cassettes — 8  x  10  and  14  x  17, 
One  Soapstone  Four-Compartment  Tank.  One  Mcintosh  Alpine  Sun  Lamp  com- 
plete with  Xasal,  Oral  and  Hay  Fever  Applicators.  One  Fischer  Infra  -red 
Lamp  complete  and  Infra-red  Burner.  One  Mcintosh  Polysine  Generator,  One 
HoRan  High-Frequency  (Mcintosh)  complete  with  Cords  and  Electrodes  and 
all  Accessories,  One  Thompson  Plaster  Diagnostic  Cabinet  with  Suction  Cau- 
tery, High-Frequency  Currents,  Five  Mercury-Quartz  Applicators.  One  Elec- 
tric Exercising  Machine.  One  X-Ray  Table  complete  and  Auto-Condensation 
Pad,  One  Carbon  Arc  Lamp — four-carbon  type;  One  Hemorrhoid  Clamp  (Bier- 
man). 

In  addition  to  the  above  there  is  a  large  supply  of  miscellaneous  equip- 
ment for  these  machines. 

We  also  have  a  complete  line  of  surgical  instruments,  especially  for  ton- 
sillectomies, and  a  complete  line  of  tables,  cabinets,  chairs,  waste  cans,  steril- 
izing equipment  and  miscellaneous  supplies. 

We  invite  you  to  examine  this  equipment  at  your  earliest  convenience. 

Notify  R.  C.  Vaughn,  Attorney-at-Law,  610  Reynolds  Building,  Winston- 
Salem,  N.  C. 
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He  says  these  loose  bodies  are  produced  by  trau- 
matic injury  detaching  a  portion  of  the  articular 
surface  or  by  injury  causing  an  inllammatory  proc- 
ess, and  small  synovial  segments  become  detached 
into  the  joint  giving  the  usual  symptoms  of  pain 
followed  by  swelling,  locking  and  often  external 
swelling.  The  author  advises  removal  of  the  trau- 
matic loose  bodies  and  the  synovial  chondromata, 
in  most  cases  with  good  results.  However,  in  cases 
in  which  a  chronic  villous  synovitis  has  occurred 
from  prolonged  retention  of  bodies,  a  painful  joint 
may  persist. 

On  rupture  of  the  crucial  ligaments  conservative 
treatment  is  advocated,  with  attention  directed  to 
developing  the  quadriceps  extensors  and  other  thigh 
muscles  that  they  may  comj^ensate  for  the  instabil- 
ity caused  by  the  loss  of  action  of  the  crucials. 

The  entire  book  is  well  written  and  numerous 
cuts,  x-ray  pictures  and  other  illustrations  serve  to 
amplify  the  text. 

— Robert  A.  Moore,  Winston-Salem. 


wards  Mental  Health."  It  reminds  one  of  Walter 
Lippeman's  choice  of  title  of  one  of  his  great  books 
— ".^  Preface  to  Morals." 

—Sylvia  Allen,  M.  D. 


TOVV.ARDS  MENT.AL  HE.ALTH  (The  Schizophrenic 
Problem),  by  Charles  McFie  Cajiipbeli..  M.D.  Harvard 
University  Press,  10.!,?,  .$1.25. 

This  thought-provoking  volume  consists  of  the 
three  lectures  in  hygiene  given  in  the  .\dolph  Gehr- 
mann  series  at  the  University  of  Illinois  College  of 
Medicine  in  1932.  Dr.  Campbell,  medical  director 
of  the  Boston  Psychopathic  Hospital  for  years,  has 
had  an  experience  of  unique  value  in  practical 
application  in  the  field  of  the  "hygiene  of  the  com- 
plete individual."  Previous  lecturers  had  discussed 
special  dangers  to  constituent  systems  of  the  indi- 
vidual. 

Dr.  Campbell  presents  cases  illustrative  of  the 
schizoid-personality  problems,  emphasizing  the  com- 
plexity of  the  task  of  mental  hygiene  and  warning 
against  the  danger  of  attempted  over-simplification, 
the  latter  leading  invariably  to  later  disillusion- 
ment. 

He  demonstrates  the  constant  recurrence  of  three 
major  topics.  One  is  the  relation  of  the  individual 
ti)  the  parents;  another  the  personal  value  of  the 
individual — spiritual,  ethical  or  social:  a  third  the 
management  of  the  sexual  instinct  and  of  memo- 
ries dealing  with  past  sexual  experiences. 

The  chapter  on  heredity  and  environment  quotes 
the  opinion  of  Charles  Darwin  that  education  and 
environment  produce  only  a  small  effect  on  the 
mind  of  anyone,  and  that  most  of  our  qualities  are 
innate;  but  he  continues  by  saying  "a  small  effect 
on  the  mind  may  result  in  the  difference  between  a 
criminal  and  a  financier  [A  distinction  without  a 
difference,  we  would  say. — Edr.]  between  a  prophet 
and  a  schizophrenic,  between  an  artist  and  an  in- 
valid." 

The  choice  of  his  title  is  full  of  meanins — ''To- 


OHSTETRICS  .\ND  GYNECOLOGY,  by  80  Leading 
S|Hciali!ils.  Eiled  by  .Xrthir  Hale  Cvrtis.  M.D..  Pro- 
Icssiir  and  Head  ol  the  Department  of  Obstetrics  and  Gyne- 
cology, Northwe.-tern  University  Medical  School;  Chief  of 
the  Gynecologic  Service,  Passavant  Memorial  Hospital, 
Chicago,  111.  Complete  in  3  volume.s  and  separate  desk 
index.  .<,=>00  panes  with  1664  illustrations,  many  in  colors. 
Philadelphia  and  London:  H'.  B.  Sauiiders  Company,  1P33. 
Per  set.  Cloth  $35.00  net. 
\'()1.  I  was  reviewed  in  the  June  issue  of  S.  M.  &  5. 
N'olume  II  ()[>ens  with  a  chapter  on  dystocia  from 
contracted  pelvis.  The  subject  is  discussed  in  an 
unusually  practical  fashion  as  to  diagnosis,  progno- 
sis and  management.  Dystocia  from  abnormalities 
in  the  soft  parts  is  encountered  often  enough  to 
warrant  the  careful  consideration  given  it.  What  is 
said  on  prolonged  labor  is  particularly  fine. 

".Anomalies  of  the  Passenger"  is  an  unusual  chap- 
ter head,  and  the  chapter  is  introduced  with  the 
unusual  (and  fine)  declaration  of  the  author's  be- 
lief in  teaching  by  recounting  his  mistakes.  Occi- 
[)ilo-osterior  positions  are  regarded  as  rather  nor-  , 
mal.  Five  different  methods  of  management  are 
described. 

The  several  conditions  responsible  for  bleeding 
are  considered  in  a  chapter  headed  "Hemorrhage" — 
a  unique  but  excellent  arrangement.  Sepsis  is  dis- 
cussed in  a  way  to  impress  the  reader  with  the 
breadth  of  the  author's  knowledge  and  the  sound- 
ness of  his  judgment.  Care  of  the  breasts,  induc- 
tion of  labor,  use  of  forceps,  immediate  repair  of 
injuries,  version  are  subjects  well  covered.  There 
is  a  good  deal  of  addition  to  the  usual  accounts  of 
the  history  of  cesarean  section,  a  subject  which  is 
dealt  with  quite  conservatively. 

."Xn  outline  of  American  gynecology  is  given,  then 
a  section  on  infectious  processes — gonorrhea  of 
women  and  baby  girls,  postabortive  infections,  ge- 
nital tuberculosis,  syphilis  and  "non-specific"  in- 
fections. The  concluding  section  deals  with  tu- 
mors, benign  and  malignant,  of  the  uterus  and  the 
adnexa. 

The  volume  has  the  advantages  of  being  rather 
encyclopedic,  and  still  retaining  the  valuable  qual- 
ity of  representing  the  experience  of  the  individual 
teacher. 


.\]\IERIC.\N  AND  CANADIAN  HOSPITALS:  A  Ref- 
erence Book  Giving  Historical,  Statistical  and  Other  Infor- 
mation on  the  Hospitals  and  .■Mlied  Institutions  of  the 
L^nited  States  and  Possessions,  and  the  Dominion  of  Can- 
ada, edited  by  James  Clark  Fifield,  with  the  co-opera- 
tion of  the  .\merican  Hospital  Association.  Mtdivest  Pub- 
lishers Co.,  Minneapolis,  1933.     :?10.00. 

An  informative  reference  work  containing  much 
of  absorbingly  interesting    history    and    much    of 
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factual  matter  of  daily  usefulness.  Those  having 
responsibility  for  the  operation  of  hospitals — and 
this  includes  probably  25  per  cent,  of  doctors — will 
find  here  many  data  for  comparison  and  contrast; 
for  the  curious  there  is  a  wealth  of  odd  and  enter- 
taining bits. 

Thomas  Smith,  in  1800.  bequeathed  to  the  Bos- 
ton Disfjensary  $333.33,  its  first  legacy.  In  1811 
the  board  of  managers  ordered  that  no  physician 
not  a  fellow  of  the  Mass.  Medical  Society  or  a 
member  of  the  Boston  Assn.  of  Physicians  shall  be 
authorized  to  prescribe  for  a  dispensary  patient. 
The  disf>ensary  had  two  apothecaries  to  distribute 
drugs  and  a  vintner  to  dispense  wines. 

The  history  of  the  New  York  Hospital,  the  Wo- 
man's Hospital,  Bellevue  and  the  New  York  Eye 
and  Ear;  of  the  old  hospitals  of  Philadelphia;  and 
New  Orleans;  the  will  of  the  Baltimore  merchant, 
Johns  Hopkins — all  these  make  fine  reading.  Ro- 
per Hospital,  Charleston,  and  South  Carolina  State 
Hospital,  Columbia,  both  are  well  worth  reading 
about.  The  poisoning  of  eight  inmates  of  the 
Western  State  Hospital  of  Virginia  in  1893,  and 
the  remarkable  report  thereon  of  the  Pinkerton 
Agency  makes  a  thrilling  story.  Many  will  be 
astonished  to  learn  that  Virginia  opened  a  Hos- 
pital for  the  Insane  (the  first  institution  of  this 
kind  to  be  called  a  hospital)  in  1773,  and  another 
in   1828,  while  North  Carolina  had  no  such  pro- 


vision until  1856.  Perhaps  the  most  astonishing 
bit  of  information  in  the  whole  book  is  about  Rex 
Hospital,  Raleigh:  John  Rex  died  in  1839  and 
left  $10,000 — a  sum  ample  for  a  hospital  to  meet 
the  needs  of  Raleigh  at  that  time — for  the  estab- 
lishment of  a  hospital.  How  the  money  was  in- 
vested and  in  1861  amounted  to  $35,000;  how  it 
was  not  then  used  for  the  purpose  it  was  left;  but 
"invested"  some  more  and  most  of  it  lost;  and 
how,  in  1893,  it  had  got  back  to  within  $5,000  of 
what  it  had  amounted  to  in  1861 — all  this  and 
more  brings  to  mind  Mr.  Chas.  Mitchell,  et  al. 

Every  hospital  and  most  doctors  should  have  a 
copy. 


A  TEXT-BOOK  OF  NEUROPATHOLOGY,  by  Arthur 
Weil,  M.D.,  Associate  Professor  of  Neuropathology,  North- 
western University  Medical  School,  Chicago.  Illustrated 
with  260  engravings.  Lea  &  Febiger,  Philadelphia,  1933. 
$5.00,  net. 

This  book  is  an  answer  to  the  demand  for  a 
special  text  on  a  rapidly  developing  subject.  The 
rapidity  with  which  post-mortem  changes  take 
place  and  the  question  of  post-mortem  infection 
are  matters  of  general  and  great  interest  which  are 
discussed  at  the  outset  as  affecting  all  the  consid- 
eration of  variations  or  morbid  changes  found  in 
all  elements  of  the  nervous  system.  Particularly 
pleasing  is  the  mode  of  dealing  with  oxygen  con- 
sumption, apoplexy,  the  hemato-encephalic  barrier, 
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rSisniuLii-  V  luici 

(He.xamethyl-triamin-triphcnyl-carbinol-chlorid    ....    bismuth) 

Samples 
on     Request 

SOLUTION                                                           OINTMENT 

(0.4%  in  water  with  10%  Glycerine)                                         il%  in  anhydrous  Lanolin) 

Packed    in    one-half    ounce,    two    ounce    and    six                   Packed  in  one  ounce,  four  ounce  and  one  pound 

ounce  vials.                                                                                          jars. 

These  preparations  are  highly  bactericidal  for  the  common  pyogenic  organisms,  but  are  non-to.\ic 

to  the  patient. 

INDICATIONS 

Prevention  of  wound  infections,  treatment  of  infected  wound.s  and  on  extensive  areas  where  the 
inteRumenl  has  been  damaged  by  trauma,  heat  or  chemicals.    The  ointment  is  of  value  in  treat- 
ing chronic  infections  in  wounds,  burns  and  impetigo.     The  solution   is  especially   recommended 
for  the  treatment  of  Epidermophytosis. 

CITRIN 

(A  Glucoside  from  Watermelon  Seed) 
INDICATED   IX   THE  TREAT.MENT  OF   HIGH   BLOOD   PRESSURE 

1.     Xon-habit   forming                             4.     Xcin-lokrant                                         6.     Compatible  with  other  dru'.;- 
:.     Xon-toxic                                           5.     Safe-large  doses  do  not                   7.     Does  not  depress  the  heart 
3.     Xon-cumulative                                       produce  to.xic  effects                         S.     Is  administered  by  mouth 
0.     Blood  pressure  is  hiwcrcd  and  symptoms  ameliorated  in  a  large  percentage  of  cases  reported 

Literature  and  samples 
will  be  sent  on  request 

TABLE  ROCK  LABORATOR 
GREENVILLE,  S.  C,  U.  S 

lES,  INC. 

Packed  in  vials 
30  and  100 
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the  mode  of  invasion  of  microorganisms,  intoxica- 
tions, injuries  and  degenerations.  Much  of  errone- 
ous assumption  is  corrected  or  discarded  altogether: 
much  of  new-found  fact  is  added.  The  result  is  a 
dependable  guide  to  the  study  of  morbid  processes 
of  the  nervous  system. 


NEWS  ITEMS 


ESSENTIALS  OF  PRESCRIPTION  WRITING,  by 
Cary  Eccleston-,  M.D.,  .■Vssistant  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  ColleKc  New  York 
City.  Fifth  Edition,  Revised.  1.^5  pages.  Philadelphia 
and  London:  11'.  H.  Sniiiiders  Company,  lo.vv  Cloth,  $1.50 
net. 

The  popularity  of  four  editions  attests  the  value 
of  the  little  book.  In  the  fifth  edition  special  at- 
tention is  paid  to  the  subject,  vehicles.  Even  very 
moderate  use  of  the  information  herein  contained 
will  add  materially  to  a  doctor's  popularity  with 
patients  and  with  pharmacists. 


The  Tkeat.ment  of   Periodic  Hearaihe  With   Ciioxdro- 
itin  sulpiu'ric  .^cid 

(L.    A.    rrandan.    jr..    and    G.    M.    Robtrts.    Chlcaeo.    in    III.    Med.    Jl.. 

The  material  u.scd  was  either  prepared  by  us  or  supplied 
to  us  by  the  Wilson  Laboratories,  or  by  Chappel  Brothers. 
Inc.  The  source  of  the  chondroitin  has  been  cartilage  from 
beet  or  horse.  It  consists  of  two  molecules  of  glucuronic 
acid,  two  of  acetylated  galactosamine  and  two  sulphate 
radicals. 

In  most  cases  we  have  administered  3  grams  of  chondro- 
itin per  day,  either  in  the  form  of  the  powder  or  in  cap- 
sules. The  response  appears  to  be  equally  satisfactory 
whether  the  substance  is  given  3  times  daily  in  divided  doses 
or  as  the  whole  amount  once  daily. 

Chondroitin  has  a  tendency  to  produce  a  softening  of 
the  .^tools  which  in  most  cases  does  not  amount  to  an  actual 
laxative  effect. 

Of  42  patients  with  idiopathic  headache,  more  than  50% 
have  been  markedly  benefited,  and  another  30'7f  appear  to  be 
partially  relieved.  The  period  of  treatment  has  varied  from 
two  to  twelve  months,  .^s  a  rule,  continued  administration 
is  necessary  to  maintain  improvement. 


Medicolegal  Racketeering 

(Walter  Kellon.   Seattle,   in  Xorthwesl   Med..   July) 

Mr.  and  Mrs.  W.  L.  Foster  are  now  under  sentence  to 
the  penitentiary.  Before  t>eing  convicted,  they  received 
Sb,100  in  a  personal  injury  suit.  They  had  plied  their 
racket  in  other  counties  and  states,  but  were  finally  caught 
and  confessed  to  staging  crashes  with  no  one  in  the  ma- 
chine, .^fter  they  inflicted  superficial  injuries  on  each  other, 
claims  would  be  made  for  such  vague  and  uncertain  con- 
ditions as  internal  injuries,  back  injuries  and  sacroiliac 
lesions. 


A  CASE  OF  PERXiciors  AXZML\  in  a  10-year-old  child, 
which  rapidly  advancing  in  spite  of  transfusions,  splenec- 
tom\-  was  done,  followed  by  transitory  improvement,  the 
case  terminating  5  months  afterward  in  acute  leucemia.  is 
reported  in  Bui.  el  Mem.  de  la  Soc.  Med.  des  Hosplteau.x 
dc  Paris,  June  26th. 


Early  treatment  with  calcium  thiosulphate  or  sodium 
thiosulphate  intravenously  supplemented  by  calcium  gluco- 
nate by  mouth  is  indicated  in  every  case  of  arsenical  der- 
matitis.— Lancasler. 


Hi  NioMBE  CovNTY'  Medic.u.  SOCIETY  regular  meeting, 
July  i:th,  at  the  City  Hall  Bldg.,  .^shevillc,  Pres.  Beall  in 
the  chair,  2.S  present. 

Ur.  Mary  F.  Shuford,  Dr.  Crawford  Gellespie,  Dr.  Irm.i 
Henderson  and  Dr.  Ethel  Brownsberger,  all  of  .\sheville, 
were  introduced  to  the  society. 

The  following  reports  were  heard: 

Nurses  Rates  Comm.  Dr.  B.  R.  Smith,  chr.,  presented 
the  new  .schedule  of  rales  for  nursing  service  in  the  city 
recently  adopted  by  the  State  Nurses  .Assn.,  District  No. 
1 — from  S4.00  to  ^7.00  per  day.  The  committee  rec.  that 
the  doctors  support  the  nurses  in  all  ways  possible  but  do 
not  think  it  within  our  province  as  physicians  to  say  what 
nursing  charges  .should  be.  Motion  made  by  Reynolds  that 
recommendations  of  comm.  be  adopted.     Sec.  and  carried. 

State  Processing  Tax.  Dr.  C.  \'.  Reynolds,  chr.  of  comm. 
on  Public  Health  and  Legislation,  made  recommendation 
that  we  take  no  action  in  this  matter.  Motion  made  to 
accept   reiommendation.     Sec.  and  carried. 

Dr.  Reynolds  read  a  recent  letter  from  Dr.  I.  H.  Man- 
ning. Pres.  of  the  Slate  Med.  Soc.  on  the  County  Med. 
Soc.  taking  active  part  in  medical  relief  problems,  .\fter 
some  discussion  Murphy  moved  that  the  matter  be  re- 
ferred to  the  Comm.  on  Public  Health  and  Legislation  for 
a  thorough  investigation  and  report  back  to  the  soc.  at  the 
next  meeting  with  recommendations.    Sec.  and  carried. 

Publicity  Comm.  Dr.  J.  W.  Huston,  chr.,  brought  up 
the  question  of  a  new  booklet  adv.  sanataria  in  .\shcvyie 
and  the  county  to  be  sent  out  by  the  Chamber  of  Com- 
merce not  being  up-to-date  in  regard  to  rates  and  accom- 
modations, etc.  .After  some  di.scussion  B.  O.  Edwards 
moved  that  the  Chamber  of  Commerce  be  asked  to  correct 
rates  in  the  booklet  before  sending  it  out.  Sec.  and  car- 
ried. 

Dr.  David  L.  Beers  addressed  the  society  on  Rheumatic 
Heart  Disease.  Discussion  by  Drs.  S.  L.  Crow,  E.  W. 
Schoenheit.  Huston,  Kutschcr  and  Ward,  and  closed  by  the 
essayist. 

Under  head  of  new  business  the  application  for  member- 
ship of  Dr.  Curtis  Crump  was  pre.'^ented  to  the  soc.  by  the 
sec.  and  referred  to  the  Board  of  Censors  for  action. 

\  clinical  meeting  at  the  Billmore  Hospital  announced 
as  the  nevt  meeting. 

(Signed)     M.  S.  Broun,  Sec. 


North  C.vroi.ina  Pedi.ytric  Society  will  meet  at  the  Ba- 
bies Hospital.  Wrightsville.  August  loth.  Dr.  W.  McKim 
Marriott  will  be  the  guest  speaker.  \  boat  ride  through 
the  Inland  Waterway  will  be  one  of  the  features  of  enter- 
tainment. 


Dr.  Frederick  Henry  B.vetjer,  one  of  the  earliest  and 
most  devoted  investigators  of  the  properties  of  the  Roentgen 
ray.  died  in  his  sleep  July  17th. 

Dr.  Baetjer  carried  on  his  study  of  the  x-ray,  despite  hi- 
injuries.  until  three  days  before  his  death.  The  loss  of  all 
his  lingers  and  one  eye  caused  him  to  give  up  his  duties  a 
year  ago  as  professor  of  clinical  roentgenology  at  Hopkins. 
His  injuries  had  occasioned  more  than  100  operations. 

Dr.  Baetjer  was  educated  in  the  W'inchester,  \'a..  schools. 
Johns  Hopkins  University,  and  the  University  of  Berlin, 
where  he  studied  under  the  discoverer,  Dr.  Wi  Ihelm  Konrad 
von  Roentgen. 


Dr.  George  G.  Moore,  formerly  of  the  .\-ray  department 
of  Roper  Hospital.  Charleston,  has  located  in  Bennettsville, 
S.  C.  for  the  practice  of  internal  medicine  and  x-ray  diag- 
nosis  anil    therapy.     The    Staff   of    the    Marlboro    County 
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General  Hospital  announce  his  appointment  as  roentgenolo- 
gist. 


Dk.  Paul  D.  Camp  announces  the  opening  of  offices  for 
the  practice  of  Internal  Medicine,  Professional  Building, 
Richmond,  Virginia.  Special  reference  to  Cardiovascular 
Diseases. 


Dk.  C.  X.  Sisk,  for  several  years  with  the  N.  C.  State 
Board  of  Health,  has  resigned  and  has  located  at  \'aldese 
for  the  practice  of  medicine. 


Dr.    .\.\t>   Mrs.    C.\rrinc.ton    Willi.^is,    Richmond,    are 
traveling  in  Europe. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 
Dr.  D.  E.  Michie,  Edgewater  Park,  is  camp  physician  at 
Camp  Transylvania,  Brevard,  N.  C. 

Dr.  H.  C.  Ritter,  Greenville,  has  returned  after  a  short 
vacation. 

Dr.  E.  M.  Hicks  was  recently  installed  as  president  of 
the  Rotary  Club  in  Florence.  Dr.  Hicks  has  not  missed  a 
Rotary  meeting  in  11  years.  He  succeeds  Dr.  James  Mc- 
Leod  as  president. 

The  funeral  services  of  Dr.  R.  E.  Mathias,  Irmo,  S,  C, 
held  July  oth,  were  attended  by  one  of  the  largest  gather- 
ings of  the  people  in  the  history  of  his  county.  Among  the 
pallbearers  were  Drs.  L.  B.  Owens,  S.  E.  Harmon,  X.  F. 
Harvin,  C.  L.  Kibler,  F.  M.  Durham,  W.  R.  Barron,  G.  K. 
Xelson.  C.  L.  Kibler,  all  of  Columbia  and  Irmo. 

Dr.  and  Mrs.  Hillyear  Rudisill.  jr.,  have  recently  left  for 
London,  where  Dr.  Rudisill  will  study  at  the  National 
Radium  Institute.  Dr.  Rudisill  is  in  charge  of  the  x-ray 
and  radium  department  at  the  Roper  Hospital  and  assistant 
professor  at  the  Medical  College  of  the  State  of  South  Caro- 
lina. 

Dr.  George  T.  Harmon,  Hartsville,  represented  the  Ma- 
sonic Grand  Lodge  of  South  Carolina  at  the  two-hundredth 
anniversary  celebration  of  St.  John's  Lodge  at  Boston. 

Dr.  W.  S.  Durham,  Columbia,  was  a  recent  visitor  in 
Charleston. 

Dr.  J.  Howard  Stokes  has  returned  to  Charleston  from 
Birmingham,  where  he  spent  a  year  as  resident  physician 
at  the  Birmingham  Children's  Hospital.  He  expects  to 
leave  shortly  for  McBee,  S.  C,  where  he  will  go  into  gen- 
eral practice. 

Dr.  W.  \.  Hart,  after  taking  an  interneship  at  the  Union 
Memorial  Hospital,  Baltimore,  and  later  at  the  University 
of  Maryland  where  he  was  resident  physician  in  obstetrics, 
has  returned  to  Columbia  to  begin  practice  of  obstetrics. 

\  marriage  of  interest  in  the  upper  State  is  that  of  Dr. 
Martin  Miller  to  Miss  Daisy  Bowen,  both  of  Laurens. 

Dr.  Henry  William  Rice,  one  of  the  best  known  physi- 
cians of  Columbia,  recently  died  of  a  heart  attack.  He 
had  practiced  his  profession  in  Columbia  for  35  years  and 
was  held  in  high  esteem. 

.■\fter  dropping  to  116  patients,  the  S.  C.  Veterans  Hos- 
pital increased  its  number  to  210,  The  capacity  of  the 
hospital  is  303.  The  number  of  patients  was  dropped  the 
latter  part  of  March  because  of  the  President's  economy 
program.  Most  of  the  patients  are  from  South  Carolina, 
some  from  North  Carolina  and  Georgia  and  a  few  from 
other  States.  This  hospital  was  opened  last  fall  at  a  cost 
of  .«;i  ,300,000. 


From  Dr.  Clav  Evatt,  Greenville 
The  Chester  County  Medical  Society  met  July  27th  at 
(he  home  of  the  president.  Dr.  \V.  R.  Wallace.  Dr.  Robert 
E.  .\bel,  president  of  the  South  Carolina  Medical  Associa- 
tion, read  a  paper  on  The  Future  of  the  Medical  Profes- 
sion in  South  Carolina.  Dr.  William  Egleston  of  Harts- 
ville, president-elect  of  the  association,  read  a  paper  on 
Public  Health.  Dr.  E.  A.  Hines,  secretary  of  the  associa- 
tion, read  a  paper,  The  Future  of  the  Medical  Profession 
in  the  United  States.  There  was  a  full  attendance  of  local 
men  and  quite  a   few  out-of-town  doctors  were  present. 

Dr.  Irving  S.  Barksdale,  health  officer  for  Greenville,  has 
returned  after  a  delightful  three-weeks  tour  of  the  West 
Indes,  Nprthern  Coast  of  South  America  and  the  Canal 
Zone,  where  he  observed  public  health  conditions.  Dr. 
Barksdale "s  findings  will  be  reported  in  several  articles  in 
the  Public  Health  Journal. 

Dr.  J.  K.  Jacquelelle,  a  surgeon  of  Paris,  France,  and 
Dr.  Owsley  Grant  of  Louisville,  Ky,,  flew  from  Cincinnati 
to  Greenville,  July  21st,  to  observe  operations  by  a  Green- 
ville surgeon. 

The  Greenville  City  Hospital  admitted  25  new  student 
nurses  for  the  fall  class.  There  was  no  spring  class  this 
year  because  of  the  overcrowded  condition  in  the  nursing 
profession.  The  hospital  has  increased  its  capacity  from 
125  to  150  beds. 

Dr.  E.  E.  Epting,  Anderson  County  health  officer,  was 
recently  elected  commander  of  Post  W,  A,  Hudgens,  Ameri- 
can  Legion. 

Dr.  H.  B.  Stewart,  Emory  79,  one  of  Greenville  county's 
most  useful  citizens,  celebrated  his  7Sth  birthday  at  his 
home  near  Fairview,  July  21st.  For  54  years  Dr.  Stewart 
has  practiced  medicine  in  Greenville  County.  He  was  one 
of  the  organizers,  47  years  ago,  of  the  Fairview  Stock 
Show.  For  46  years  he  has  been  superintendent  of  the 
Fairview  Presbyterian  Church.  May  he  live  much  longer 
and  his  days  be  increasingly  happy. 

Dr.  James  Hardin  Wall,  Jefferson  '26,  of  Chester,  and 
Miss  Louise  Holt  Baker,  Crestwood,  N.  Y.,  July  1st.  Dr. 
Wall  is  resident  physician  to  Bloomingdale  Hospital,  White 
Plains,  N.  Y. 

To  Dr.  and  Mrs.  T.  G.  Goldsmith,  Greenville,  July  2Ist, 
1033,  little  Miss  Nancy  Ross. 

Dr.  L,  R,  Poole,  South  Carolina  '25,  is  located  at  Easley, 

Dr.  John  R.  Thomas,  South  Carolina  'i2,  is  associated 
in  practice  with  his  brother-in-law,  Dr.  J.  H.  Sanders,  Gaff- 
ney. 

Dr.  William  .-Vugustus  Hart  has  opened  an  office  in  Co- 
lumbia; practice  limited  to  obstetrics. 

Dr.  Boyce  D.  Brooker,  Georgia  '89,  has  located  in 
Greenville.  Dr.  Brooker  served  10  years  in  the  British 
.\rm\'.  He  has  also  practiced  in  Aiken  and  in  Richmond, 
Va.  ' 

Dr.  Charles  .\ndrew  McLurkin,  Kentucky  School  of 
Medicine  '90,  died  at  his  home,  Haleville,  Chester  County, 
S.  C,  July  2nd. 

In  therapeutics  it  is  justifiable  to  act  on  hypothesis  be- 
cause therapeutic  results  is  the  goal  of  the  art  of  medicine. 


Sunday-School  Teacher:  .\nA  why  did  Noah  take  two 
of  each  kind  of  animals  into  the  ark? 

Barefoot  Ben:  'Cause  he  didn't  take  no  stock  in  that 
stork  tale. 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  Charles  W.  Morhart,  formerly  of  Cleveland,  Ohio, 
has  been  appointed  to  succeed  Dr.  V.  R.  Trapozzano  in  the 
school  of  dentistry. 

Dr.  F.  L.  .^pperly,  professor  of  pathology,  is  now  study- 
ing in  London  before  returning  to  the  college  this  fall. 

Recent  alumni  visitors  were  Dr.  Marsh  McCall,  '30,  and 
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Dr.  L.  B.  Copcnhavcr.  '31. 

HUtorical  items  of  interest  are  being  received  almost  daily 
for  tlie  college  museum.  These  include  a  silver  lancet  case 
once  Ijelonging  to  Dr.  Bartholomew  Egan.  the  first  physi- 
cian to  receive  an  honorary  degree  from  the  college;  the 
walking  stick  of  Dr.  Socrates  Maupin,  one  of  the  founders 
and  first  professor  of  chemistr.-  and  pharmacy;  a  set  of 
old  surgical  in.struments  once  owned  by  Dr.  William  Leeds 
Wight;  the  saddle  bags  used  by  Dr.  John  H.  Winfree.  a 
iiraduatc  of  the  college  in  1842,  and  a  diploma  from  the 
college  issued  to  Dr.  L.  C.  Crump,  who  graduated  in  1S4.^. 
This  diploma  carries  the  signatures  of  the  original  faculty 
of  the  college.  The  descendants  of  the  first  professor  of 
medicine.  Dr.  John  Cullcn,  have  presented  his  portrait  for 
the  Founders  Room.  This  makes  the  third  oil  portrait  of 
founders  which  has  been  prevented  to  the  college. 

The  college  has  acquired  for  its  rapidly  growing  historical 
collection  the  original  diploma  granted  by  the  institution 
when  it  was  a  unit  of  Hampden-Sidney  College,  to  Dr. 
Leonard  C.  Crump  in  184,^. 

Dr.  Crump  was  a  prominent  doctor  of  Richmond  for 
many  years. 

The  Saint  Philip  Postgraduate  Clinic  lor  Negro  Physi- 
cians closed  July  2nd.  The  attendance  this  year  was  the 
largest  for  the  three  clinics  so  far  held,  numbering  twenty- 
nine. 

The  total  number  of  patient  visits  for  the  fiscal  year 
closing  June  .^Oth  for  the  outpatient  department  w-as  63,6.'5. 
This  is  appro.\imately  8,500  more  visits  than  for  the  pre- 
vious year.  The  volume  of  this  service  has  practically 
doubled  in  the  past  five  years. 

Dr.  Harold  W.  Miller,  assistant  superintendent  of  college 
hospitals,  has  resigned.  Dr.  Miller  will  locate  in  Wood- 
stock, \'irginia. 


The  decline  in  birth  r.\te  from  1921  to  IP.U  (according 
to  the  Mrl.  Life  Ins.  Co.'s  Bui.)  was:  in  North  Carolina, 
31.1%;  in  South  Carolina,  25.5%;  in  Virginia,  20.5%. 


CHUCKLES 

Every  Dawggone  One  o'  Us 
(Carl  Goereh  in  The  State,   Raleigh) 

I  Stopped  at  a  house  by  the  side  of  the  road  to  get  some 
information.  It  was  an  incompleted  house,  and  plasterers 
were  at  work  on  the  inside. 

I  obtained  the  information  I  wanted  and  stood  there 
watching  the  colored  men  working.  One  of  them  turned  to 
me  and  asked: 

"Boss,  kin  you  sing?" 

I  admitted  modestly  that  I  sang  a  little. 

"Well,  Bob,  over  there,  he  sings  tenor,  and  .■\h  sings 
bass,  and  if  you  kin  sing  the  lead,  we'd  be  all  fixed." 

We  sane  "Swing  Low,"  and  two  or  three  other  selections. 
As  we  finished  the  third  one.  Bob  shouted  out: 

"Hot,  dawgl     We  niggers  is  there,  ain't  we?'' 

.\nd  I  admitted  that  we  were. 


The  youth  looked  ner\'0us.  "Well — er — I  have  a  song 
here,"  he  began,  "and  I  was  wondering  if  you  would  pub- 
lish it.    Er— shall  I  sing  it?" 

"Oh,  yes;  let's  hear  it,"  said  the  publisher,  .^nd  the 
youth  stood  up  and  bui^t  forth. 

"Well,"  asked  the  young  man,  "what   do   I   get   for  it?" 

"How  should  I  know?"  came  the  reply.  "I'm  a  pub- 
lisher, not  a  magistrate." 


Small  Boy — "Mummy,  we're  going  to  play  elephants  at 
the  zoo,  and  we  want  you  to  come.  You  will  be  the  lady 
who  gives  the  elephants  peanuts  and  candy. 


Had   to   Lay   Off   One 

"What  time  is  it  by  your  watch?'' 
"Quarter  to." 
"Quarter  to  what." 

"I  don't  know — times  got  so  hard  I  had  to  lay  off  one 
hand." 


Son — "Papa,  what  does  "chronic  ear"  mean?" 

Papa — "Look  in  the  dictionary,  son,  for  the  meanings  of 

words;  then  you'll  remember  them." 
Son  (a  little  later) — "I  found  out,  papa.     It  means,  I've 

had  m.v  ears  a   long  time.     Now   I   know  why   they're  ^ 

big." — Education. 


Manager:  "Vot?  You  come  into  zee  famous  rcsturant, 
drink  ze  glass  of  water,  an'  zen  walk  calmly  out  I" 

Scot:  "Hoots,  mon !  Did  ye  expect  me  to  stagger  cot 
after  drinking  only  water?" 


•Frequent  water-drinking."  says  Gladys  Glad,  "prevents 
you  from  becoming  stiff  in  the  joints."  Yes,  but  some 
joints  don't  serve  water. — Edinburgh  (Texas)  Valley  Re- 
view. 


Physician:     Madam,  have  you  ever  been  x-rayed? 
Patient:     No,  sir,  I    have  not.  but   I    was  ultraviolated 
several  times  the  year  before  I  was  married. 


OiR  oNE-EVED  King,  who  pretends  much  to  the  .Art  of 
Conjuration,  ran  out  in  the  most  violent  Hurry,  and  in 
the  middle  of  the  Town  fell  to  his  Necromantick  Practice; 
tho'  I  thought  he  would  have  been  blown  away  or  killed, 
before  the  Devil  and  he  could  have  exchanged  half  a  dozen 
words. — Lawson's  History  of  North  Carolina. 


Peptic  vi-CER  is  said  to  afflict  16.7%  of  the  population  of 
Denmark. 
Must  sell  all  their  milk. 


The  political  medicine-men,  however,  will  hold  to  their 
faith  in  Quacknocracy. — Norfolk  Virginian-Pilot. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412  North  Church   Street 


Telephmie- 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Tr.'^um.^tic  Surgery' 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology' 


2141   (//  no  answer,  call  3-2621) 

General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


Consulting   Staff 

DOCTORS  LAFFERTV  &  PHILLIPS 
R.\diology' 

HARVEY  P.  BARRET,  M.D. 
P.\thology 


G.  D.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory'  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Intants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Sy'philology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supl.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S;,  Chief  Everett  F.  Long,  M.D. 

•'  O.  B.  Bonner,  M.D.,  F.A.C.S. 

S.  S.  Saunders,  B.S.,  M.D. 


Harry  L.  Brockmann,  M.D.,  F.A.C.S. 
Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


E.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLaughlin,  M.D. 

Ophthalmologist — Oto-Laryngologist 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  ScHEER  .  X-Riiy  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE.  B.S.,  M.D. 


IXTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Public  Service  Building,  93  Patton  Ave.,  Asheville,  North  Carolina 


A.  A.  BARRON.  M.D.,  F.A.C.P. 


I.WERNAL  MEDICINE 
NEUROLOGY 


Prufessiunal  Building 


Charlotte 


JAMES  CABELL  MINOR.  M.I). 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  I'ark         Arkansas 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Trcatmcnl 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS.  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                   Charlotte 

Professional  Building                   Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON.  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD.  M.D. 

Diseases  of  tiie 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 

3rd  National  Bank  BIdg..  Gastonia.  N.  C. 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Professional  Building  Cliarlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 
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The  Question  of  Allergy* 

F.  M.  RouTH,  M.D.,  Columbia,  S.  C. 


In  our  experience  pollens  from  trees  in  spring, 
grasses  in  summer,  and  weeds  in  the  fall  are  the 
commonest  offenders.  Next  in  order  come  feathers, 
the  staple  foods,  orris  root,  animal  epidermals  and 
a  variety  of  miscellaneous  substances.  Flowers 
are  quite  frequent  offenders.  The  question  of 
diagnosis  is  of  the  greatest  importance  and  results 
obtained  by  treatment  are  in  direct  proportion  to 
the  number  of  offenders  discovered.  Multiple  sen- 
sitiveness is  the  rule  and  if  all  offenders  are  discov- 
ered it  is  my  firm  conviction  based  on  several  hun- 
dred cases  that  complete  cure  may  be  expected, 
especially  for  those  patients  who  follow  directions 
explicitly.  This,  of  course,  applies  only  to  those 
cases  with  otherwise  negative  physical  examina- 
tions. 

The  diagnosis  is  made  from  a  carefully  taken 
history  followed  by  skin  tests,  either  scratch  or 
intradermal.  If  the  scratch  tests  are  used  .4% 
sodium  hydroxide  solution  is  placed  on  the  scratch- 
ed surface  and  the  testing  substance  rubbed  in. 
A  positive  test  is  shown  by  a  wheal  formation  with 
pseudopods  radiating  from  the  surface.  Intrader- 
mal tests  are  more  reliable  and  give  a  greater  {per- 
centage of  positives  but  the  objection  to  their  use 
routinely  is  that  they  are  slightly  more  painful,  and 
are  sometimes  followed  by  severe  reactions.  The 
diluent  we  use  for  the  intradermal  tests  is  normal 
salt  solution.  Negative  tests  are  sometimes  found 
in  positive  patients  particularly  when  they  are  un- 
der the  influence  of  adrenalin  or  ephedrine.  Of  all 
tests  the  food  ones  are  the  most  unreliable.  More 
negative  tests  are  found  in  this  group  than  in  any 
others.  In  other  words,  offending  foods  sometimes 
give  negative  reactions,  but  on  the  whole  much  val- 
uable information  is  gotten  from  the  food  tests. 
Vaughan  is  now  studying  biologically  related  foods 
and  making  group  tests.  This  bids  fair  to  increase 
the  value  of  the  food  tests  in  diagnosis,  and  these 
will  soon  be  on  the  open  market. 

We  have  found  the  following  conditions  that 
permit  of  allergic  diagnosis,  and  respond  satisfac- 
torily to  specific  treatment  whether  that  be  avoid- 
ance or  desensitization:  asthma,  hay  fever,  urticaria, 
angioneurotic  edema,  vasomotor  rhinitis,  migraine 

♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
ISth,  1933. 


VON  PiRQUET  coined  the  word  allergy  to  ex- 
press altered  reactivity  and  to  explain  the 
action  of  certain  substances  which  produce 
altered  conditions  in  certain  individuals  but  not  so 
with  the  majority.  So-called  allergists  have  adopt- 
ed this  term  because  it  is  expressive  and  from  cur- 
rent usage  understandable.  Coca  has  suggested  the 
term  atophy  and  the  reacting  agent  an  atophen; 
others  liken  it  to  anaphylaxis.  The  term  allergy  is 
probably  more  applicable  because  in  this  country 
certainly  it  is  in  more  common  usage.  W.  T.  Vaughan 
states  that  asthma,  hayfever,  urticaria,  angioneu- 
rotic edema,  etc.,  are  not  pathological  conditions 
but  exaggerated  expressions  of  a  physiological 
process.  We  are  all  agreed,  however,  that  it  is  a 
secondary  exposure  of  either  a  protein  or  nonpro- 
tein substance,  whether  it  be  called  allergen,  ato- 
phen or  antigen. 

In  allergic  patients  the  autonomic  nervous  system 
is  out  of  balance.  The  vagus  nerve  is  hyperexcita- 
ble  which  overcomes  the  sympathetic  control.  This 
hyperexcitability  sometimes  is  so  exaggerated  that 
attacks  of  asthma,  hayfever,  urticaria,  etc.,  are  in- 
duced by  vagal  stimulation  nonallergic  in  nature, 
such  for  instance  as  odors,  gases,  sudden  changes 
in  temperatures,  shock,  fright,  etc.  A  lack  of  under- 
standing of  this  principle  is  responsible  for  many 
disapointments  in  treatment.  It  causes  lack  of 
confidence  in  a  thoroughly  scientific  and  decidedly 
valuable  method  of  treatment  both  on  the  part  of 
patients  and  referring  doctors  and  is  responsible 
for  much  unnecessary  suffering. 

The  question  of  infection  is  constantly  coming 
up  and  its  influence  on  allergic  symptoms.  There 
is  no  question  that  infection  plays  a  predominant 
part  in  exciting  vagal  stimulation  in  some  cases 
but  in  our  series  a  very  minor  part.  We  have  one 
case  in  which  the  extraction  of  an  abscessed  tooth 
completely  relieved  an  asthma  for  three  years. 
This  patient  returned  only  recently  with  a  pollen 
sensitivity  recently  acquired. 

We  have  cases  where  autogenous  vaccines  have 
relieved  for  considerable  periods  of  time.  This 
indicates  infection  as  the  so-called  trigger  mechan- 
ism. 
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headaches,  abdominal  pains,  miuratory  rheumatism 
and  mucous  colitis. 

.\STIIMA 

The  two  drugs  most  commonly  used  and  prob- 
ably of  most  value  are  adrenalin  and  ei)hedrine. 
Ephedrine  has  the  advantage  of  allowing  oral  ad- 
ministration. Its  action  is  less  rapid  than  of  adre- 
nalin but  is  more  prolonged.  The  drugs  next  in 
order  of  preference  are  the  iodides,  atropine  and 
belladonna.  Pituitrin  (obstetrical)  in  combination 
with  adrenalin  is  sometimes  very  effective.  All  these 
methods  are  palliative  only,  and  some  have  the  dis- 
advantage of  habit  production. 

SrKciFic  Mhtiuids 

Where  avoidance  is  possible  and  is  practiced  this 
is  all  the  treatment  necessary  if  it  is  complete.  The 
method  is  applicable  to  nearly  all  cases  of  sensitiv- 
ity to  feathers,  animal  epidermals,  foods,  pollens 
of  most  llowers  and  many  other  substances.  Pol- 
lens from  trees,  grasses  and  weeds  are  wind-borne 
and  cannot  be  avoided,  consequently  desensitization 
by  giving  gradually  increasing  doses  of  pollen  ex- 
tract is  necessary.  Immunization  where  all  pollens 
are  correctly  diagnosed  and  proper  dosage  admin- 
istered is  just  as  complete  and  effective  as  is  diph- 
theria antitoxin  given  early  in  diphtheria.  Flowers 
are  insect  pollinated  and,  while  many  are  offenders, 
intimate  contact  is  necessary  to  produce  symptoms. 

Food-sensitive  persons  may  be  able  to  ingest 
positive  foods  without  symptoms  at  times,  while 
at  other  times,  for  instance  in  their  pollen  season, 
this  cannot  be  done  without  giving  trouble.  Fail- 
ure to  comprehend  this  and  to  practice  avoidance 
during  attacks  is  the  pitfall  that  causes  many  pa- 
tients to  get  only  partial  relief.  It  is  our  routine 
practice,  when  called  to  attend  patients  in  severe 
paroxysms,  to  prescribe  a  diet  completely  elimi- 
nating wheat,  milk,  eggs  and  all  their  products. 
This  helps  remarkably  in  practically  all  cases.  It 
is  advisable  also  to  remove  all  feathers  from  pa- 
tients sleeping  quarters  using  kapok  or  cotton  pil- 
lows or  an  air  cushion,  or  to  cover  the  pillows  with 
a  good  grade  of  stork  sheeting.  This  at  times 
applies  to  mattresses  as  well.  Quite  a  few  asthma 
patients  are  sensitive  to  dusts,  and  it  is  necessary 
at  times  to  make  extracts  of  the  house  dust,  or  the 
dust  from  rugs,  mattresses,  chairs,  couches,  etc., 
and  administer  in  gradually  increasing  doses  be- 
ginning w^ith  very  weak  dilutions.  Moulds  and 
yeasts  have  been  repxirted  as  the  causative  factors 
in  some  intractable  cases  of  asthma.  In  these  cases 
a  vaccine  or  extract  is  prepared  and  administered 
in  small  doses  gradually  increased.  In  all  desen- 
sitizing inoculations  care  must  be  taken  to  avoid 
reactions,  and  when  they  do  occur  a  much  smaller 
dose  should  follow  as  the  next  treatment.  Five 
to  10  m.  of  adrenalin  chloride  will  greatly  lessen 
the  severitv  of  reactions  and  if  given  earlv  enough 


will  soon  abort  them.  Pollen  filters  may  be  pur- 
chased and  installed  in  any  window  allowing  suf- 
ficient ventilation,  and  at  the  same  time  preventing 
all  pollens  and  dust  from  entering  the  room.  This 
is  necessary  for  some  patients"  comfort.  Constant 
supervision  is  necessary  as  exemplified  by  the  fol- 
lowing case  history: 

Matron,  25.  complaint  hayfever  and  asthma,  ol  5  ycari' 
ikiration.  In  1022  at  the  request  of  another  phy.sjcian  wc 
prepared  an  autogenous  vaccine  from  the  washed  sputum 
of  this  patient.  .After  a  few  do.'es  symptoms  subsided  and 
there  was  not  a  return  of  symptoms  for  about  IS  months. 
.M  this  time  another  sputum  vaccine  was  made  and  inocu- 
lations were  followed  by  similar  result.  In  1020  this  pa- 
tient consulted  me  for  diacnosis  as  her  asthma  had  returned 
and  was  continually  growinp  wor.se.  It  was  seasonal  at 
first,  now  it  was  perennial.  Skin  tests  showed  a  strong 
positive  to  cat  hair  and  gray  fox  fur.  She  had  a  fine  Per- 
siin  cat  and  a  coat  with  a  cray  fox  collar.  Removal  of 
thcrc  from  her  environment  was  followed  by  a  complete 
clinical  cure.  She  continued  well  until  September,  1032,  at 
which  time  she  returned  with  a  marked  positive  reaction 
to  many  summer  and  fall  pollen-.  Inoculations  with  the 
polkn  extracts  controlled  her  symptoms  in  a  few  days  and 
:lie  is  now  takins;  the  year-round  treatment. 
H.^VFEVKR 

Most  cases  of  hayfever  are  due  to  pollens  and 
respond  more  satisfactorily  than  do  cases  of  asthma. 
There  are  three  methods  of  treatment  used — the 
[wrennial,  the  preseasonal  and  the  coseasonal.  The 
perennial  method  gives  best  results.  The  usual 
patient  will  tolerate  well  the  1  to  10,000  mixture 
and  treatment  is  begun  with  this  dilution.  Each 
succeeding  dose,  from  three  to  five  days  apart,  is 
increased  from  .1  to  .2  c.c.  until  .5  c.c.  of  this  mix- 
ture is  reached:  then  the  next  higher  dilution  is 
administered  similarly,  and  so  on  to  the  full 
strength.  It  is  our  custom  to  increase  the  dose  of 
the  full  strength  mixture  until  .5  c.c.  is  given,  then 
have  the  patient  take  .3  c.c.  of  this  mixture  every 
three  weeks.  During  the  pollen  season  the  interval 
between  treatments  should  be  cut  to  two  weeks. 
This  has  carried  many  of  our  patients  through  the 
second  season  without  symptoms.  .After  continuing 
through  two  seasons  they  are  dismissed.  Sufficient 
time  has  not  elapsed  to  say  whether  these  cases 
have  been  brought  to  cure  or  not.  We  have  a 
few  who  have  passed  through  the  past  fall  season 
without  symptoms.  We  have  discontinued  the  pre- 
seasonal method.  This  consists  of  beginning  treat- 
ment about  two  months  before  season  and  reaching 
the  peak  dose  with  the  season's  advent.  A  good 
percentage  of  our  patients  so  treated  had  trouble 
before  the  season  ended  with  frost.  The  coseasonal 
method  is  necessary  because  the  majority  of  pa- 
tients appear  with  marked  symptoms.  Their  sensi- 
tiveness is  discovered  by  intradermal  tests,  and 
when  proper  dosa.ge  is  determined  this  dose  is  ad- 
ministered daily  until  symptoms  subside.  An  inter- 
val of  two  or  three  days  is  then  given  between 
doses  and  then   thev  are  given  a  dose  everv  five 
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iays  until  the  season  is  over.  After  the  season  is 
Dver,  usually  at  frost,  these  coseasonal  cases  are 
;onverted  into  perennial  ones  and  treatment  con- 
tinued through  at  least  two  seasons. 

Our  routine  is  to  test  all  hayfever  cases  with  a 
few  staple  foods,  as  we  have  found  that  frequently 
a  positive  food  eliminated  during  the  pollen  season 
is  the  factor  determining  between  good  and  bad 
results.  Feathers  and  animal  epidermals  if  history 
dicates  exposure  are  included  in  all  our  routine 
tests. 

Eczema 
Our  experience  has  indicated  that  most  of  these 
cases  are  due  to  food  allergy  although  sometimes 
they  are  complicated  by  a  sensitiveness  to  feathers, 
epidermals  or  even  the  pollens.  Complete  elimi- 
nation of  offenders  will  correct  the  condition  unless 
there  is  some  associated  physical  disability.  Diag- 
nosis is  not  always  as  easy  as  we  could  wish,  and 
recourse  to  trial  diets  is  necessary  sometimes  in 
addition  to  the  food  tests,  also  removal  of  focal 
infections.  Thyroid  extract  is  beneficial  if  the 
basal  metabolism  rate  is  low.  Cases  of  pollen 
dermatitis  have  been  reported  but  we  have  had 
none  in  our  series. 

Urticaru  .\xd  .\nx.ion'evrotic  Edema 
These  conditions  are  considered  together  because 
they  frequently  occur  together.  Focal  infection  in 
our  cases  has  been  the  precipitating  factor  in  quite 
a  number  of  cases,  other  cases  have  shown  a  di- 
minished hydrochloric  acid  content  of  the  stomach 
or  even  a  complete  achlorhydria.  Many  have  a 
borderline  hypothyroidism,  and  small  doses  of  thy- 
roid extract  helps.  All  cases  we  have  seen  have  a 
demonstrable  food  allergy. 

Migraine  Headache 
We  have  had  a  few  cases  of  migraine  headache 
ihat  responded  to  elimination  therapy.     One  case 
we  will  cite — 

Matron.  45,  with  history  of  having  "severe  nervous 
headaches."  She  has  three  sisters  similarly  affected.  Phy- 
sical examination  disclosed  no  abnormalities  to  explain 
thcie  headaches.  Intradermal  food  tests  showed  a  positive 
reaction  to  wheat.  Ailer  elimination  of  wheat  from  diet 
only  one  headache  was  reported  and  that  about  four  days 
after  wheat  was  eliminated.  .-Xbout  60  days  later  the  patient 
reported  havinc;  eaten  a  hot  dog  and  one  hour  after  this 
had  an  unusually  severe  headache.  She  was  followed  for 
Eevernl  months  and  while  adhering  to  the  diet  had  no 
further  trouble. 

.\bdominal  Pain 
Severe  abdominal  cramps  are  occasionally  seen 
accompanied  by  normal  t.  and  normal  b.  c,  but 
with  increased  eosinophiles.  This  eosinophilia  is 
characteristic  of  all  allergic  conditions.  These  cases 
sometimes  lead  to  operation. 

One  patient  in  our  series  had  rheumatism  and  gave  his- 
tor;.-  of  repeated  attacks  of  abdominal  cramps.  One  doctor 
had  made  diagnosis  of  appendicitis  and  advi5«d  operation. 


We)  made  efforts  to  discover  some  focal  infection,  but 
without  results.  There  was  tenderness  over  McBurney's 
point,  and  in  view  of  the  history  and  lack  of  other  findings 
it  was  decided  to  remove  the  appendix.  The  appendix  was 
found  practically  normal.  There  was  a  Jackson's  veil, 
and  this  was  dissected  away.  Convalescence  was  very 
stormy  during  which  time  there  was  one  very  violent  at- 
tack of  abdominal  cramps  which  the  patient  said  was  like 
to  those  previous  to  operation.  .Adrenalin  chloride  relieved 
this  in  a  few  minutes.  This  patient  was  relieved  of  her 
rheumatism  for  a  few  months  but  it  has  returned  again. 

This  case  is  presented  to  emphasize  two  points: 

First:  that  this  type  of  patient  is  rarely  relieved 
by  operation. 

Second:  such  attacks  can  be  relieved  by  adminis- 
tration of  adrenalin. 

Another  Pasteur  is  needed  to  lead  the  way  to  a 
better  understanding  of  what  we  call  allergy.  These 
puzzling  phenomena  are  causing  the  general  practi- 
tioner to  increase  the  crop  of  drug  habitues;  the 
internist  to  call  for  many  unnecessary  x-ray  exam- 
inations, needlessly  to  sacrifice  teeth  and  then  make 
a  diagnosis  of  psychoneurosis;  the  general  surgeon 
to  sacrifice  many  healthy  ap[3endices  and  gallblad- 
ders; the  eye,  ear,  nose  and  throat  specialist  to 
carve  out  tonsils  and  turbinates  and  leave  patients 
worse  than  before;  and,  last  but  not  least,  the 
dermatologists  who  look  for  and  treat  as  fungus 
and  other  infections,  or  neurodermatitis,  conditions 
that  admit  of  allergic  diagnosis  and  treatment. 

Let  the  foregoing  statement  be  considered  as  a 
constructive  criticism,  and  an  admission  that  the 
writer  stands  as  one  of  those  indicted. 

It  is  possible  that  light  may  come  either  in  the 
field  of  endocrinology,  biochemistry  or  nutrition. 
Let  the  day  of  a  better  understanding  hasten  its 
coming. 

Summary 

Allergic  conditions  are  discussed. 

Emphasis  is  placed  upon  the  necessity  of  deter- 
mining all  allergic  offenders. 

Repeated  tests  are  often  necessary  and  keen  de- 
tective work  both  on  the  part  of  patient  and  doctor 
called  for. 

Xon-allergic  factors  frequently  precipitate  at- 
tacks, but  these  are  usually  of  short  duration  and 
less  intensive. 

Constant  supervision  is  necessary  to  prevent  the 
patient  from  becoming  discouraged.  A  discouraged 
and  dissatisfied  patient  tends  to  discredit  scientific 
work,  and  naturally  deters  other  patients  from  seek- 
ing aid. 

Success  is  the  usual  reward  of  intelligent  cooper- 
ation. 

Another  Pasteur  is  needed. 

Discussion 

Dr.  Warren  T.  Vavghan,  Richmond: 

Ur.  Routh  has  covered  the  general  subject  so  thoroughly 
that  in  discussing  his  paper  I  am  just  going  to  try  to  an- 
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swer  one  question  that  probably  has  been  put  up  to  you 
many  times;  that  is,  what  can  you  offer  the  patient  by  the 
method  of  treatment  that  Dr.  Routh  has  described.  The 
patient  wants  sonu-thinK  dcl'milc.  and  here  are  some  definite 
figures.  First,  in  pollen  hayfever,  with  protjcr  treatment, 
80%  of  your  patients  can  get  75%  relief  or  better  (that  is 
adequate  relief),  and  20%  of  them  can  get  from  75  to 
100%  relief.  The  average  duration  of  pollen  asthma  is  six 
weeks.  With  proper  treatment  you  can  get  the  average 
duration  down  to  six  days  instead  of  six  weeks. 

.Asthmas  are  cither  intrinsic  or  extrinsic.  From  the  ex- 
trinsic allergy  you  can  give  relief  in  85%  of  the  cases; 
from  intrinsic  allergies,  in  06%.  I  have  been  convinced 
by  some  of  my  own  observations  that  the  average  tendency 
in  allergy  is  toward  recovery  if  the  patient  can  avoid  the 
offending  principle  long  enough.  My  own  practice  in  food 
allergy  is  not  to  desensitize,  but  to  avoid  it.  Now,  how 
long  must  they  avoid,  to  prevent  recurrence?  Some  for  a 
ptriod  of  six  months;  some  after  10  years  must  still  avoid 
it.  In  my  experience  the  average  period  of  avoidance  is 
^yi  years,  before  cure  is  effected.  If  they  could  avoid 
pollens  for  A'/2  years  probably  these  patients  would  be 
cured. 

The  sensitization  study  is  just  a  start.  The  allergist 
himself  has  to  keep  in  close  touch  with  his  patient  for  at 
least  a  year,  in  order  to  give  the  patient  maximum  relief. 
The  elimination  diet  does  not  work  satisfactorily.  I  have 
tried  that  and  have  found  that  it  does  not  work.  Here  is  a 
series  of  migraine  patients.  I  have  found  them  sensitive 
to  foods,  by  skin  tests.  They  gave  300  positive  reactions. 
The  patients  found  that  150  of  those  300  foods  were  act- 
ually causing  trouble.  Then  the  patients  were  put  on  food 
diaries,  recording  the  foods  eaten  each  day,  and  we  found 
reactions  from  foods  which  were  negative  on  the  skin  tests ; 
60  more  positive  foods  were  found  in  that  way.  So  the 
relative  value  of  skin  tests  as  compared  with  diet  tests  is 
150  to  60,  or  5  to   2. 

I  certainly  did  enjoy  the  paper. 
Dr.  Rovth,  closing; 

I  wish  to  emphasize  just  one  point — that  in  allergy,  as 
in  no  other  phase  of  medicine,  absolute  co-operation  must 
be  had  from  the  patient  if  the  results  are  to  be  what  we 
expect  and  hope  for. 


Crcerpts 

From 

THE  GENUINE  WORKS  OF  HIPPOCRATES 

As  TranBlatfd  from  tin-  Creek  by  Francis  Adams.  LL.D.. 

Surgeon 

William  Wocid  and  Company.   1S86 

{Continued  from  August  issue) 

A  large  respiration  performed  at  great  intervals  an- 
nounces delirium ;  but  a  cold  respiration  at  nose  or  mouth 
is  a  very  fatal  symptom.  Free  respiration  is  to  be  looked 
upon  as  contributing  much  to  the  safety  of  the  patient  in 
all  acute  diseases,  such  as  fevers,  and  those  complaints 
which  come  to  a  crisis  in  forty  days. 

The  worst  [signs]  are  cold  sweats,  confined  to  the  head, 
face,  and  neck;  these  in  an  acute  fever  prognosticate  death, 
or  in  a  milder  one,  a  prolongation  of  the  disease. 

The  hypochondrium,  if  inflamed,  or  distended;  or  when 
the  right  and  left  sides  are  of  disproportionate  sizes; — all 
these  appearances  are  to  be  dreaded.  .-V  swelling  in  the 
hypochondrium,  that  is  hard  and  painful,  is  ver\-  bad,  pro- 
vided it  occupy  the  whole  hypochondrium;  but  if  it  be  on 
either  side,  /(  is  less  dangerous  lilten  on  the  left.  Such 
swellings  at  the  commencement  of  the  disease  prognosticate 
speedy  death;  but  if  the  fever  has  passed  twenty  days,  and 
the  swelling  has  not   subsided,  it  turns  to   a  suppuration. 


.\  discharge  of  blood  from  the  nose  occurs  to  such  in  the 
first  period,  and  proves  very  useful.  If  the  fever  continue 
beyond  sixty  days,  without  any  subsidence  of  the  swelling, 
it  indicates  that  empyema  is  about  to  take  place.  Swellings 
in  the  belly  less  frequently  form  abscesses  than  those  in  the 
hypochondrium ;  but  you  may  rather  expect  a  hemorrhage 
from  the  upper  parts. 

.■Ml  dropsies  arising  from  acute  diseases  arc  bad;  for  they 
do  not  remove  the  fever,  and  are  very  painful  and  fatal. 
The  most  ol  them  commence  from  the  flanks  and  loins, 
but  some  from  the  liver;  in  those  which  derive  their  origin 
from  the  flanks  and  loins  the  feet  swell,  protracted  diar- 
rhoeas super\ene,  which  neither  remove  the  pains  in  the 
flanks  and  loins,  nor  soften  the  belly ;  but  in  dropsies  which 
are  connected  with  the  liver  there  is  a  tickling  cough,  with 
scarcely  r.ny  perceptible  expectoration,  and  the  feet  swell; 
there  are  no  evacuations  from  the  bowels,  unless  such  as 
arc  hard  and  forced. 

It  is  a  bad  symptom  when  the  head,  hands,  and  feet  arc 
cold,  while  the  belly  and  sides  are  hot;  but  it  is  a  very 
good  symptom  when  the  whole  body  is  equally  hot. 

If  the  hands  and  feet  Ik-  black  it  is  less  dangerous  than 
if  they  were  livid,  but  the  other  symptoms  must  be  at- 
tended to;  for  if  he  appear  to  bear  the  illness  well  and  if 
certain  of  the  salutary  symptoms  appear  along  with  these, 
there  may  be  hope  that  the  disease  will  turn  to  a  deposi- 
tion, so  that  the  man  may  recover;  but  the  blackened  part> 
of  the  body  will  drop  off. 

When  the  testicles  and  members  are  retracted  upwards, 
they  indicate  strong  pains  and  danger  of  death. 

The  patient  should  wake  during  the  day  and  sleep  during 
the  night. 

The  excrement  is  best  which  is  soft  and  consistent,  i- 
passed  at  the  hour  which  was  customary  to  the  patient 
when  in  health,  in  quantity  proportionate  to  the  ingesta. 
But  in  proportion  to  the  ingesta  he  should  have  evacua- 
tions twice  or  thrice  in  the  day,  more  copiously  in  thr 
morning,  as  is  customary  with  a  person  in  health. 

It  is  best  when  wind  passes  without  noise,  but  it  i> 
better  that  flatulence  should  pass  even  thus  than  that  it 
should  be  retained;  and  when  it  does  pass  thus,  it  indicate 
either  that  the  man  is  in  pain  or  in  delirium,  unless  he 
gives   vent   to   the   wind  spontaneously. 

Clouds  carried  about  in  the  urine  arc  good  when  white, 
but  bad  if  black.  The  most  deadly  of  all  kinds  of  urine 
are  the  fetid,  watery,  black,  and  thick.  Fatty  substances 
floating  on  the  surface  are  to  be  dreaded,  for  they  are 
indications  of  melting.  But  you  must  not  allow  yourself 
to  be  deceived  if  such  urine  be  passed  while  the  bladder  is 
diseased;  for  then  it  is  a  symptom  of  the  state,  not  of 
the  general  system,  but  of  a  particular  viscus. 

It  is  bad  when  coryza  and  sneezing  either  precede  or 
follow  affections  of  the  lungs,  but  in  all  other  affections, 
even  the  most  deadly,  sneezing  is  a  salutary  symptom. 

Empyema  may  be  recognized  in  all  cases  by  the  follow- 
ing symptoms:  the  fever  does  not  go  off.  but  is  slight 
during  the  day.  and  increases  at  night,  and  copious  sweats 
supervene,  there  is  a  desire  to  cough,  and  the  patients 
expectorate  nothing  worth  mentioning,  the  eyes  become 
hollow,  the  cheeks  have  red  spots  on  them,  the  nails  of 
the  hands  are  bent,  the  fingers  are  hot  especially  their 
extemities.  there  are  swellings  in  the  feet,  they  have  no 
desire  of  food  and  blisters  (phlyctaenae)  occur  over  the 
body. 

If  the  dyspnoea,  cough,  and  ptyalism  be  severe,  the  rup- 
ture may  be  expected  in  the  course  of  twenty  days. 

Those  patientts  recover  most  readily  whom  the  fever 
leaves  the  same  day  that  thg  abscess  bursts. — when  the\- 
recover  their  appetite  speedily,  and  are  freed  from  their 
thirst. 

{Continued  on  page  480) 
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IN  July,  1933,  18  cases  of  Rocky  Mountain  spot- 
ted fever  were  reported  to  the  North  Carolina 
State  Board  of  Health,  Previously,  in  the  three 
years  since  the  disease  was  made  reportable,  only 
one  case  had  been  reported.  In  conversations  with 
several  North  Carolina  physicians  who  have  been 
caring  for  a  rural  practice  for  many  years,  these 
physicians  have,  in  retrospect,  diagnosed  as  Rocky 
Mountain  spotted  fever  cases  seen  in  this  State  as 
Ions  ago  as  20  years.  At  that  time  the  most  usual 
diagnosis  was  typhus  fever,  meaning  the  European 
variety  and  not  endemic  typhus. 

The  most  difficult  item  in  the  differential  diag- 
nosis of  this  disease  relates  to  its  confusion  with 
endemic  typhus.  That  there  are  foci  of  that  dis- 
ease in  this  State  is  well  established,  but  many  cases 
reported  with  that  diagnosis  differ  in  important 
points  from  the  usual  epidemiology  of  endemic 
typhus.  The  possibility  exists  that  many  such 
cases  are  Rocky  Mountain  spotted  fever.  It  is 
certainly  worth  our  while  to  clarify  the  differentia- 
tion of  these  two  diseases.  In  borderline  or  atypical 
cases  the  epidemiological  facts  are  of  great  assist- 
ance. 

C.\SE  No.  1. — A  white  man.  22,  a  laborer  and  farmer, 
became  ill  on  June  2Sth  while  at  work  unloading  lumber, 
fol'owing  extremely  heavy  labor  in  the  sun.  The  physician 
found  t.  around  105,  and  a  provisional  diagnosis  of  heat 
:troke  was  made.  Patient  was  taken  to  hospital  and  treat- 
ment to  reduce  t.  instituted.  On  the  third  day  of  illness  a 
typhus-like  rash  appeared,  the  patient  remaining  acutely 
ill  and  having  severe  headache.  Diagnosis  of  typhus  fever 
was  made  at  this  time.  Rash  first  appeared  on  wrists, 
gradually  spreading  to  the  entire  body,  including  palms, 
soles  and  face.  When  seen  on  the  14th  day  of  illness,  this 
rash  covered  the  entire  body  and  had  become  petechial. 
Patient  had  been  in  semi-coma  for  some  days,  crying  out 
with  pain  when  moved,  p.  100,  t.  103.  The  Weil-Feli.x 
te;t  was  made  on  three  occasions,  being  positive  succes- 
dvely  in  dilutions  of  1:20,  1;40,  1:160,  with  w.  b.  c.  5,000 
to  6,000  each  time,  dif.  c.  normal,  r.  b.  c.  under  four  mil- 
lion. Transfusion  was  done  three  times  and  gradual  im- 
provement took  place,  with  onset  of  convalescence  the  16th 
day.  From  the  patient's  family  definite  history  of  tick 
bile  on  the  right  forearm  seven  to  10  days  before  the  onset 
of  illness  was  obtained.  The  clinical  symptoms  were  as 
definitely  of  European  typhus  fever  as  of  Rocky  Mountain 
spotted  fever,  with,  of  course,  the  epidemiological  facts 
indicating  the  latter. 

C.\SE  No.  2. — .\  white  man,  65,  farmer,  began  to  feel  ill 
July  1st,  took  to  bed  July  3rd,  complaining  of  general 
maiaise  and  headache.    On  the  9th  day  of  illness  a  typhus- 

'ike    rash    appeared,    which    was    in    full    bloom    two    days 
later.      Fever    ranged    up    to    104    with    remissions.      When 

seen   on   the    ISth    day,   a    deep   purplish    rash    covered    the 


entire  body,  including  palms,  scalp  and  soles,  and  was  most 
pronounced  on  the  extremities.  It  had  first  appeared  on 
the  arms  and  wrists.  History  of  tick  bite  was  indefinite, 
but  ticks  were  extremely  numerous  on  the  farm  ,and  two 
dogs  about  the  house  were  badly  infested.  Patient  was  in 
a  comatose  condition  for  several  days,  with  t.  104,  p.  140, 
just  before  death  on  the  19th  day  of  illness.  The  diagnosis 
of  Rocky  Mountain  spotted  fever  was  definitely  made 
when  the  rash  appeared. 

C.^SE  No.  3.— A  white  man.  21,  had  sudden  onset  July 
12th  with  t.  104-105,  severe  headache  and  conjunctivitis. 
Rash  appeared  on  the  5th  day,  first  on  the  feet  and  legs, 
spreading  to  the  entire  body  within  three  days.  At  first 
macular  and  rosy  red,  it  gradually  became  dark  and  dis- 
appeared within  a  week.  It  was  at  no  time  hemorrhagic. 
.■\n  intractable  headache  characterized  the  course  of  illness. 
The  p.  was  rapid.  T.  fell  by  lysis  to  normal  in  about  two 
weeks.  When  seen  on  the  15th  day,  patient  was  quite 
comfortable  and  the  rash  entirely  gone.  This  patient  was 
a  furniture  worker  living  in  the  city,  and  making  frequent 
trips  to  a  farm  two  miles  out.  Some  time  before  his  illness 
he  caught  a  young  ground  squirrel  and  made  a  pet  of  it, 
carrying  it  around  in  his  pocket  and  feeding  it  out  of  his 
hand.  When  patient  fell  ill  he  was  moved  to  the  country 
and  the  pet  Was  taken  with  him.  About  a  week  later  the 
chipmunk  suddenly  died.  The  known  rodent  reservoir  of 
Rocky  Mountain  spotted  fever  strongly  points  to  the  chip- 
munk as  the  probable  source  of  infection  with  an  insect 
vector. 

Case  No.  4. — A  4-year-old  white  boy  became  ill  rather 
suddenly  on  July  11th  with  anorexia,  fever  and  headache. 
T.  within  first  few  days  reached  105.4.  On  the  second  day 
a  rash  began  to  appear,  maculo-papular  in  type,  rose  color, 
and  slightly  palpable,  on  legs,  palms  and  abdomen,  spread- 
ing to  whole  body  within  three  days.  When  seen  on  the 
17th  day  of  illness,  this  rash  was  still  distinctly  visible,  of 
a  brownish  color  and  covering  the  entire  body.  In  the 
course  of  the  illness  the  patient  had  been  irrational  at 
times,  with  high  f.  and  rapid  p.  Had  had  pain  in  the 
abdomen  since  the  onset,  with  considerable  distention. 
Rash  had  started  to  fade  within  a  week,  but  had  not  dis- 
appeared 10  dayi  later.  This  child  lived  on  an  isolated 
farm  under  conditions  of  excellent  sanitation  and  no  his- 
tory of  tick  bite  or  flea  bite  could  be  obtained.  There 
were  several  dogs  at  the  place  with  which  the  child  was  in 
very  close  association,  but  he  had  not  been  seen  pulling 
ticks  off  the  dog. 

These  four  cases  illustrate  the  type  of  case  we 
have  seen  in  North  Carolina  this  year;  less  typical 
cases  have  been  observed  also.  Clinically  and  epi- 
demiologically  these  cases  are  Rocky  Mountain 
spotted  fever.  Laboratory  proof  is  often  difficult 
to  obtain,  but  is  in  process  in  several  of  our  pa- 
tients (see  below). 

Source  of  Infection 

To  the  best  of  our  knowledge  the  conditions  are 
as  follows:  The  infection  exists  in  the  small  wild 
rodents,  and  these  constitute  the  basic  animal  res- 
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ervoir.  On  these  the  tick  larvae  and  nymphae 
feed,  and  from  them  they  acquire  the  infection. 
The  larger  adult  ticks  prefer  the  larger  animals, 
such  as  horse,  dog,  cattle,  sheep,  etc.,  and  so  trans- 
mit the  disease  to  them  and  occasionally  to  man. 
This  cycle  is  proven  to  exist  in  the  West,  and 
something  similar  most  likely  occurs  in  the  eastern 
United  States.  The  dog  is  the  best  known  host  of 
the  infectious  tick  in  the  East. 

Man  only  incidentally  comes  into  the  picture 
when  he  gets  in  the  line  of  transmission;  he  is 
in  no  way  responsible  for  the  continued  existence 
of  the  infection.  It  is  remarkable  that  some  of  the 
four-footed  animals,  r.i;.,  the  dog,  arc  not  made  ill 
from  this  infection.  The  lick,  also,  apparently  suf- 
fers no  ill  effects  from  the  infection.  The  infecting 
organism  increases  tremendously  within  the  tick 
and  invades  all  parts  of  its  body,  so  that  the  egg  is 
infected  and  the  larvae  and  nymphae  grow  up  bear- 
ing the  infection,  congenitally  transmitted.  Several 
varieties  of  ticks  have  already  been  incriminated 
as  the  vectors,  including  the  western  wood  tick, 
Dermacentor  andrrsoni,  which  is  also  reported  in 
North  Carolina,  the  common  dog  tick,  Dermacen- 
tor variabilis,  and  by  implication,  the  eastern  wood 
ticks. 

There  is  no  necessary  incubation  period  within 
the  tick  before  it  is  infectious,  such  as  is  necessary 
for  the  development  of  malaria  in  the  mosquito. 
The  value  of  early  removal  of  ticks  from  the  body 
is  therefore  evident. 

It  is  possible  that  some  modification  of  this  life 
story  may  be  turned  up  by  further  study.  We  can 
now  say  that  Rocky  Mountain  spotted  fever  is  not 
contagious  from  man  to  man,  and  that  a  second 
case  occurs  in  the  same  family  only  when  they  have 
been  exposed  to  the  same  animal  source  of  infec- 
tion, or  to  the  same  ticks.  The  State  Board  of 
Health  requires  reporting  of  the  disease,  but  not 
placarding  or  quarantining. 

In  each  area  the  season  of  the  disease  corresponds 
to  the  duration  of  the  tick  season.  It  can  be  con- 
sidered a  summer  and  early  fall  disease.  The 
immunity  following  an  attack  in  man  is  apparently 
of  very  high  degree.  Xo  second  attack  in  man  has 
been  reported.  Convalescent  serum  from  a  recently 
recovered  patient  might  be  of  considerable  value  in 
therapy.  The  mortality  from  the  eastern  type  has 
been  stated  to  be  around  20%. 

Symptomatology 

\  typical  case  runs  somewhat  as  follows:  A 
rather  sudden  onset,  frequently  with  chill,  severe 
headache,  pain  in  the  back  joints,  muscles  and 
bones  in  a  patient  who  has  lived  under  conditions 
that  made  tick  bite  possible.  The  incubation  period 
following  tick  bite  is  usually  two  to  eight  days. 
The  jcvcr  is  usually  quite  high:  morning  remissions 
of  1  to  3"  are  the  rule.     The  duration  of  the  f.  is 


usually  12  days  to  4  weeks,  ending  by  lysis:  which 
is  very  different  from  the  fever  of  endemic  typiius 
which,  while  lower,  usually  ends  by  crisis  almost 
exactly  in  two  weeks.  The  pttlse  in  Rocky  Moun- 
tain spotted  fever  is  faster  than  would  be  expected 
for  the  height  of  f.,  becoming  140  to  ISO  in  fatal 
cases.  In  endemic  typhus  the  p.  is  slow  for  the 
degree  of  f.  Intense  headache  is  a  prominent 
symptom  and  very  characteristic  of  Rocky  Moun- 
tain si^otted  fever.  Joint  pains  are  common,  par- 
ticularly in  severe  cases,  the  patient  crying  out 
when  the  elbows  or  knees  are  moved.  Delirium  and 
coma  frequently  intervene.  The  rash  is  indistin- 
guishable at  the  bedside  from  the  rash  of  European 
typhus:  in  fact,  in  general  symptomatology  the 
two  diseases  are  almost  identical.  The  eruption 
apjDears  on  the  fifth  or  sixth  day  of  illness,  first 
on  the  wrists  and  ankles,  and  gradually  becomes 
generalized,  frequently  involving  the  palms  and  the 
soles.  At  the  start  it  consists  of  rosy  maculae,  1 
to  3  mm.  in  diameter,  apparently  lying  below  the 
surface  of  the  skin.  They  grow  and  change  from 
day  to  day,  usually  becoming  p)elechial  within  two 
weeks,  but  usually  not  confluent.  This  rash  per- 
sists for  more  than  three  weeks,  and  is  frequently 
followed  by  desquamation.  It  is  becoming  probable 
that  cases  of  Rocky  Mountain  spotted  fever  may 
exist  with  rashes  much  less  marked,  even  without 
a  rash,  although  this  can  usually  be  considered  a 
most  significant  diagnostic  point.  So-called  Colo- 
rado tick  fever  is  said  ferquently  to  show  the  con- 
stitutional symptoms  without  a  rash. 
Duc.sosis 

When  a  patient  shows  the  characteristic  symp- 
toms and  rash  and  gives  history  of  tick  bite,  the 
diagnosis  should  be  made  without  reservation.  The 
absolute  proof  of  cases  rests  on  cross  immunity 
tests,  which  alone  can  rule  out  European  typhus 
and  endemic  typhus.  The  usual  procedure  is  to 
inject  a  guinea  pig  intraperitoneally  with  5  c.c.  of 
the  patient's  blood,  after  which  the  animal  is 
promptly  sent  to  the  National  Institute  of  Health 
in  Washington,  where  these  tests  are  carried  out. 
However  since  the  virus  is  usually  not  present  in 
the  blood  subsequent  to  the  8th  day  of  illness, 
guinea  pigs  should  be  sent  only  when  injected  prior 
to  the  8th  day  of  illness. 

The  laboratory,  in  addition  to  cross  immunity 
and  neutralization  tests,  can  aid  by  a  blood  count. 
Leucopenia  is  characteristic  of  endemic  typhus,  but 
spotted  fever  usually  shows  a  moderate  leucocyto- 
sis.  More  important  is  the  Weil-Felix  reaction,  a 
non-specific  agglutination  of  B.  proteus  x-19.  This 
becomes  positive  in  the  second  week  of  illness,  and 
if  more  than  one  test  is  done,  agglutination  in  a 
higher  titer  will  usually  be  found  on  second  test. 
Titers  under  1:40  are  probably  not  diagnostic.  The 
Weil-Feli.x  test,  however,  will  not  differentiate  Eu- 
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ropean  typhus,  endemic  typhus,  and  Rocky  Moun- 
tain spotted  fever,  since  all  three  usually  give  the 
positive  reaction.     Use  of  other  strains  of  the  pro- 
leus  bacillus  is  improving  the  value  of  this  test. 
Differently  Diagnosis 

Cases  of  European  typhus  fever  have  not  been 
reported  in  North  Carolina.  All  reported  sporadic 
cases  of  typhus  are  assumed  to  be  American  en- 
demic typhus.  Many  physicians  have  seen  cases 
identical  with  the  picture  of  European  typhus,  with 
two  important  differences:  first,  the  absence  of 
any  overcrowding  and  poverty  so  characteristic  of 
typhus  outbreaks,  our  cases,  in  fact,  being  usually 
isolated  rural  cases  and  frequently  of  excellent  eco- 
nomic status;  second,  the  absence  of  any  infesta- 
tion with  body  lice,  which  is  characteristic  of  Eu- 
ropean typhus.  We  now  know  that  these  severe 
typhus-like  cases  closely  resembling  European 
typhus,  except  for  these  two  points,  were  most  likely 
Rocky  Mountain  spotted  fever. 

Endemic  American  typhus  fever  is  ordinarily 
considered  a  mild  disease  and  is  quite  widespread 
in  the  coastal  States.  Several  differential  points, 
as  brought  out  by  Rumreich  et  al,  are  of  value  in 
differentiating  these  two  diseases. 

The  following  is  a  tabular  list  of  differential 
points  between  Rocky  Mountain  spotted  fever  and 
endemic  typhus: 


Rocky    Mountain    Spotted 
Fever 

KPII  lEMIOI-OGlCAL 
POINTS 


Endemic    Typhus 

EPIDEMIOLOGICAL 
POINTS 


1.  Rural.  1-  Urban. 

2.  History     of     recent     tick  2.  History    of    working    or 
bite  in  75%.  living  on  premises  infest- 
ed with   rates. 

3.  More  children  attacked.  3.  Most  cases  in  middle  age. 

4.  In  areas  of  5  to  20  miles  4.  Cases  usually  sporadic, 
in     diameter,     frequently 

more  than  one  case  in  a 
familv. 


CLINICAL   POINTS 
1.  Onset  sudden. 


CLINICAL   POINTS 

1.  Onset    sudden;     pain     in 
neck  frequent. 

2.  Fever  up  to   107.     Fever  2    Fever   lower   and   almost 
lasting  about  three  weeks.  invariably  runs  course  in 

two  weeks. 

i.  Rash  first  on  wrists  and  3.  Rash  first  on  trunk,  and 

ankles.    Becomes  general-  flexor     surfaces     usually, 

ized,     including,     usually.  Rarely  on  face,  palms  or 

palms  and  soles.  soles. 

Rash     roseola-like,     at  Rash     of     maculae     of 

first    of    maculae    2    to    b  rose    or    dull    red    color, 

mm.,     often     fading     in  fading  but  not  di.sappear- 

morning  and  reappearing  ing    on    pressure,    lasting 

with  rise  in  t.,  becoming  two    to    nine    days,   then 

more  distinct  daily   until  completely    disappearing, 
ix-tcchial    2    weeks    from 
onset. 

4.  Pulse    higher   in    ratio    to  4.  Pulse      remarkably     slow 
t.,   up   to    130   to    160   in  for  the  t. 

fatal  cases. 

5.  Fatality   rate  about  25%  5.  Fatality  rate  under  5%. 
in  eastern  type. 


Treatment 
The  treatment  of  Rocky  Mountain  spotted  fever 
is  entirely  symptomatic.     Convalescent  serum  from 
recently  recovered  patients  should  be  considered,  if 
available. 

Control 
The  disease  is  transmitted  to  man  by  ticks  and, 
so  far  as  we  know,  in  no  other  manner.  There  is 
therefore  no  danger  of  spreading  this  disease  from 
an  individual  sick  of  it  to  a  well  person,  in  sur- 
roundings from  which  ticks  are  excluded.  How- 
ever, care  should  be  taken  not  to  soil  the  hands, 
particularly  if  the  skin  is  broken,  with  blood  taken 
from  a  patient  in  the  first  week  of  illness. 

The  chief  control  measure  which  we  have  must 
be  practiced  by  each  individual,  and  consists  in 
avoiding  ticks.  "The  safest  camping  ground  is  un- 
doubtedly in  standing  timber  where  low  vegetation 
is  scanty."  Ticks  seem  to  infest  old  roads  and 
underbrush  near  trails,  roads  and  streams.  Per- 
sons working  in  infested  areas  are  advised  to  wear 
high  boots  or  leggings  worn  outside  the  trousers, 
and  clothing  of  smooth  texture  on  which  ticks  do 
not  get  a  hold.  Further  advice  is  given  to  remove 
from  the  person  twice  a  day  such  ticks  as  do  ar- 
rive, both  on  the  clothing  and  the  skin.  "Ticks 
seldom  attack  immediately  unless  late  in  the  season 
and  are  seldom  infectious  until  after  having  been 
attached  for  a  few  hours."  (U.  S.  P.  H.  S.  Reports, 
48,  472.)  Early  removal  of  a  tick,  even  if  infect- 
ed, is  a  good  preventive  measure.  Children  should 
be  looked  over  carefully  after  a  trip  to  the  fields 
and  woods. 

A  prophylactic  vaccination  has  been  prepared  by 
the  U.  S.  Public  Health  Service  and  found  of  value 
in  prevention.  Toomey  reports  30,000  vaccinations 
amongst  people  in  infected  regions.  The  advisa- 
bility of  generalized  vaccinations  in  this  State  for 
a  disease  so  rare  is  questionable,  except  in  areas 
definitely  known  to  be  infested  with  infected  ticks. 
In  some  instances,  very  pronounced  reactions  have 
been  reported  from  this  vaccination.  The  vaccine 
is  manufactured  only  in  the  U.  S.  Public  Health 
Service  laboratory  in  Montana  and  obtainable  only 
from  this  source.  The  immunity  resulting  from 
vaccination  lasts  for  one  season  only,  and  so  vac- 
cination must  be  repeated  each  year. 

Control  of  the  disease  through  tick  eradication 
is  said  to  be  more  possible  than  might  at  first  be 
supposed.  The  relative  absence  of  Rocky  Moun- 
tain spotted  fever  from  eastern  North  Carolina  is 
thought  to  be  related  to  the  campaigns  for  dipping 
cattle  some  years  ago  in  the  fight  against  tick  fever 
of  cattle.  In  the  West  starvation  of  the  ticks  in 
any  area  by  keeping  cattle  off  of  the  land  for  about 
three  years  has  been  found  a  good  aid  to  dipping. 
But  a  third  method  probably  more  important  than 
either  of  these  is  the  killing  by  poisoning  of  the 
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wild  rodents  of  an  area.  Since  those  small  animals 
are  hosts  to  the  larva  and  nymph  stages  of  the  tick, 
their  complete  destruction  would  break  the  life 
cycle  of  tick  development.  If  all  three  of  these 
methods  were  combined  in  any  area,  best  results 
would  be  obtained.  Of  less  value  is  burning  over 
an  area,  which  cjuite  frequently  misses  the  areas 
where  ticks  are  most  abundant,  and  is  a  potential 
fire  hazard  to  property.  Intense  cultivation  of  a 
piece  of  land  following  clearing  would  certainly 
reduce  ticks,  providing  all  vegetation  other  than 
the  crop  were  removed.  Recently  Brumpt  of 
France  has  introduced  tick  parasites  as  a  method 
of  control,  and  this  method  is  said  to  promise  good 
results,  and  is  being  studied  in  this  country. 


Excerpts  P'rom 

THE  GENUINE  WORKS  OF  HIPPOCR.\TES 

{Continued  from  page  476) 

When  abscesses  form  about  the  ears,  after  peripneumonic 
affections,  or  depositions  of  matter  take  place  in  the  in- 
ferior extremities  and  end  in  fistula,  such  persons  recover. 

Of  persons  having  empyema  after  peripneumonic  affec- 
tions, those  that  are  advanced  in  life  run  the  greatest  risk 
of  dying ;  but  in  the  other  kinds  of  empyema  younger 
persons  rather  die. 

In  cases  of  empyema  treated  by  the  cautery  or  incision, 
when  the  matter  is  pure.white,  and  not  fetid,  the  patient 
recovers;  but  if  of  a  bloody  and  dirty  character,  he  dies. 

.Acute  pain  of  the  ear,  with  continual  and  strong  fever, 
is  to  be  dreaded;  for  there  is  danger  that  the  man  may 
become  delirious  and  die. 

Since,  then,  this  is  a  hazardous  spot,  one  ought  to  pay 
particular  attention  to  all  these  symptoms  from  the  com- 
mencement. 

Younger  persons  die  of  this  disease  on  the  seventh  day, 
or  .still  earlier,  but  old  persons  much  latter;  for  the  fevers 
and  delirium  less  frequently  supervene  upon  them,  and  on 
that  account  the  ears  previously  come  to  a  suppuration, 
but  at  these  periods  of  life,  relapses  of  the  disease  coming 
on  generally  prove  fatal. 

Younger  persons  die  before  the  ear  suppurates;  only  if 
white  matter  run  from  the  ear,  there  may  be  hope  that  a 
younger  person  will  recover,  provided  any  other  favorable 
symptom  be  combined. 

Ulceration  of  the  throat  with  fever,  is  a  serious  affection, 
and  if  any  other  of  the  symptoms  formerly  described  as 
being  bad,  be  present,  the  physician  ought  to  announce 
that  his  patient  is  in  danger. 

Those  quiijsies  are  most  dangerous,  and  most  quickly 
prove  fatal,  which  make  no  appearance  in  the  fauces,  nor 
in  the  neck,  but  occasion  very  great  pain  and  difficulty  of 
breathing;  these  induce  suffocation  on  the  first  day,  or  on 
the  second,  the  third,  or  the  fourth. 

When  any  of  the  fevers  is  protracted,  although  the  man 
exhibits  symptoms  of  recovery,  and  there  is  no  longer  pain 
from  any  inflammation,  nor  from  any  other  visible  cause, 
in  such  a  case  a  deposit,  with  swelling  and  pain,  may  be 
expected  «i  some  one  of  the  joints,  and  not  improbably  in 
those  below.  Such  deposits  occur  more  readily  and  in  less 
time  to  persons  under  thirty  years  of  age.  Deposits  occur 
most  readily  in  winter;  then  they  are  most  protracted,  but 
are  less  given  to  return. 

One  must  judge  of  children  as  of  others,  which  will  die 
and  which  will  recover,  from  the  whole  of  the  symptoms. 

One  should  likewise  be  well  acquainted  with  the  partic- 


ular signs  and  the  other  symptoms  and  not  be  iuiiiruit 
how  that,  in  every  year  and  at  every  season  bad  synivi'm*, 
prognosticate  ill,  and  favorable  symptoms  good,  sin.  i  ihf 
aforesaid  symptoms  appear  to  have  held  true  in  Lili\.i  in 
Delos,  and  in  Scythia.'  If  having  learned  iheni,  one  kii-ius 
also  how  to  judge  and  reason  correctly  of  them. 

Those  who  have  bleeding  at  the  nose,  although  the\  ni  ly 
appear  to  be  otherwise  in  good  health,  will  be  foun.l  to 
have  enlarged  spleen,  or  pain  in  the  head,  or  fia-li.-  »( 
light  before  their  eyes.  Most  of  these  patients  have  l.i.th 
headache  and  affection  of  the  spleen. 

People  rather  admire  what  is  new,  although  they  iln  not 
know  whether  it  be  proper  or  not;  than  what  tlu\  :irp 
accustomed  to,  and  know  already  to  be  proper;  and  wh.it 
is  strange,  they  prefer  to  what  is  obvious. 

The  bone  of  the  arm  is  generally  consolidated  in  IctIv 
days. 

.Ml  these  bones  recover  perfectly  in  twenty  day>.  i.ip! 
those  that  are  connected  with  the  bones  of  the  leg,  aiul  ire 
in  a  line  with  them.  It  is  advantageous  to  lie  in  bed  ilur- 
ing  the  whole  of  this  time;  but  the  patients,  thinkini;  ii-lit 
of  the  complaint,  have  not  perseverance  to  do  thi,  nrl 
they  walk  about  before  they  get  well. 

In  persons  who  jumping  from  any  high  object  pilch 
upon  their  heel  with  great  force,  the  bones  are  sep;ir,iit  <!, 
and  the  veins  pour  forth  their  contents.  Such  cases  are 
to  be  treated  with  cerate,  and  with  compresses  and  band- 
ages; and  hot  water  is  to  be  used  in  large  quantity;  and 
they  require  many  bandages.  ?"rom  being  carelessly  allowed 
to  lie  in  a  certain  position  during  conlinement  to  bed,  the 
heel  becomes  black.  Or  when  in  any  disease  a  protracfed 
decubitus  takes  place  on  the  back,  in  all  such  cases  the 
sores  are  inveterate,  troublesome,  and  frequently  break  out 
aiiuin. 

Hut  the  best  thing  is,  for  any  physician  who  practices  in 
a  large  city,  to  have  prepared  a  proper  wooden  machine, 
with  all  the  mechanical  powers  applicable  in  ca.ses  of  frac- 
tures and  dislocations,  either  for  making  extension,  or  acting 
as  a  lever. 

But  e.xtension  by  men  is  also  sufficient,  and  for  the 
most  part  two  strong  men  will  suffice,  by  making  extension 
and  counter  extension.  The  albow  cannot  be  kept  lonir 
extended,  since  persons  are  not  in  the  custom  of  kee|)inj 
the  joint  long  in  this  form,  but  in  a  bent  position,  and 
persons  who  have  been  wounded  in  the  arm,  and  are  still 
able  to  walk  about,  require  to  have  the  arm  bent  at  the 
elbow-joint.  But  the  leg.  both  in  walking  and  standin'.;, 
is  habitually  extended,  either  completely  or  nearly  so,  and 
is  usually  in  a  depending  position  from  its  construction, 
and  in  order  that  it  may  bear  the  weight  of  the  rest  oi 
the  body.  Wherefore  it  readily  bears  to  be  extended  when 
necessary,  and  even  when  in  bed  the  limb  is  often  in  thi- 
position. 

If  even  a  sound  piece  of  skin  were  bandaged  on  either 
side,  and  a  part  were  left  in  the  middle,  the  part  thus  left 
unbandaged  would  become  most  swelled,  and  would  as- 
sume a  bad  color;  how  then  could  it  be  that  a  wound  would 
not  suffer  in  like  manner? 

No  joint  whatever  should  be  reduced  cluring  the  preva- 
lence of  fever,  and  least  of  all  the  elbow-joint. 
(Continued  in  subsequent  issues) 


1.     "From  Dan   to  Beerslielta." 
phy." — Everywhere. — Ed. 
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A  DOCTOR  should  never  worry  when  another  doctor  takes 
a  patient  away.  The  only  patient  a  doctor  should  worry 
about  is  the  one  he  has.  The  one  that  leaves  him  is  the 
other  doctor's  worry. — N.  T.  Dui..\nev,  Bristol,  in  Va. 
Med.  Mthly.,  Aug. 
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Atelectasis* 

William  Atmar  Smith,  IM.D.,  and  Hillver  Rudisill,  jr.,  M.D.,  Charleston,  S.  C. 


AN  appreciation  of  the  mechanical  factors 
concerned  in  the  development  of  pulmonary 
atelectasis  will  facilitate  the  imderstanding 
of  many  clinical  and  pathological  conditions  devel- 
oping within  the  lungs  and  pleural  cavity. 

■Inspiratory  enlargement  is  accomplished  by  the  contrac- 
tion of  muscles  applied  to  the  bony  framework  and  the 
descent  of  the  diaphragm.  Within  the  thoracic  cavity  the 
lungs,  in  communication  with  the  atmosphere  through  the 
trachea,  hang  free  and  unattached,  although  everywhere  in 
close  apposition  to  its  walls.  Since  the  pleural  sac  is  with- 
out communication  with  atmospheric  air  and  since  the 
lungs  are  easily  distensible,  with  each  inspiratory  enlarge- 
ment of  the  chest,  air  enters  the  trachea  and  inflates  the 
lungs  much  as  one  fills  a  hand-bellows  with  air  by  sepa- 
rating its  handles.  The  lungs  are  not  only  easily  distensi- 
ble but  are  elastic  and  are  stretched  in  both  phases  of 
respiration  beyond  the  volume  they  would  assume  if  the 
pleural  cavity  was  open  and  in  free  communication  with 
the  external  air.  Expiration  is  passive  and  due  to  the 
elastic  recoil  of  the  lungs  and  the  thoracic  and  abdominal 
walls.  Owing  to  the  constant  elastic  tension  of  the  lungs 
there  is  in  the  potential  pleural  space  a  negative  pressure 
which  is  greater  during  inspiration  than  in  expiration. "i 

Owing  to  this  elasticity  of  the  lung  with  its 
constant  tendency  to  recoil,  the  admission  of  air  or 
liquid,  or  the  presence  of  a  solid  mass  within  the 
pleural  cavity  will  tend  to  lessen  the  negative  in- 
trapleural pressure  and  collapse  will  occur.  This 
collapse  may  be  slight,  marked,  or  massive,  depend- 
ing upon  the  degree  of  pressure  created,  the  pres- 
ence or  absence  of  pleural  adhesions,  and  the 
amount  of  pulmonary  rigidity.  The  lung  will  col- 
lapse towards  the  mediastinum.  This  type  is  known 
as  compression  atelectasis  in  contradistinction  to 
obstructive  atelectasis.  Clinically,  the  diseases 
producing  the  compression  are  diagnosed  as  pneu- 
mothorax, pleurisy  with  effusion,  tumor  of  the 
pleura,  etc. 

The  term  atelectasis  is  rarely  used  to  describe 
these  conditions,  though  frequently,  when  exten- 
sive, is  called  massive  collapse  and,  on  account  of 
this,  confusion  has  often  arisen. 

Obstructive  Atelectasis 
Keeping  in  mind  the  mechanism  of  respiration 
and  especially  that  specific  quality  of  lung  tissue — 
elasticity — it  will  readily  be  understood  that  if  in- 
terference with  the  ingress  of  air  through  the 
trachea  and  bronchi  or  with  the  activity  of  the 
contraction  of  the  muscular  attachments  to  the 
chest  wall  or  diaphragm,  collapse  will  likewise  oc- 
cur. 

A  certain  amount  of  atelectasis  is  normally  found 


especially  at  the  bases  and  margins  of  the  lungs 
in  individuals  at  rest  or  among  those  of  limited 
physical  activities.  It  has  no  pathological  signifi- 
cance here  being  due  to  pulmonary  recoil  along 
with  diminished  use  of  the  respiratory  muscles.  It 
occurs  frequently  in  bedridden  patients.  In  these, 
especially  the  aged,  it  might  be  conducive  to  bron- 
chopneumonia. The  characteristic  physical  sign  of 
this  is  the  fine  rale,  the  so-called  atelectatic  rale. 

When  obstruction  occurs  in  any  portion  of  the 
canalicular  system  of  the  lung,  collapse  of  the  ter- 
ritory supplied  soon  occurs  as  the  entrapped  air  is 
absorbed  by  the  blood  and  the  walls  of  the  alveolar 
structures  fall  together.  The  extent  of  collapse  is 
determined  by  the  size  of  the  afferent  bronchus. 
The  collapse  might  be  lobular,  multilobular,  lobar 
or  even  a  whole  lung  if  the  main  bronchus  be  oc- 
cluded. The  term  massive  collapse  is  commonly 
applied  when  large  areas  are  affected. 

The  deflation  of  the  lung  parenchyma  results  in 
a  marked  lowering  of  the  intrapleural  negative 
pressure.  Especially  is  this  true  if  the  area  affect- 
ed is  extensive.  The  lung  is  drawn  towards  the 
parietal  wall  of  the  affected  side,  the  chest  wall 
sinks  due  to  lessened  resistance  to  atmospheric 
pressure,  the  diaphragm  is  pulled  upward,  probably 
because  of  intraabdominal  pressure  and  the  heart 
and  other  mediastinal  structures  are  pulled  to  the 
affected  side. 

The  most  conspicuous  physical  sign  of  this  con- 
dition is  the  displacement  of  the  apex  impulse  to 
the  involved  hemithorax.  When  the  obstruction 
to  the  entrance  of  air  is  sudden  and  the  area  af- 
fected large,  the  symptoms  are  urgent;  when  grad- 
ual they  are  unobtrusive. 

The  causes  of  bronchial  stenosis  are  many  and 
varied.  Diseases  of  the  bronchial  wall  such  as 
syphilis,  tuberculosis,  tumors,  foreign  bodies  and 
secretions  of  various  kinds  within  the  lumen  and 
compression  from  without  due  to  mediastinal  tu- 
mors, aneurysms,  lung  tumors,  enlarged  tracheo- 
bronchial glands,  etc.  The  one  essential  for  these 
causes  to  produce  collapse  is  complete  blocking. 

Postoperative  massive  collapse  is  a  striking  ex- 
ample of  obstructive  atelectasis.  Here  viscid  secre- 
tion usually  infected,  occludes  a  large  bronchus  and 
due  to  the  impairment  of  the  mechanism  of  pul- 
monary drainage, — the  cough  reflex,  bronchial 
peristalsis — cilia  movement — brought  about  by  an- 
esthesia, narcosis  and  decubitus,    collapse    results. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1933. 
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The  characteristic  symptoms  are  fever,  cough, 
viscid  expectoration,  dyspnea  and  cyanosis — all 
within  the  first  24  or  48  hours  after  operation.  The 
type-4  pneumococcus  is  said  to  be  frequently  pres- 
ent. 

There  is  also  the  traumatic  type  of  atelectasis 
which  occurs  after  injuries  to  the  chest  wall  and 
even  in  more  remote  situations.  The  mechanism 
of  production  has  called  for  much  discussion  but 
the  trend  of  opinion  is  that  here,  too,  obstruction 
by  secretion  in  tht-  bronchial  tree  plays  the  leading 
role. 

.Atelectasis  is  a  common  occurrence  in  certain 
pulmonary  diseases  in  which  there  is  an  abundance 
of  viscid  secretion  or  where,  from  the  nature  of  the 
pathology,  there  is,  in  addition,  angulation,  casea- 
tion or  compression  of  the  bronchi.  Notable  among 
these  are  pneumonia  and  tuberculosis.  Lobular 
atelectasis  is  part  and  parcel  of  bronchopneumo- 
nia. In  lobar  pneumonia  where  the  fibrinous  ex- 
udate is  poured  out  into  the  bronchi  early  in  the 
disease  collapse  occurs  in  the  distal  alveolar  struc- 
tures. In  tuberculosis  atelectasis  occurs  frequently 
and  produces  many  of  the  physical  and  x-ray  signs 
encountered  in  this  disease.  Unilateral  massive 
collapse  not  infrequently  develops  and  results  di- 
rectly from  bronchial  occlusion  brought  about  by 
many  of  the  complex  pathological  phenomena  oc- 
curring in  phthisis. 

Though  common  enough  it  would  seem  that 
atelectasis  should  occur  even  more  frequently'  when 
we  consider  the  great  prevalence  of  respiratory  in- 
fection, especially  the  various  types  of  bronchitis 
with  thick  and  viscid  secretion.  The  more  or  less 
recent  discovery  of  the  collateral  air  circulation  be- 
tween secondary  lobules  of  the  lung  by  Van  .\llen 
and  Jung-  apparently  e.xplains  this  paradox. 

CONOEN'IHL     .\tELECHSIS 

Another  type  deserving  of  mention  is  the  con- 
genital. It  occurs  as  the  result  of  deficient  strength 
of  the  respiratory  musculature  in  weakly  infants  or 
to  diminished  irritability  of  the  respiratory  centers 
in  consequence  of  cerebral  injuries  at  birth.  Inha- 
lation of  mucus,  meconium  or  amniotic  fluid  by 
occluding  the  bronchi  probably  plays  an  important 
part  in  some  instances.  Many  of  the  infants  sur- 
vive but  do  not  entirely  recover  and  develop  the  so- 
called  atelectatic  bronchiectasis  later  in  life. 

Illustrative  cases  were  presented  showing  evidences  of 
the  various  types  of  atelectasis  as  revealed  by  the  x-ray: 

1.  Pulmonary  collapse  due  to  hemothorax.  .Autopsy 
rhowed  lunp  completely  airless  due  to  compression  from 
blood  in  pleural  cavity.  Slide  showed  complete  density  on 
affected  side  with  displacement  of  heart  to  the  right. 

2.  Complete  atelectasis  due  to  spontaneous  pneumotho- 
rax. Slide  showed  clear  area  on  left  with  displacement  of 
heart  to  left. 

,<.  Partial  atelectasis  due  to  pulmonary  tuberculosis.  .A 
case  of  pulmonary  tuberculosis  involving  the  upper  lobe  of 


thi-  riuhi  lung.  Note  partial  atelectasis  of  upper  lobe.  Tluri- 
is  (kvialion  of  trachea,  elevation  of  diaphragm  and  fiNuliuii 
of  bony  framework  above. 

4.  .A  case  of  extensive  massive  collap.se  of  the  lunu  ihn- 
to  tuberculosis,  heart  pulled  over  to  the  affected  -iiK, 
trachea  well  over  to  the  right  and  marked  fixation  m  ilu 
bony  framework  on  this  side. 

.1.  .\  case  of  postoperative  massive  collapse  developing 
24  hours  after  herniotomy  in  an  elderly  man.  Symptoms 
were  dyspnea,  cyanosis,  high  fever  and  severe  cough.  This 
case  was  successfully  treated  Ij\  the  induction  of  arliluial 
pneumothorax. 

0.  Postoperative  ma.<sive  collapse  following  appendec- 
tomy in  middle-aged  white  man.  presenting  same  symptoms 
as  previous  case  although  they  were  less  severe. 

7.  Showing  partial  collapse  in  a  newborn.  Probably  due 
to  the  inhalation  of  secretion.  This  cleared  up  .spontane- 
ously and  the  child  was  well  within  a  few  days. 
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Discussion 

Dr.  Hillvek  Rro.AsiM..  jr.,  Charleston: 

The  only  thing  that  I  could  add  to  Dr.  Smith's  [)re>enta- 
tion  is  to  speak  of  the  technic  in  taking  the  fifth  slide 
shown.  It  will  be  very  useful  eventually.  It  consists  in 
moving  the  heavy  grid  under  the  patient,  as  in  taking 
heavy  body  parts.  Ordinarily  the  grid  does  not  move  fast 
enough.  Frequently,  where  there  is  complete  clouding  in 
the  routine  chest  filrm,  you  can  take  a  film  in  which  you 
increase  the  current  and  take  a  moving  grid,  to  cut  out 

the  scattered rays,  and  it  will  give  you  a  good  picture. 

Dr.  C.  C.  Carpenter,  Wake  Forest,  N.  C: 

Mr.  President,  if  I  am  not  being  heard  too  much,  I  should 
like  just  to  mention,  in  that  connection,  an  autopsy  I  did 
two  days  ago  which  was  quite  interesting.  It  was  the  case 
of  a  man  who  had  pneumonia  two  years  ago,  and  who  de- 
veloped empyema.  He  had  a  rib  resection  and  what  was 
supposed  to  be  proper  drainage.  A  short  time  afterwards 
he  developed  what  was  supposed  to  be  empyema  again  and 
had  another  drainage,  which  was  also  supposed  to  be  com- 
plete. Several  months  ago  he  began  to  cough  up  purulent 
sputum.  The  signs  in  that  side  continued  to  show  the 
signs  of  consolidation,  and  for  want  of  a  better  explanation 
a  diagnosis  of  pulmonary  tuberculosis  was  made.  The  man 
continued  to  get  worse  and  continued  to  cough  up  the 
sputum,  particularly  when  he  would  be  rolled  over  on  his 
right  side.  On  autopsy  we  found  a  very  definite  empyema. 
How  long  it  had  been  there  we  do  not  know,  but  it  had 
evidently  been  there  for  a  good  long  time.  The  right  Uing 
was  completely  collapsed  and  fibrosed. 

The  thing  I  want  to  call  your  attention  to  Ls  that  the 
other  lung  undergoes  compensatory  hypertrophy,  with  em- 
physema. Of  course,  what  happened  was  that  he  had  in- 
adequate drainage  and  later  developed  a  fistula  between 
the  bronchus  and  the  pleural  space,  and  that  is  why  he 
coughed  up  the  purulent  sputum. 
Dr.  F.  R.  T.wlor,  High  Point: 

Mr.  Chairman,  I  should  like  to  cite  a  case  I  saw  recently 
and  absolutely  went  wrong  on  in  the  diagnosis,  as  the 
necropsy  showed.  This  was  a  man  who  had  a  history-  of 
having  had  an  irritable  cough  for  a  great  many  years  after 
having  had  measles.  He  also  had  a  history  of  having  what 
was  believed  to  be  tuberculosis  of  the  knee  some  years  be- 
fore. When  I  first  saw  him  he  had  not  been  seen  by  a 
doctor  in  a  long  time.     He  was  very  anemic ;  his  hemo- 
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clobin  was  down  to  about  40  and  his  breathing  was  rapid, 
and  extreme  pain  accompanied  every  breath.  He  began  to 
bleed  from  his  lungs  and  had  a  whole  series  of  hemorrhages. 
He  lived  about  a  month  after  I  first  saw  him.  He  lost  a 
great  deal  of  weight  before  and  after  I  began  seeing  him. 
I  could  not  find  any  tubercle  bacilli  in  his  sputum.  He 
was  too  sick  to  remove  to  a  hospital ;  he  was  too  far  gone. 
I  found  at  the  base  of  the  right  lung  absolute  flatness.  He 
dcve'opcd  herpes  of  his  lip.  I  thought  he  had  tuberculous 
bronchopneumonia  and  went  so  far  as  to  map  out  a  cavity 
in  the  apex  which  was  absolutely  not  there.  I  had  another 
internist  in  consultation.  The  autopsy  showed  he  did  not 
have  any  tuberculosis  at  all;  there  was  not  a  tubercle  any- 
where and  no  cavity  anywhere.  His  right  lung  was  almost 
totally  collapsed.  He  had  spontaneous  pneumothorax.  His 
left  lung  looked  like  those  lungs  we  saw  in  the  influenza 
epidemic  in  IQIS  in  patients  who  died  within  48  hours. 
That  left  lung  was  simply  a  homogeneous,  spongy  mass, 
with  slight  bleeding  at  the  hilus  and  oozing  over  the  rest  of 
the  lung. 

Why  did  he  have  flatness  there  at  the  base?  Osier 
pointed  out  that  if  you  stretch  the  covering  of  a  drum 
tight  enough  you  lose  the  tympany,  and  that  can  occur  in 
pneumothorax. 

I  wish  some  of  the  chest  men  here  would  tell  me  how  a 
man  could  have  a  lung  like  that  and  live  for  three  months, 
when  apparently  it  would  kill  him  in  a  few  days. 
Dr.  Smith,  closing: 

I  hoped  someone  would  discuss  the  treatment  of  post- 
operative massive  collapse.  There  are  three  or  four  points 
about  that.  Very  often  it  does  not  need  any  treatment; 
the  patient  will  just  get  better.  Sometimes  I  have  the  pa- 
tient lie  on  the  unaffected  side,  shaking  him  a  little,  and 
have  him  cough,  and  sometimes  he  will  bring  up  thick  se- 
cretion. Bronchoscopists  recommend  the  use  of  the  bron- 
choscope to  aspirate  the  secretion,  if  the  patient  is  not  too 
sick  to  get  on  the  table.  These  patients  who  are  quite  ill, 
with  marked  dyspnea  and  cyanosis,  marked  pulling  over  of 
the  mediastinal  structures,  probably  by  letting  a  little  air 
into  the  pleural  cavity  and  produciiig  a  suction  action  and 
rcadjuting  the  mediastinum,  their  symptoms  may  be  re- 
lieved. In  both  of  these  cases  the  relief  was  very  spectac- 
ular. 

I  am  sorry  I  can  not  help  Dr.  Taylor  out  with  his  case. 


Surgical  Knives  through  the  Centuries 

The  Bard-Parker  Co.,  of  Danbury,  Connecticut,  have  at 
the  World  Fair  a  unique  display — not  only  one,  but  60, 
centuries  of  progress  in  the  evolution  of  the  surgical  cut- 
ting surface. 

A  great  deal  of  time  and  thought  has  been  put  into  mak- 
ing this  exhibit  a  succinct  and  impressive  historical  story. 
Fliu-.  knives,  in  replica,  dating  back  to  the  Neolithic  Age, 
whc-n  sharp  shells,  and  sharks'  teeth  were  used;  knives  with 
the  impress  of  Pompeii  and  Herculanum  stamped  on  them, 
the  folding  bistouries  of  Ambroise  Pare,  all  vie  for  interest 
with  the  beautiful,  modern  detachable  blades  of  the  instru- 
ment of  today. 

Knives  of  all  surgical  uses  are  shown  chronologically, 
;;iving  a  picture  of  the  progress  made  in  this  industry. 
Then  one  comes  to  the  two  types  of  one-piece  surgical 
knife  used  in  the  20th  century — the  knife  that  has  been 
superceded  by  the  ultra-modern,  detachable-blade  knife  of 
today,  used  almost  universally  in  the  leading  hospitals  of 
the  world. 

These  modern  knives  are  shown  in  all  sizes  and  shapes, 
and  form  a  marvelous  contrast  to  the  more  or  less  clumsy 
instruments. 

Why  no  tdetachable  blade  scissors?  Bard-Parker  renew- 
able edge  surgical  scissors  are  the  natural  outcome  of  the 


surgical  knife  with  detachable  blades.  They  eliminate  re- 
grinding  and  insure  uniformly  sharp  cutting  edges.  Fur- 
thermore, they  outlast  other  scissors  because  they  are  not 
worn  out  by  repeated  grindings. 

The  exhibit  of  the  Bard-Parker  Company  is  a  prominent 
part  of  the  display  of  V.  Mueller  &  Co.,  on  the  ground 
floor  of  the  Hall  of  Science  where  a  sparkling  pool  makes 
a  cool  and  pleasing  rotunda. 


Tr.\xsport.\tiox  of  the  Injured 

(R.   H.    Kennedy.    New   York,    in   Bull.    Amer.    Col.    ot   Surs.,   June) 

The  only  equipment  required,  not  readily  available,  is 
the  splint.  For  the  lower  extremity  Keller-Blake  hinged 
half-ring  spUnt.  For  the  upper  extremity  the  Murray- 
Jones  hinged  splint.  Long  side  splints  do  not  immobilize 
nor  prevent  overriding,  shock  or  pain. 

Splint  should  be  applied  if  there  is  any  possibility  of 
fracture  between  the  hip  joint  and  the  foot  and  between 
the  shoulder  joint  and  the  middle  of  the  forearm,  simple 
and  compound. 

If  there  is  a  wound,  or  if  bone  is  projecting,  an  antiseptic 
and  sterile  dressing  should  be  applied  before  the  splint  is 
put  on. 

The  splint  should  be  applied  wherever  the  patient  is 
found — on  the  highway,  in  an  elevator  shaft,  in  the  emer- 
gency room  of  a  hospital.  Traction  sufficient  to  prevent 
further  damage  should  be  applied  before  the  injured  man 
is  moved. 

In  the  use  of  traction  there  are  6  requirements: 
There  must  be  some  adequate  form  of  hitch,  and  it  is 

necessary  to  protect  the  part  beneath  the  hitch,  so  that 

it  will  not   be  injured. 

A  traction  hitch  above  the  ankle  or  the  wrist. 

Means  of  increasing  traction  by  twisting  so  as  to  get  the 

desired  pull. 

The  extremity  must  bs  supported.     One  must  not  de- 
pend on  traction  for  the  entire  support  of  the  limb. 
Lateral  movement  must  be  prevented. 
The  whole  splint  must  be  suspended  in  such  manner 

that  the  heel  will  not,  at  any  moment,  rest  on  anything. 


The  Problem  Child 

(W.  E.  Van  Order,  Ch:ittanoaea,   in  Jl.   Tenn.  Med.   Assn..  June) 

Juvenile  mental  hygiene  should  be  taught  where  the  snil 
is  most  fertile,  where  one  does  not  have  to  undo  abnormal 
habits  to  propagate  normal  ones.  This  time  is  hsortly  after 
birth  of  the  child,  while  the  mother  is  still  in  the  hospital. 
These  10  or  12  days  are  spent  in  thinking,  eating  and 
sleeping — and  advice  given  here  is  free  from  the  worry  fol- 
lowing the  assuming  of  entire  responsibility  of  the  child. 
The  mother  is  visited  at  a  time  when  she  is  sure  to  be  well 
rested.  No  less  than  an  hour  is  devoted  to  the  discussion 
of  the  care  of  the  child,  with  questions  asked  and  answered 
freely.  A  well  ordered  existence  is  suggested  as  of  vital 
importance.  This  quality  of  dictatorship  (crying)  if  al- 
lowed to  take  root,  often  is  utihzed  throughout  childhood, 
and  into  adolescence.  I  tell  well  parents  that  if  they  are 
old  enough  to  have  a  baby,  they  are  old  enough  to  take 
care  of  the  child.  A  child  readily  learns  of  the  great  con- 
cern created  by  refusal  to  eat,  for  he  cannot  be  made  to 
eat.  The  same  is  true  at  nap  time,  or  bedtime.  Immedi- 
ately he  starts  in  on  new  fields  by  saying  no  to  every 
request.  The  mother  usually  is  inconsistent  in  correcting, 
this  resulting  in  an  uncertainty  in  the  child's  mind  of  what 
is  to  be  obeyed  and  what  is  not.  Punishing  or  rewarding 
is  emergency  treatment,  not  educative.  Since  eating,  drink- 
ing, sleeping,  and  elimination  con.stitute  daily  routine  a 
working  basis  can  be  organized.  Concentration  on  disci- 
plinary measures  as  to  these  vital  functions  will  create 
a  foundation  for  proper  behavior  which  may  be  broadened 
to  constitute  the  entire  structure.  Our  future  citizens  are 
helped  most  through  intelligent  parents. 
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Additional    F()reifj;n    Body   Observations    for   the    Past   Year 

\.  K.  Hart,  M.D.,  Charlotte,  X.  C. 
Fnim  Ihc  Ch;irlottc  Eye.  Ear  and  Throat  Hospital 


LAST  year,  in  Southern  Medicine  and  Siiri^cry 
(ilarch,  1932),  we  analyzed  247  consecutive 
foreign  bodies  of  the  food  and  air  passages. 
Since  that  report  we  have  had  89  additional  cases  of 
suspected  foreign  body  on  which  are  based  the  sub- 
sec|uent  comments.  Foreign  bodies  were  removed 
from  84  of  these  patients:  in  one  it  was  subse- 
quently coughed  out  after  wc  had  dilated  a  stric- 
ture of  the  bronchus. 

The  other  four  patients  presented  various  condi- 
tions. 

One  boy  had  aspirated  a  peanut  10  years  previously.  In 
the  interim  he  had  had  several  acute  chest  flare-ups,  for 
one  of  which  an  operation  for  empyema  had  been  done. 
The  clinical  picture  was  that  of  chronic  chest  pathology, 
viz..  coufjh  with  foul  sputum,  malnutrition,  afternoon  (ever 
and  clubbing  of  the  fingers.  Several  succe?sive  bronchos- 
copies showed  a  quantity  of  pus  (250  to  SOO  c.c.)  The 
peanut  had,  of  cour.se,  undergone  liquefaction.  Bilateral 
lung  mapping  showed  an  extensive  multiple  basal  bronchi- 
ectasis limited  to  the  left  side.  Phrenic  avulsion,  done  by 
Dr.  Thomas  Sparrow,  in  connection  with  periodic  bron- 
cho.'copic  drainage  and  careful  home  supervision  improved 
him  to  the  point  of  a  good  surgical  risk.  Dr.  Sparrow  then 
advised  he  be  sent  to  Dr.  E.  .-X.  Graham  of  St.  Louis  who 
has  since  done  a  total  lobectomy  of  the  left  lower  lobe. 
The  boy  is  now  well  on  the  road  to  complete  recovery. 

Another  child,  19  months  of  age,  showed  on  x-ray  an 
ob.'tructive  emphysema  of  the  left  side  with  displacement 
of  the  heart  to  the  right.  There  was  a  history  of  having 
choked  on  a  piece  of  peanut  five  weeks  previously.  Bron- 
choscopy showed  a  swollen  left  main-stem  bronchus  filled 
with  bleeding  granulation  tissue,  from  beneath  which  foul- 
imelling  pus  was  evacuated  by  suction.  This  tissue  was 
shrunk  with  adrenalin  and  touched  with  20%  silver  nitrate. 
The  original  foreign  body  had  either  been  coughed  out 
(happens  in  only  1%  of  cases)  or  had  undergone  liquefac- 
tion, complete  recovery  followed  three  bronchoscopies. 
The  important  thing  here  was  to  unlock  an  obstructed 
bronchus,  thus  avoiding  chronic  chest  disease. 

A  third  case  contains  an  obvious  moral. 

.'\n  eight-months-old  baby  had  choked  on  a  piece  of 
celluloid.  (This  was  later  removed  from  the  stool.)  The 
attendant  had  forced  her  linger  down  the  throat  in  an 
attempt  to  dislodge  the  foreign  body.  When  we  saw  the 
baby,  stridor  was  marked.  A  very  quick  bronchoscopy 
was  done,  using  a  special  i'/i  mm.  bronchoscope  (time  2 
minutes),  and  no  foreign  body  was  seen.  The  arytenoid 
cartilages  were  definitely  swollen  and  edematous.  Stridor, 
then,  was  probably  due  to  laryngeal  infection  secondary 
to  the  trauma  by  the  finger.  This  increased,  necessitating 
an  oxygen  tent,'  and  despite  this  utter  collapse  occurred 
necessitating  quick  bedside  intubation  with  a  number  1 
O'Dwyer  tube.  The  tent  was  discontinued  12  hours  later 
and  the  tube  worn  four  davs.     On  extubating  stridor  re- 
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curred,  but  it  was  successfully  overcome  without  tracheo- 
tomy by  replacing  in  an  oxygen  tent  for  24  hours.  The.se 
babies  under  one  year  of  age  stand  surgical  shock  very 
poorly  and  our  efforts  to  avoid  tracheotomy  wire  justified 
by  the  complete  recovery  of  the  child. 

The  fourth  case  must  be  marked  against  us  as 
our  only  failure  to  remove  a  bronchial  foreign 
body. 

A  small  baby  was  referred  with  a  glass  bead  the  shape  of 
a  dumb-bell  packed  tightly  in  the  right  bronchus.  .Mthough 
we  possessed  bead  forceps,  the  shape  presented  |)eculiar 
mechanical  difficulties  hard  to  overcome  even  with  these. 
The  imooth,  spherical  glass  surface  in  a  small  bronchus 
added  greatly  to  our  difficulties.  VVc  failed  despite  des[>cr- 
ate  efforts  and  tracheotomy.     The  child  died  that   night. 

In  retrospect  we  see  that  we  violated  one  of  our 
most  emphasized  rules.  Out  an.xiety  caused  us  to 
work  too  long  on  this  baby.  As  soon  as  the  im- 
possible mechanical  situation  was  apparent  w'e 
should  have  stopj^ed  at  once,  and  bent  our  efforts 
at  having  made  sj^ecial  forceps  to  fit  this  particular 
case.  This  is  one  of  the  tribulations  of  foreign 
body  work  because  such  seldom  used  equipment  is 
acquired  as  experience  dictates,  and  often  without 
material  recompense. 

We  say  again  that  these  small  babies  will  not 
tolerate  prolonged  working  periods.  Practically  all 
of  our  foreign  bodies  have  been  removed  in  10 
minutes,  many  of  them  in  less  than  five.  Speed  and 
steam  work  are  imperative.  It  is  much  better  to 
stop  and  try  a  second  time  if  necessary. 

We  did  this  successfully  in  two  cases.  One  was 
a  Canna  lilly  seed  in  the  right  bronchus  of  a  child. 
It  was  a  most  difficult  foreign  body,  having  a  hard, 
spherical,  slippery  surface.  By  carefully  planning 
the  second  procedure,  a  hook  was  gotten  behind, 
the  invader  pulled  up  to  where  forceps  space  could 
be  secured,  and  successful  seizure  finally  accom- 
plished with  bead  forceps.  Complete  recovery  fol- 
lowed. 

The  other  case  was  an  op>en  safety-pin  in  the 
esophagus  of  a  small  baby.  The  •  child  ceased 
breathing  on  the  table.  Work  was  immediately 
stopped.  The  following  day  the  pin  was  taken 
rapidly  into  the  stomach,  straightened  and  remov- 
ed.   T.'neventful  convalescence  followed. 

In  one  case,  a  tack  with  imbedded  pwint  in  the 
right  bronchus  required  35  minutes  for  removal. 
The  patient  was  an  adolescent  in  his  teens  and 
would  tolerate  the  e.xtra  working  time  as  shown  by 
uneventful  recovery. 
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Plate  No.  1 — Open  safety  pin  puint  up  in  usual  position 
just  l>elo\v  cricopharyngeus.  Removed  by  endogastrlc 
straightening-.      Age  20  months. 


Plate  No.  2. — Obstructive  emphysema  due  to  canna  lilly 
seed.  Heart  and  mediastinal  structures  are  displaced 
tu  the  left,  awa^'  from  the  side  of  the  non-opaque 
foreign  body  in  the  right  bronchus.     Age  two  years. 

Distribution. — The  foreign  bodies  were  almost 
equally  distributed  between  the  esophagus  and  the 
laryngo-tracheo-bronchial  tree.  Two  were  in  the 
hypopharynx. 

Varieties. — There  were  some  29  groups  of  for- 
eign bodies.  In  the  respiratory  track  peanuts  and 
peanut  shells  continue  to  head  the  list — IS  kernels, 
and  4  shells.     Corn  grains  were  next — 5. 

In  the  esophagus,  various  types  of  bones  headed 
the  list — 13.  Next  came  the  dreaded  open  safety- 
pin.  Of  these  there  were  6.  One  was  in  the  hypo- 
pharynx  and  was  delivered  by  rotating  in  the  plane 
of  expansion  to  give  a  trailing  point.  The  other  5 
were  in  the  usual  location,    i.e.,    just    below    the 


Plate  No.  3. — Neglected  foreign  body  for  eight  months. 
Maassive  obstructive  atelectasis  of  left  lung  with  sec- 
ondary drowning.  Note  that  heart  and  mediastinal 
structures  are  displaced  to  left,  llie  sitlc  itf  tlir  iiatli- 
ology.      If  this   were   an    eiiipyeina.    tli.-    rr\.rs.     w,\\\,i 

be  true.     A  half  a  peanut  shell  \v:.s  i-.- \..i   I'l i  lu- 

left    bronchus,    so    located    that    it    lil...k.  .1    bi.ili    ilie 
upper  and  lower  lobes.     Age  14  years. 

cricopharyngeus.  One,  fortunately,  was  point  down 
and  was  easily  taken  into  the  'scope  with  trailing 
point.  The  other  4,  as  is  usually  the  case,  were 
point  up.  Three  were  endogastrically  straightened 
and  removed.  The  other  was  left  in  the  stomach 
of  an  8-months-old  baby  because  of  cessation  of 
respiration.  No  untoward  complications  followed. 
.\  7th  open  pin,  not  listed  in  this  series,  was  already 
in  the  intestinal  tract  when  the  child  arrived  at  the 
hospital.  It  was  passed  without  complication.  In 
such  cases  the  family  should  be  advised  to  feed 
the  child  as  usual,  and  avoid  purging. 

It  is  a  great  help  if  the  family  will  bring  a  dupli- 
cate of  the  pin,  though  the  size  can  be  approxi- 
mated from  the  roentgenogram.  The  problem 
should  be  carefully  worked  out  first  on  a  practice 
board  to  determine  just  what  can  best  be  done 
expeditiously.  The  age  of  the  child  and  the  size 
of  the  pin  will  determine  the  procedure.  The  oper- 
ator then  knows  exactly  what  method  he  is  going 
to  attempt:  for  his  working  time  will  be  limited. 

It  is  pertinent  to  again  caution  against  blind  bou- 
ginage.  The  method  is  fraught  with  grave  dan- 
ger. Once  a  f>erforation  into  the  mediastinum  has 
occurred,  a  fatal  mediastinitis  almost  invariably  en- 
sues. 

Tracheotomies.  —  Postbronchoscopic  laryngeal 
edema  is  always  a  possibility  in  a  small  baby,  par- 
ticularly where  a  foreign  body  has  been  free  in  the 
trachea  and  repeatedly  thrown  against  the  cords  by 
coughing.     There  is  then  already  subglottic  swell- 
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inp.  This  is  best  forestalled  by  gentleness,  team 
work,  and  brief  working  time.  In  one  case,  be- 
cause of  a  small  larynx  it  was  necessary  to  intro- 
duce the  "scope  through  the  tracheal  opening  to 
remove  the  foreign  body.  In  all  there  were  8 
tracheotomes.  In  3  cases,  otherwise  certain  trache- 
otomy was  prevented  by  the  use  of  the  oxygen  tent. 
We  have  discussed  this  phase  of  the  work  in  detail 
in  another  paper.-  If  postbronchoscopic  stridor 
does  occur,  it  is  best  to  do  tracheotomy  early. 

Mortality. — Deaths  from  all  causes  were  4.  For 
all  foreign  bodies,  regardless  of  location,  this  is  a 
mortality  of  4'r  as  compared  with  2.9%  in  our 
previous  series.  This  includes  death  from  all 
causes.  One  of  these  certainly  cannot  be  listed  as 
a  bronchoscopic  failure.  This  was  a  boy  in  whom 
half  of  a  peanut  shell  had  been  overlooked  for  8 
months  in  the  left  main-stem  bronchus  with  com- 
plete blocking  of  both  upper  and  lower  lobes.  The 
lung  was.  of  course,  a  completely  atelectatic  lung 
with  secondary  "drowning.  "  Although  the  foreign 
body  was  removed  and  a  quantity  of  pus  evacuated 
in  10  minutes  under  local  anesthesia,  death  oc- 
curred a  week  later  due  to  cardiac  collapse.  The 
right  heart  had  been  taxed  for  so  long  there  was  no 
cardiac  reserve. 

Another  death  chargeable  to  us  has  already  been 
discussed  in  the  early  part  of  the  paper.  The  other 
two  were  also  tracheobronchial  foreign  bodies.  Both 
developed  severe  secondary  chest  conditions.  One 
of  these  so  well  illustrates  problems  involved  some- 
times that  the  record  is  recapitulated. 

White  baby  siirl.  16  mos.,  admitted  Jan.  30th,  1933,  with 
history  of  aspiration  of  piece  of  peanut  shell  6  or  S  hours 
before.  Examination  disclosed  a  cyanotic  child  with  mark- 
ed epigastric  and  tracheal  tugging  on  inspiration,  very  little 
air  going  in  either  lung  by  auscultation.  Considered  in 
a'l  probability  a  foreign  body  at  the  bifurcation  and  imme- 
diate bronchoscopy  advised. 

Bronchoscopy.  Four  mm.  'scope,  no  anesthesia.  There 
W.1S  so  much  swelling  in  the  subglottic  area  that  the  4 
mm.  'scope  could  not  be  passed.  However,  a  small  suction 
tube  was  passed  to  the  bifurcation  and  the  foreign  body 
pushed  into  the  right  main  bronchus  which  allowed  much 
easier  breathing.  Tracheotomy  was  then  carried  out  under 
local  anesthesia  in  a  leisurely  maner.  The  'scope  was  then 
introduced  throigh  the  tracheal  wound  and  a  large,  dirty, 
sharp  piece  of  peanut  shell  was  extracted  from  the  opening 
of  the  right  main-stem  bronchus.  There  was  very  little 
postoperative  shock  and  the  child  returned  to  the  room  in 
good  condition. 

Note:  (Feb.  1st) — The  child  did  very  well  until  yester- 
day morning  at  which  time  she  began  to  show  a  marked 
expiratory-  type  of  dyspnea  with  slight  cyanosis.  There 
was  no  pus  nor  any  plugs  below  the  tracheal  tube.  This 
w.is  unquestionably  clinically  an  obstruction  in  both  main- 
stem  bronchi.  T.  from  101  to  102  rectal,  and  the  child 
not  particularly  toxic.  Occasional  use  of  a  few  drops  of 
warmed  ephedrine  oil  gave  temporary  relief  and  was  re- 
peated at  intervals.    M  midnight  last  night  the  child  began 


to  go  to  the  bad  rapidly  despite  the  use  of  e[>hcdrine  and 
adrenalin  in  the  cannula. 

Operation:  .As  a  desperate  last  resort  a  quick  bronchos- 
copy was  done.  There  were  no  obstructing  plugs.  How- 
ever, both  main-stem  bronchi  showed  a  markedly  swollen 
mucous  membrane,  with  a  good  deal  of  exudate  and  pseudo- 
membrane.  Culture  and  smear  were  made.  These  were 
returned  this  morning  as  a  very  rapidly  growing  staphy- 
lococcus. Death  ensued  shortly  thereafter  with  cardiac 
failure. 

Revised  Diagnosis: 

1.  Foreign  body  at  the  bifurcation. 

2.  High-grade  secondary  tracheobronchial  infection  of 
staphylococcus  origin. 

Age. — The  ages  ranged  from  2  months  to  89 
years. 

Siinimury. — Eighty-nine  additional  foreign  body 
records  have  been  reviewed.  Some  comment  was 
made  on  particular  problems  and  methods  of  meet- 
ing them.  Special  discussion  was  given  of  our  one 
case  of  failure,  and  pertinent  related  facts  stated. 
Interesting  data  was  given  as  to  distribution,  va- 
riety of  foreign  bodies,  incidence  of  tracheotomy, 
mortality   and  age. 

In  summarizing  we  can  only  re-emphasize  these 
things: 

1.  Karly  diagnosis.  It  is  better  to  look  and  see 
when  in  doubt  than  to  overlook  the  presence  of  a 
foreign  body. 

2.  L'nusual  problems  should  be  carefully  work- 
ed out  beforehand  on  a  practice  board. 

3.  Speed  in  small  children  is  essential.  It  is 
better  to  go  back  a  .second  time,  if  necessary,  than 
to  work  too  long  at  one  time. 

4.  Team  work. 

5.  Gentleness. 


2.     Hart.    V.    K..    and    Davis,    S.    W.:      Oxygen    Tent    in    Postbron- 
choscopic Care  of  Children.     Archives  of  Otolaryngology,   16:526,   CJct., 

1932. 


ER.U)ic.\TiaN'  OK  Mosquitoes 

IV.    S.   Public   Health  Service  Reports) 

.Mong  the  seacosat.  from  Maine  to  Texas,  we  have  a 
mosquito  called  .Icrffj  sotlicilaiis  that  breeds  in  brackish 
water  and  travels  long  distances.  With  the  development 
of  oil  fields  and  gas  wells  salt  water  has  been  brought  to 
the  surface,  and  this  former  coastal  mosquito  has  estab- 
lished itself  in  several  inland  localities  where  it  formerly 
did  not  exist. 

Other  species  of  .iedes  travel  for  considerable  distances 
which  originate  in  temporary  sheets  of  water  and  in  pools 
in  wooded  areas.  Mosquito  control  work  should  be  under- 
taken by  the  community,  county,  or  group  of  counties  af- 
fected. 

Local  nuisances  are  caused  by  Ctdex,  and  in  the  Southern 
States,  also  by  Stegomyia.  which  is  closely  associated  with 
man  and  reproduces  only  in  fairly  clean  water.  The  Culex 
also  propagates  in  enormous  quantities  in  dirty  water.Cw/fjr 
will  range  sometimes  two  miles  from  a  prolific  source  and 
follow  us  into  our  homes.  Especially  is  this  true  where 
the  effluent  of  a  town  septic  tank  empties  into  a  sma'! 
stream  near  the  edge  of  the  town. 

Many  towns  have  adopted  the  standard  mosquito  ordi- 
n  .nee,  which  makes  it  a  misdemeanor  for  any  property 
owner  or  tenant  to  allow  mosquitoes  to  breed  on  his 
premises.  Copies  of  this  ordinance  may  be  obtained  from 
your  State  health  department  or  from  the  Public  Health 
Service,  Washington. 
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Carcinoma  of  the  Uterus 

Incidence  in  North  Carolina:  Treatment* 

Robert  A.  Ross,  M.D.,  F.A.C.S.,  Durham,  N.  C. 
Department  of  Obstetrics  and  Gynecology,  Duke  University  School  of  Medicine 


JUSTIFICATION  (or  this  paper  may  be  found  in 
the  fact  that  during  1932  1,089  women  in 
North  Carolina  died  of  cancer.  Of  this  num- 
ber. 324  died  of  cancer  of  the  uterus.  In  that  year 
15,732  females  died  in  the  State.  This  means  that 
one  woman  out  of  every  15  died  of  cancer  and  that 
one  out  of  every  48  died  of  cancer  of  the  uterus. 
To  state  it  another  way,  196  more  women  in  this 
State  died  from  cancer  of  the  uterus  than  from  ap- 
pendicitis. The  age  incidence  in  this  group  runs 
parallel  to  most  reports: 


Age 

20-24 

No.  of  Patients 
1 

25-29        

.^0-34 

22 

3S-44    -        --    .. 

.        ..        .                 ....  65 

45-54 

85 

55-64 

77 

65-74          -. 

40 

7';-S4 

8.S 

.S5-q5 

Unknown    .    2 

When  we  consider  the  tremendous  amount  of 
propaganda  that  is  being  used  from  every  type  of 
agency,  the  increasing  use  of  yearly  examinations 
and  the  greater  care  now  given  during  child-birth 
and  afterward,  this  mortality  figure  is  amazing.  It 
emphasizes  the  fact  that  even  greater  care  and 
effort  must  be  exerted  before  this  figure  can  be 
greatly  diminished. 

The  real  treatment  for  cancer,  as  everyone  knows 
and  has  known,  consists  of  prophylaxis,  early  diag- 
nosis and  removal.  The  methods  employed  have 
shown  interesting  trends.  Formerly  surgery  was 
the  only  method  available.  This  was  accompanied 
by  a  prohibitive  primary  mortality  rate.  Later  we 
find  improvements  being  made  with  the  advent  of 
the  extensive  operations  of  Schauta,  by  the  vaginal 
approach;  of  Wertheim,  by  the  abdominal  ap- 
proach. Even  in  the  hands  of  such  expert  op)era- 
tors  the  primary  mortality  rate  was  not  below 
16.5' f,  with  a  five-year  cure  ra'te  of  28.7%  (Bon- 
ney).  Then  various  cauterization  operations  were 
developed,  some  of  which  are  still  used:  the  high 
amputation  with  actual  cautery  as  advocated  by 
Byrne  and  the  slow  destruction  by  a  hot  iron  as 
practiced  by  Percy.  These  methods  could  be  used 
in  combination.  Their  advantages  are  that  they 
bring  the  operability  rate  to  a  higher  figure,  prob- 


ably 60'i  or  more.  Their  disadvantages  are  too 
familiar  to  be  dwelt  on  at  length:  inability  to  tell 
definitely  the  extent  of  the  growth  the  long  and 
difficult  operation  with  its  many  immediate  haz- 
ardous problems,  and  the  unfortunate  sequelae, 
often  make  a  risk  formidable  enough  to  stay  the 
hand  of  even  the  most  courageous  operator. 

It  was  only  natural  that  new  hope  be  given  with 
the  discovery  and  employment  of  radium  and  x-ray 
in  the  treatment  of  neoplasms.  At  home  and 
abroad  we  find  men  making  use  of  this  new  agent. 
Heyman,  Regaud,  Forssell,  Kelly,  John  G.  Clark, 
Burnam  and  Schmitz  were  in  the  forefront.  Soon 
we  found  splendid  clinics  being  established,  and  it 
is  from  such  sources  that  we  are  getting  worthwhile 
information  today. 

This  paper  reports  81  patients  who  were  treated 
in  the  Duke  Hospital  for  carcinoma  of  the  cervix 
for  the  two-year  period  1930-1932.  In  the  same 
period  there  were  over  2,500  new  patients  seen  in 
the  out-patient  clinic,  which  means  that  approxi- 
mately one  patient  out  of  every  35  had  cancer  of 
the  cervix.  .Ml  of  these  patients  had  tissue  reports 
and  received  either  x-ray  or  radium,  were  operated 
upon,  or  received  a  combination  of  these  agencies. 
Our  conclusions  must  be  incomplete  because  of  the 
short  follow-up  period  (three  years  at  the  most) 
and  the  fact  that  our  follow-up  data  are  often  in- 
adequate. To  each  of  these  patient's  last  known 
address  an  inquiry  was  addressed. 

In  our  series  there  were  52  white  and  29  colored; 
all  except  two  had  had  children,  11  only  one  child 
and  one  had  14.    The  age  ranged  from  24  to  75. 

Age  No.  of  Patients 

20-24    _ - ...._ 1 

25-34    .- 8 

35-44    _ 27 

45-54    26 

55-64    .._ 16 

65-74    . 2 

75 _ 1 

In  16  there  was  a  familial  history  of  cancer. 
Nine  had  had  operations  on  the  generative  organs 
or  vagina  in  the  past  two  years.  Ten  had  had 
local  treatment  for  a  time  varying  from  one  month 
to  one  year.  Vaginal  bleeding  was  the  most  fre- 
quent initial  complaint  with  leucorrhea  second. 
Suspicious  symptoms   had   been  present   for   from 
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one  month  to  three  years,  the  majority  falling  in 
the  three-month  f;roup.  Most  of  them  were  diag- 
nosed at  the  t'irst  visit  to  a  doctor.  Four  thousand 
miligram  hours  was  the  most  radium  used  at  one 
treatment  and  a  full  erythema  dose  of  x-ray  was 
used  in  most  instances.  Three  series  of  x-ray  treat- 
ments were  the  most  used  in  our  patients.  One 
patient  had  a  total  of  six  treatments  over  a  period 
of  three  years  at  other  hospitals  and  at  Duke. 
Seventy-seven  patients  had  squamous-cell  carcino- 
ma and  four  patients  had  adenocarcinoma.  Of  the 
81  patients  there  are  15  known  fatal  terminations 
varying  from  one  month  to  two  years.  Seven  are 
now  classed  as  hopeless.  Eleven  are  tentatively 
classed  as  cured.  There  are  45  still  being  treated. 
In  only  three  cases  was  operation  performed,  and 
these  were  very  early  cases.  The  operation  was 
complete  hysterectomy  and  the  lesion  was  found 
on  microscopic  section.  These  patients  have  all 
remained  well  to  date.  .Ml  of  this  group,  with  five 
to  eight  exceptions,  w'ould  be  classed  as  far  ad- 
vanced, inoperable  carcinoma. 

We  have  attempted  to  follow  the  work  of  Healy 
in  treatment,  but  have  had  to  vary  somewhat  when 
the  radium  has  not  been  immediately  available. 
We  feel  that  it  is  most  important  to  learn  the  tissue 
type  with  which  we  are  dealing.  Healy  and  his 
coworkers  have  shown  definitely  that  different  types 
of  cancer  cells  and  cells  of  different  ages  show 
different  sensitivity  to  the  rays,  and  that  the  most 
malignant  ones,  having  the  histological  structure 
of  the  embryonal  cell  with  marked  evidence  of  ana- 
plasia  and  little  stroma,  are  the  most  radiosensitive. 
He  says  that  17  to  20' {  are  very  radiosensitive. 
The  sensitivity  diminishes  as  the  cell  type  more 
nearly  reaches  the  fully  developed  squamous  cell. 

We  would  rather  give  radium  or  x-ray  first  and 
do  the  biopsy  later,  where  the  diagnosis  is  evident, 
and  we  dislike  to  use  the  tenaculum  on  the  mass, 
feeling  that  the  less  traumatization  the  less  likeli- 
hood of  spread.  In  suspicious  cases  it  is  necessary 
to  obtain  tissue  from  two  different  localities  so  that 
the  new  growth  will  not  be  overlooked.  .\s  so 
many  have  pointed  out,  the  cervix  and  corpus  uteri 
offer  ideal  sites  for  the  combination  of  all  methods 
of  treatment.  Our  experience  has  justified  the  feel- 
ing that  large  doses  of  radium  and  x-ray  are  neces- 
sary for  the  most  benefit.  The  initial  treatment 
should  be  considered  carefully  and  should  be  ade- 
quate. This  is  especially  true  in  the  use  of  radium 
where  we  get  secondary  stenosis  of  the  cervix  fol- 
lowing its  application.  Recurrences  are  less  amen- 
able to  treatment.  In  no  instance  have  we  had  a 
serious  skin  burn  or  fistula  develop  from  the  roent- 
gen therapy.  These  patients  were  seen  by  the  ra- 
diologist and  his  ideas  of  treatment  are  quoted. 

"Cases  of  carcinoma  of  the  cervix  are  divided 


into  two  groups  of  earl\-  and  advanced  instead  of 
the  old  classification  of  oix'rable  and  inoperable. 
The  early  cases,  where  there  is  hope  of  a  cure,  are 
given  more  radical  treatment  than  the  advanced. 
If  the  cervix  is  patent,  radium,  filtered  through 
brass  or  platinum,  is  inserted  for  2,400  to  ,>,000 
milligram  hours,  being  careful  to  pack  off  the  rec- 
tum and  bladder  walls.  Following  this  treatment 
or  at  the  same  time,  platinum  radium  needles  are 
implanted  about  one  centimeter  apart  in  the  tumor 
tissue  and  a  dosage  of  at  least  2,400  milligram 
hours  is  given,  making  a  total  of  4,800  to  5,000 
milligram  hours.  This  initial  dosage  is  much  more 
effective  in  destroying  the  lesion;  smaller  doses 
often  stenose  the  vault  to  a  conical  shajie  without 
sufficient  radiation  to  destroy  all  the  tumor.  Fur- 
ther radium  therapy  cannot  be  given. 

"Following  this  intensive  radium  therapy,  deep 
x-ray  therapy  is  given  through  three  portals — 
front,  right  and  left  through  the  hips.  At  least 
a  whole  skin  dose  is  given  into  the  lesion,  .\fter 
two  mo"ths,  if  there  is  evidence  of  improvement, 
more  x-r-jy  should  be  given.  I'sually  the  cervix  is 
complete'y  stenoscd  and  more  radium  cannot  be 
given.  In  cases  where  there  has  been  little  im^ 
provemert  follow'ing  radiation  and  the  pelvis  is 
filled  with  tumor,  we  do  not  feel  that  further  radia- 
tion is  of  value:  hypnotics  and  sedatives  will 
be  more  effective.  These  patients  usually  insist  on 
more  x-ray  thera[)y.  It  is  easy  to  determine 
whether  thf^re  has  been  sufficient  improvement  to 
warrant  more  therapy." 


TnK  JdtRX.M.  Needs  Help 

(Editorial  in   Texas  State  Jl.   of   Medicine.   Aug.) 

Because  of  the  fallinc  off  of  adverlisinK.  the  Journal  is 
IjcinB  published  in  its  present  size  and  makeup,  at  a  loss. 
Investigation  discloses  that  we  have  held  our  advertising 
as  well  as  any  of  the  pulilications  in  our  class,  and  l)elter 
than  most  of  them.  This  is  encouraging,  and  a  matter  of 
pride  to  the  Trustees,  but  it  does  not  help  pay  bills.  In 
accordance  with  a  long  established  policy,  the  Journal 
may  be  published  at  a  loss  for  a  time.  These  arc  the 
only  items  in  our  budget  which  may  be  overdrawn.  .At 
the  same  time,  there  is  a  limit  beyond  which  we  may  not 
properly  go.  The  Trustees  will  probably  direct  a  gradual 
decrease  in  size  and  makeup  as  the  deficit  increases. 

.Advertisers  assured  us  that  if  they  received  the  least  bit 
of  encouragement  from  our  readers,  they  would  persist  in 
their  advertising,  increasing  it  where  it  has  been  decreased 
and  renewing  where  it  has  been  abandoned  because  of  the 
depression.     That  points  to  our  opportunity. 

Wastebasket  advertising  may  be  turned  to  our  service. 
If  when  we  receive  solicitations  in  this  manner,  we  will 
respond  and  suggest  that  it  were  better  if  their  mail-order 
efforts  were  supplemented  by  advertising  in  the  Journal;  if 
when  we  send  patients  to  hospitals,  sanitariums  or  groups 
which  advertise  in  the  Journal,  we  will  mention  the  fact 
that  advertising  in  the  Journal  had  something  to  do  with 
it — we  will  help  materially.  There  is  such  a  thing  as  reci- 
procity, and  it  is  important. 
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Giving  Liquids  and  Glucose  in  the  Home 

\V.  J.  Lackey,  M.D.,  Fallston,  N.  C. 


ONE  of  the  most  important  parts  of  the  treat- 
ment of  most  acute  infectious  diseases  and 
of  certain  gastrointestinal  upsets  in  which 
the  patient  is  dehydrated,  either  from  faiku'e  to 
take  Hquids  or  inability  to  retain  them,  is  the  prob- 
lem of  forcing  tluids. 

There  is  a  tendency  toward  treating  with  numer- 
ous drug  preparations  with  fancy  names  and  a  price 
far  beyond  the  average  pocketbook,  forgetting  the 
common,  cheap — yet  often  the  most  valuable — 
methods  of  treatment.  Who  would  dare  to  say  that 
forcing  fluid  and  plenty  of  fluid  is  not  more  im- 
portant than  expensive  synthetics  in  treating  a  case 
of  acute  pyelitis?  How  many  babies,  suffering 
mostly  from  dehydration,  are  given  a  great  variety 
of  drugs  with  the  hope  of  stopping  the  vomiting 
resulting  from  this  dehydration  and  acidosis!  And 
who  knows  how  many  deaths  result  directly  from 
the  dehydration?  One  of  the  most  progressive 
steps  made  in  pediatrics  in  recent  years  is  recogni- 
tion of  the  importance  of  plenty  of  fluids  in  treat- 
ing most  conditions  in  children,  especially  where 
there  is  either  failure  to  getting  the  child  to  take, 
or  to  retain,  fluids. 

In  many  cases  of  acute  infections  and  gastro- 
intestinal upsets  in  both  children  and  adults  there 
is  little  desire  for  liquids.  This  is  particularly  true 
of  influenza.  In  this  condition  no  ordinary  liquid 
or  food  product  tastes  good,  and  getting  enough 
fluids  into  the  patient  becomes  a  difficult  problem. 
The  patient  may  drink  often,  but  the  amount  taken 
each  time  is  so  small  that  when  the  day  is  over  the 
total  of  fluids  taken  is  very  small.  In  most  homes 
there  is  no  nurse  in  attendance  but  the  doctor  can 
have  the  attending  persons  keep  a  record  of  the 
e.xact  amount  of  fluids  the  patient  takes  in  each  24 
hours.  The  doctor  should  tell  the  family  what  he 
means  by  forcing  fluids,  whether  he  wants  six, 
eight,  or  10  glassfuls  taken  in  24  hours.  It  is  our 
duty  also  to  make  the  fluid  more  pleasant  for  the 
patient.  Probably  the  glass  in  which  the  patient 
is  given  water  tastes  of  medicine,  or  it  is  the  same 
glass  and  water  that  the  patient  has  had  every 
day.  The  patient  will  drink  more  if  something  new 
is  given  him.  (Who  has  lived  in  the  country  and 
drunk  water  from  his  grandfather's  gourd  at  the 
spring?)  These  little  things  are  often  overlooked 
by  the  attending  physician,  but  they  are  of  much 
importance  to  the  patients.  This  is  an  instance  of 
treating  the  patient  first  and  then  the  disease. 

The  individual's  likes  and  dislikes  must  be  taken 
into  ccjnsideration.  If  water  does  not  taste  good 
other  liquids  should  be  tried.    Recently  I  have  had 


very  good  results  in  getting  patients  to  take  car- 
bonated drinks  particular  coca  colas.  This  offers 
something  new  to  the  palate  and  usually,  in  nausea, 
the  stomach  receives  coca  cola  better  than  it  does 
water;  in  a  great  number  of  cases  coca  cola  relieves 
nausea.  In  addition,  the  half-grain  of  caffeine  to 
each  bottle  has  a  stimulant  effect  which  is  beneficial 
in  most  cases  and  the  food  value  is  167  calories  per 
pound. 

I  have  found  this  drink  an  excellent  liquid  for 
the  pneumonia  patient,  for  it  furnishes  the  patient 
with  water  and  glucose  to  aid  in  combatting  acido- 
sis and  caffeine  for  stimulation.  Many  patients 
will  drink  six  or  eight  bottles  a  day.  Let  them 
drink  out  of  the  bottle  if  they  so  desire.  This 
offers  a  change  and  more  fluids  will  be  taken.  Chil- 
dren, especially,  usually  enjoy  drinking  out  of  the 
bottle.  They  feel  sure  there  is  no  medicine  in  the 
bottle.  Also  the  bottle  of  carbonated  drink  is  some- 
thing new — came  from  the  store — and  is  better  to 
them  than  any  of  the  liquids  at  home.  A  physician 
who  allows  these  drinks  to  a  child  immediately 
makes  a  friend  of  that  child,  and  much  better  co- 
operation will  follow  with  better  results  in  treating 
his  disease. 

We  know  that  by  forcing  fluids  we  wash  out 
more  toxins  through  the  kidneys  and  help  in  the 
prevention  and  treatment  of  acidosis,  a  condition 
not  infrequent  in  children  and  in  adults,  partic- 
ularly in  cases  characterized  by  persistent  vomit- 
ing. 

-Acidosis  is  due  chiefly  to  carbohydrate  starva- 
tion. W'herever  there  is  a  reduction  of  carbohy- 
drates below  a  certain  level,  normal  metabolism 
can  not  go  on.  The  fats  merely  undergo  partial 
metabolism — "merely  smoke" — and  acetone  bodies 
appear  in  the  urine.  Normally  acids  are  formed 
in  the  body  which  are  excreted  by  the  kidneys  as 
ammonium  salts  and  phosphates,  and  if  there  is  an 
increase  in  the  ammonia  excreted  there  is  indication 
of  a  beginning  acidosis.  Over-production  of  acids 
in  the  body  or  increased  elimination  of  the  sodium 
bicarbonate  results  in  a  decrease  in  the  normal  alka- 
linity of  the  blood — acidosis. 

In  all  these  cases  fluids  should  be  forced  and 
glucose  given.  How  can  this  be  done,  especially  in 
the  home  where  there  is  no  nurse  in  attendance? 
The  fluids  are  forced  by  the  methods  already  dis- 
cussed. The  glucose  may  be  given  in  the  vein,  in 
the  peritoneal  cavity  or  by  hypodermoclysis  with 
saline:  but  the  simplest — and  usually  the  best — 
way  is  by  mouth.  This  method  is  particularly  use- 
ful in  the  homes.     Dubose,  of  Roanoke,  Va.,  has 
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been  using  Karo  syru[)  b\'  mouth  for  about  five 
years  and  rejiorts  gratifying  results.  Lately,  I 
have  used  Karo  syrup  by  mouth  and  am  (particu- 
larly pleased  with  the  results.  It  is  given  in  con- 
centrated form  (no  water  added)  in  doses  ranging 
from  1  to  i  drachms  every  two  to  three  hours.  In 
cases  of  acidosis  when  the  patient  is  unable  to  re- 
tain even  cracked  ice  in  the  stomach,  it  is  astonish- 
ing how  well  this  syrup  is  retained.  Lately  I  have 
had  several  cases  of  gastrointestinal  vomiting  which 
was  relieved  by  giving  nothing  but  Karo  syrup. 

.After  24  hours,  if  the  vomiting  has  stepped,  other 
liquids  are  added.  In  many  gastrointestinal  upsets, 
infections,  fatigue  conditions,  undue  excitement, 
after  surgical  operations,  in  starvation  or  vomiting 
of  pregnancy,  glucose  by  mouth  in  the  form  of 
Karo  syrup  should  be  tried. 

In  many  cases  of  acidosis,  particularly  in  adults, 
insulin  .must  be  given  hypodermically  along  with 
glucose,  thus  allowing  the  body  to  handle  the  glu- 
cose more  readily.  The  usual  dose  of  insulin  is 
one  unit  per  3  grams  of  glucose. 


The  Hic.ii  Cost  of  Standardization 

(F.   \.  Fcnnin?,  Washington,  in  Med.   Annals  D.   C,   Aug:.) 

While  Hi'4h  Cost  was  taking  our  substance,  our  attention 
was  diverted  to  various  minor  costs.  The  Congress  of  the 
United  States  conducted  a  prolonged — though  ineffective — 
inquiry  into  the  cost  of  rent.  Cost  of  living  became  the 
subject  of  active  investigation  throughout  the  land.  Medi- 
cal men  collected  voluminous  statistics,  pored  over  figures, 
argued  and  debated  among  themselves,  and  then  gave  the 
public  their  views  on  the  cost  of  medical  care. 

The  full  name  of  High  Cost  is  The  High  Cost  of  Stand- 
ardization. He  robs  us  of  more  than  money,  for  his  policy 
is  to  place  all  of  the  activities  and  affairs  of  life  on  fixed 
standards  and  thus  strangle  incentive,  individuality  and  in- 
dependence. His  two  underlings,  or  henchmen,  are  Pater- 
nalism and  Propaganda. 

Paternalism  stretches  out  the  hand  of  government  and 
loosens  the  strings  of  the  public  purse  to  direct  the  birth  of 
infants;  to  bestow  financial  and  sentimental  aid  on  moth 
ers;  and,  when  children  attain  the  work  age,  Government 
employment  agencies  undertake  to  fit  them  into  jobs.  In 
all  of  these  operations,  conducted  at  ever-mounting  cost  to 
the  tax|)ayers,  the  paramount  endeavor  i^  to  follow  a  set 
rule  so  as  to  mold  every  child  into  the  form  of  the  mass. 
The  admonition  of  Marcus  .Aurelius, 

"What  is  good  for  the  swarm  is  not  good  for  the  bee." 

is  ridiculed  as  a  preachment  of  ancient  days,  and  in  its 
stead  the  decree  has  gone  forth  that  in  any  given  community 
a  thousand  children  are  no  longer  a  thousand  separate  and 
distinct  entities;  they  are  but  units  in  the  standardized 
group  of  .American  juveniles.  Raised  under  such  a  system, 
nurtured  as  it  is  by  liberal  pickings  from  the  public  treas- 
ury, our  children  grow^  into  manhood  and  womanhood  with 
a  predilection  for  the  beneficent  and  charitable  hand  of  a 
paternalistic  Government  to  guide,  direct  and  shelter  them 
in  the  storms  of  life.  The  financial  expense  to  taxpayers 
running  through  the  years  is  in  staggering  figures,  but  a 
far  greater  cost  is  imposed  upon  the  .American  people  by 
raising  future  generations  of  economic  parasites. 

Paternalism  has  run  rampant  in  sqaundering  public  funds 
in  a  dozen  directions  under  a  guise  of  patriotism.  Men 
and   women   with   even   the   minimum   of   militarv   service 


have  been  urged  by  paid  government  employees  to  enroll 
lor  governmental  training  as  bookkeepers,  hotel  clerks  and 
chiropractors,  to  let  the  Government  act  as  their  employ 
mcnt  agent,  to  accept  medical,  surgical  and  dental  service, 
and  legal  service  of  the  caliber  that  can  be  rendered  b\ 
clerks,  and  to  live  at  veterans'  hospitals  and  at  soldier.-' 
homes. 

Propaganda  has  played  a  conspicuous  part  in  building  up 
the  Hi»h  Cost  of  Standardization.  Some  time  auo,  new>- 
papers  of  the  national  capital  noted  the  proposed  formatioji 
of  a  society  composed  of  persons  born  in  one  of  the  local 
hospitals.  With  naught  in  common  save  that,  through  nu 
act  of  their  own,  they  had  chanced  first  to  see  the  light  ol 
day  under  the  .>^ame  roof,  these  individuals  of  both  sexe>. 
various  races,  high  and  low  degree,  and  in  all  walks  of 
life,  were  to  be  banded  together  in  the  close  fellowship  ofJ 
a  standardized  society.  1 

The  clamorous  cry  of  these  propagandists  is  for  money 
Organized,  standardized  groups,  invariably  acting  on  Uu 
urge  of  hirelings,  or  at  the  instance  of  well-meaning  but 
misguided  persons  who  label  themselves  "welfare  workers," 
insist  on  determining  how  much  the  individual  must  con-  ] 
tribute,  and  where  and  in  what  proportions  it  will  be  dis- 
tributed. 'Mid  the  fanfare  of  trumpets  and  blatant  pub- 
licity, the  individual  hands  over  the  fixed  amount  to  be 
dispensed  by 


Propagandists  know  that  the  mass  does  not  want  to 
think,  that  it  wants  its  collective  brain  fed  with  standard- 
ized pap,  and  that  it  is  willing  to  lean  on  a  paternalistic 
government  and  be  led  by  anyone  who  holds  a  self-ap- 
pointed leadership. 

In  the  laboratories,  in  the  classrooms  and  in  private 
practice,  the  disciples  of  .\esculapius  have  striven  to  save 
life,  to  prolong  life,  and  to  alleviate  physical  and  mental 
distress.  They  must  not  lower  the  banner  of  modern 
medicine.  It  must  be  held  aloft  as  an  incentive  to  all  men 
to  show  the  courage  of  individual  thought,  of  individual 
convictions,  and  of  independent  spirit,  and  as  a  powerful 
deterrent  to  the  forces  which  are  threatening  to  bankrup 
our  independence  through  the  High  Cost  of  Standardiza- 
tion. 


FtNITIONS  OK  THE  .-VXTERIOR   LoBE  OF  THE  HYPOPHYSIS 
(D.  p.   Barr.  SI.   Louis.  In  Jl.  Iowa  Stale  Med.  Soe.,  An;.) 

The  anterior  lobe  of  the  hypophysis  elaborates  substances 
which  have  an  important  influence  on  growth,  on  the  de- 
velopment and  function  of  the  thyroid  and  suprarenal 
glands,  on  the  phenomenon  of  lactation,  on  carbohydrate 
metabolism  and  on  the  development  of  the  sex  organs  both 
in  men  and  in  women.  Present  evidence  indicates  that 
these  various  effects  are  under  the  control  of  separate  hor- 
mones which  may  be  isolated  in  a  state  of  comparative 
purity.  Growth,  thyrotropic,  adrenotropic,  lactation  and 
gonadotropic  hormones  are  now  being  used  with  predictable 
effects  in  several  laboratories  in  this  country  and  abroad. 
The  hormone  which  influences  carbohydrate  metabolism  has 
not  as  yet  been  isolated,  and  may  possibly  be  present  in 
one  or  several  of  the  already  existing  fractions.  There  is 
much  evidence  that  other  principles  will  be  found  in  the 
anterior  lobe. 

It  seems  inevitable  that  in  a  relatively  short  time  many 
of  these  potent  extracts  will  be  available  for  clinical  use. 
While  the  indiscriminate  use  of  many  of  the  endocrine 
preparations  of  the  past  has  been  futile,  it  is  probable  that 
these  newer  and  more  carefully  studied  products,  if  em- 
ployed with  meticulous  observation  of  effects,  will  furnish 
an  unusual  opportunity  for  clinical  study  and  may  result 
in  benefit  to  many  patients. 
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The   Differential   Diaganosis   of   Congenital   Heart   Diseases 
and  Allied  Conditions* 

Fkederick  R.  Taylor  B.S.,  M.D.,  F.A.C.P.,  High  Point,  N.  C. 


THIS  subject  is  one  of  unusual  difficulty  for  a 
number  of  reasons.  First,  it  is  in  its  very  na- 
ture highly  complex,  as  the  anomalies  of  de- 
velopment cover  an  extraordinary  range.  Second, 
most  congenital  heart  lesions  are  rarely  encountered, 
so  that  the  individual  physician's  experience  is  too 
limited  for  him  to  learn  much  differential  diagnosis 
from  practical  observation.  Thus  it  naturally  results 
that  most  cases  of  congenital  heart  disease  or  allied 
conditions  are  diagnosed  simply  as  congenital  heart 
disease,  and  litt'e  effort  is  made  to  differentiate  the 
various  types.  However,  such  a  differentiation, 
while  difficult,  is  not  of  purely  academic  interest, 
but  has  definite  practical  importance. 

The  intrinsic  complexity  of  the  subject  and  the 
relatively  unfamiliar  terminology  often  discourage 
the  student  who  pt.tacks  the  literature  on  the  sub- 
ject and  terminate  his  efforts.  However,  the  very 
difficulties  of  the  matter  are  intriguing  to  the  in- 
quiring mind,  and  so  it  came  about  recently  that  I 
spent  a  good  deal  of  spare  time  for  a  few  months 
trying  to  overcome  some  of  these  difficulties  and 
to  simplify,  in  some  measure,  one  of  the  most  com- 
plex subjects  in  medicine,  in  the  hop>e  that  the  net 
result  might  be  a  little  better  acquaintance  with 
the  subject  and  a  little  more  of  a  practical  working 
basis  for  diagnosis. 

No  one  can  reckon  with  congenital  heart  dis- 
eases without  reference  to  the  classic  work  of  Dr. 
Maude  E.  Abbott,  Assistant  Professor  of  IMedical 
Research  and  Curator  of  the  Medical  Museum  of 
McGill  University,  in  Montreal.  Her  knowledge  is 
so  profound,  however,  that  much  labor  is  necessary 
to  fix  in  one's  mind  the  fundamental  principles, 
and  simplify  the  diagnostic  points  to  a  degree 
where  the  ordinary  student  can  grasp  them  in  any 
practical  way.  I  do  not  present  this  paper  as  in 
any  way  original — it  is  based  on  Dr.  Abbott's  co- 
lossal chapter  on  this  subject  in  Blumer's  Bedside 
Diagnosis.  I  am  merely  trying  to  emphasize  cer- 
tain important  points  so  that  my  own  mind  can 
have  them  more  available  for  practical  use  in  diag- 
nosis. 

It  is  important  to  separate  all  congenital  heart 
diseases  and  allied  conditions  into  three  great 
groups — the  Acyanotic  Cases,  the  so-called  Cyanose 
Tardive  Cases,  and  the  cases  of  Permanent  Con- 
genital Cyanosis  or  true  Morbus  Coeruleus. 
The  acyanotic  cases  show   no  cyanosis  at  any 


time  during  their  course  that  can  be  attributed  to 
the  congenital  condition. 

The  cyanose  tardive  cases  are  acyanotic  through- 
out most  of  their  course,  but  tend  to  develop  cyan- 
osis as  either  a  transient  phenomenon;  or,  more 
frequently,  a  terminal  phenomenon  when  heart  fail- 
ure appears. 

The  true  cases  of  morbus  coeruleus  usually  show 
cyanosis  at  birth,  or  very  early  in  infancy;  once 
appearing,  it  is  permanent. 

Having  delimited  these  three  main  groups  of 
conditions,  it  is  useful  to  discuss  any  given  case 
in  one  of  these  groups  under  five  headings:  1)  sub- 
jective symptoms,  2)  remote  physical  signs,  3) 
physical  signs  in  the  chest,  4)  x-ray  findings,  and 
5)  electrocardiographic  findings. 

I  have  put  remote  physical  signs  before  physical 
signs  in  the  chest  for  two  reasons:  first,  in  a  sys- 
tematic physical  examination  one  does  not  begin 
with  the  chest;  and  second,  because  in  many  cases, 
especially  in  the  third  group  but  also  in  some  con- 
ditions in  the  other  two  groups,  the  remote  signs 
are  so  striking  as  to  attract  instant  attention.  While 
x-ray  diagnosis  is  usually  unnecessary  in  acquired 
heart  disease,  it  is  often  of  prime  importance  in 
determining  the  type  of  congenital  lesion  present; 
so,  where  any  doubt  of  the  diagnosis  exists,  it  is 
well  to  have  the  cooperation  of  a  roentgenologist. 
Fluoroscopy  is  quite  as  important  as  roentgenogra- 
phy, and  often  more  so. 

Let  us  now  attack  our  major  problem  of  differen- 
tial diagnosis  by  considering  the  findings  that  may 
be  obtained  under  the  three  main  groups  of  cases, 
beginning  with  the  acyanotic  group. 

Given  an  acyanotic  case,  let  us  assume  that  no 
subjective  symptoms  are  present.  This  would  sug- 
gest several  different  conditions,  so  we  shall  next 
consider  remote  physical  signs.  If  none  of  these  is 
present,  we  are  probably  dealing  with  one  of  two 
conditions,  both  rarely  diagnosed.  If  there  are  no 
physical  signs  in  the  chest,  or  merely  the  occasional 
signs  of  a  pleural  effusion,  usually  left-sided,  we 
shall  probably  not  make  the  diagnosis  until  ne- 
cropsy, for  such  a  picture  in  the  presence  of  con- 
genital heart  disease  points  to  the  very  rare  peri- 
cardial deject,  in  which  the  heart  lies  in  a  common 
pleuro-pericardial  cavity.  If  this  condition  be  sus- 
pected, fluoroscopy  and  electrocardiography  may 
show  an  abnormal  mobility  of  the  heart  on  change 
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of  position.  In  view  of  the  lack  of  a  characteristic 
antemortem  picture  and  of  the  rarity  of  the  condi- 
tion (40  cases  being  on  record  in  1929),  we  may 
be  pardoned  for  not  making  the  clinical  diagnosis. 

Given  an  acyanotic  case  without  subjective 
symptoms  or  remote  physical  signs,  with  no  abnor- 
mal findings  on  inspection  of  the  chest,  but  with 
a  holosystolic  thrill  with  maximum  intensity  in  the 
2rtd  and  3rd  right  interspaces,  and  a  harsh  murmur 
accompanying  the  thrill  transmitted  into  the  neck, 
especially  into  the  right  carotid  artery,  and  often 
also  heard  beneath  both  clavicles;  usually  also 
given  the  signs  of  left  ventricular  hypertrophy 
shown  by  percussion,  fluoroscopy,  and  left  ventric- 
ular preponderance  in  the  electrocardiogram,  we 
may  venture  a  diagnosis  of  subaortic  stenosis;  i.e., 
a  thickened  ring  of  endocardium  in  the  left  ventri- 
cle, below  the  aortic  valve.  In  these  cases  a  bac- 
terial endocarditis  is  prone  to  develop,  in  which 
event,  of  course,  the  symptoms  and  signs  of  that 
disease  will  be  added  to  the  picture. 

Now  let  us  consider  another  very  rare  condition, 
in  which  the  diagnosis  is  easy.  There  may  be  no 
subjective  symptoms,  or  there  may  be  more  or  less 
frequent  syncopal  attacks,  in  an  injant  whose  heart 
rate  is  60  or  less.  No  other  physical  signs  are 
present,  but  no  others  are  needed  to  make  the 
diagnosis  of  congenital  heart  block.  After  infancy, 
it  is  impossible  to  differentiate  between  the  con- 
genital and  the  acquired  variety  of  block.  The 
electrocardiograph,  of  course,  will  give  a  pathogno- 
monic picture  of  A-V  block.  It  is  extremely  un- 
likely that  anyone  here  will  ever  make  such  a  diag- 
nosis, as  there  were  said  to  be  only  17  cases  on 
record  in  1929. 

Given  an  acyanotic  case  with  no  symptoms,  and 
no  physical  signs  outside  the  chest  or  abdomen,  but 
with  the  apex  of  the  heart  on  the  right,  cardiac 
dullness  and  the  areas  of  maximum  intensity  of 
sounds  transposed,  one  would  suspect  a  true  dex- 
trocardia. If  there  be  a  complete  transposition  of 
viscera,  physical  examination  alone  may  establish 
the  diagnosis.  If  in  doubt,  fluoroscopy  will  show 
transposition  of  the  opaque  organs  involved,  and 
the  electrocardiogram  will  show  the  pathognomonic 
picture  of  a  reversal  of  all  curves  in  lead  I,  and 
the  normal  curves  of  leads  II  and  III  replacing 
each  other.  This  picture  does  not  occur  in  simple 
displacement  of  the  heart,  but  only  in  true  con- 
genital mirror-picture  dextrocardia. 

Given  an  acyanotic  case  with  dyspneic  attacks 
and  no  physical  signs  other  than  those  of  a  striking 
hypertrophy  of  the  heart,  in  an  infant  or  young 
child,  one  is  justified  in  the  diagnosis  of  congenital 
idiopathic  hypertrophy  of  the  heart.  This  condi- 
tion may  be  terminated  by  sudden  death. 

Now  let  us  consider  a  different  type.  .\  child  is 
easily  fatigued,  has  frequent  attacks  of  acute  de- 


compensation, is  of  small  stature,  pale,  and  of 
gracile  build — the  so-called  aortic  or  Lorain  ly|)e 
of  dwarfism — and  usually  some  hypertrophy  of  the 
left  ventricle;  we  may  sus|>ect  hypoplasia  oj  the 
aorta.  This  condition  is  usually  associated  with 
congenital  aortic  or  mitral  stenosis,  and  then  the 
symi)toms  of  the  additional  trouble  are  present.  Of 
course,  if  mitral  stenosis  is  associated,  the  right 
ventricle  will  show  hypertrophy. 

Next  we  will  consider  a  child  wiih  attacks  of 
cough,  dyspnea,  and  palpitation,  in  addition  to  the 
aortic  dwarfism  just  mentioned,  with  a  systolic 
thrill  at  the  2nd  right  interspace  transmitted  into 
the  suprasternal  notch,  accompanied  by  a  rough 
murmur  transmitted  into  the  neck,  usually  with  the 
signs  of  hypertrophy  of  the  left  ventricle,  dilatation 
of  the  pulmonary  artery,  and  hy[H)plasia  of  the 
aorta.  Here  we  are  justified  in  the  diagnosis  of 
congenital  aortic  stenosis.  This  condition  is  prob- 
ably due  to  a  prenatal  endocarditis.  Dilatation  of 
the  pulmonary  artery  may  show  characteristic  per- 
cussion changes,  init  the  x-ray  gives  the  most  re- 
liable evidence  of  it. 

If  the  same  subjective  symptoms  are  present, 
with  perhaps  the  addition  of  hemoptysis  and  occ;^- 
sional  hoarseness  due  to  pressure  of  a  dilated  left 
auricle  on  the  left  recurrent  laryngeal  nerve,  if 
there  is  a  diffuse  pulsation  over  the  lower  precor- 
dium  and  epigastrium,  plus  an  apical  presystolic 
shock  and  thrill  accompanied  by  a  crescendo  dias- 
tolic or  presystolic  murmur  cont'ined  to  the  a|>ex, 
plus  a  sharp  slapping  or  ringing  first  sound  at  the 
apex  in  an  infant:  we  may  unhesitatingly  diagnose 
congenital  mitral  stenosis.  If  the  heart  is  compen- 
sating, the  2nd  pulmonic  sound  will  be  accentu- 
ated; if  decompensating,  the  percussion  dullness 
will  be  increased  to  the  right.  X-ray  studies  and 
electrocardiography  are  not  needed  for  diagnosis 
here,  though  the  x-rays  will  show  a  dilated  left 
auricle,  and  the  electrocardiograph  right  ventricular 
preponderance.  Auricular  fibrillation  is  frequent, 
as  with  acquired  mitral  stenosis.  Congenital  mitral 
stenosis  may  be  associated  w'ith  a  patent  joramen 
ovale,  in  which  event  the  signs  of  the  latter  lesion 
are  also  present. 

Last  among  the  acyanotic  cases  is  a  most  inter- 
esting condition  rarely  diagnosed  because  rarely 
thought  of.  It  is  probably  the  most  frequently 
overlooked  of  any  congenital  lesion  of  the  types 
under  discussion.  The  patients  with  this  condition 
complain  of  excessive  pulsation  of  the  head  and 
neck,  buzzing  in  the  ears,  insomnia,  and  cold, 
numb,  tingling  feet.  Cramps  in  the  legs  and  noc- 
turia are  frequent.  Occasionally  abdominal  or 
thoracic  pain  is  present,  and  even  vomiting,  which 
may  be  intractable,  though  that  is  rare.  The  re- 
mote physical  signs  may  be  rather  striking,  and 
consist  of  redness  of  the  face  and  neck  (not  cyano- 
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sis),  and  a  visible  pulsation  of  the  main  arteries  of 
the  upper  half  of  the  body  only.  The  blood  pres- 
sure and  pulse  pressure  will  be  found  higher  in  the 
upper  extremities  than  in  the  lower.  Pulsation  is 
marked  in  the  suprasternal  notch,  accompanied  by 
a  systolic  thrill  in  that  location,  and  also  by  a 
systolic  murmur  there  and  in  the  2nd  left  inter- 
space transmitted  down  the  left  sternal  border  and 
also  towards  the  left  clavicle  and  back,  often  loud- 
est between  the  vertebral  column  and  spine  of  the 
left  scapula.  There  may  or  may  not  be  evidence 
of  left  ventricular  hypertrophy  and  of  a  dilated 
aortic  arch.  The  x-rays  may  show  the  actual  lesion, 
but  often  gives  no  information.  Such  a  clinical 
picture,  however,  points  clearly  to  coarctation  of 
the  aorta  (practically  a  congenital  stricture  of  the 
aorta),  or  to  some  anomaly  of  the  aortic  arch.  The 
condition  may  be  latent  till  adult  life,  or  may  pro- 
duce symptoms  early  in  life.  Aortic  insufficiency 
is  often  associated  with  this  condition,  presumably 
due  to  back  pressure  from  the  narrow  isthmus  of 
the  aorta,  and  then  the  additional  signs  of  this  ac- 
quired lesion  are  to  be  found. 

This  completes  our  discussion  of  the  acyanotic 
group.  Next  we  consider  the  cyanose  tardive  group, 
which  usually  shows  no  cyanosis,  but  will  show  it 
as  a  transient  or  terminal  phenomenon. 

First,  let  us  consider  a  patient  with  paroxysms 
of  dyspnea,  with  or  without  transient  cyanosis. 
Such  cyanosis  is  more  likely  to  be  found  in  infants 
with  this  condition  than  in  adults.  Rarely  a  con- 
stant cyanosis  may  exist,  but  of  so  slight  a  grade  as 
to  preclude  classifying  this  condition  in  the  morbus 
cocrulcus  group.  Inspection  of  the  chest  is  usually 
negative.  Palpation  may  show  a  thrill  at  the  pul- 
monary area  or  beneath  the  left  clavicle,  but  this 
is  not  essential.  Percussion  will  show  dullness  due 
to  a  dilated  pulmonary  artery,  and  occasionally  en- 
largement of  the  right  heart.  A  harsh  systolic  or 
continuous  machinery  murmur  is  heard  at  the  pul- 
monary area  or  beneath  the  left  clavicle.  The  x- 
rays  show  dilatation  of  the  pulmonary  artery,  the 
electrocardiogram  is  normal  unless  myocardial 
failure  is  present.  The  diagnosis  here  is  patent 
ductus  arteriosus.  This,  you  will  recall,  is  a 
communication  between  the  aorta  and  pulmonary 
artery,  normal  in  fetal  life,  but  abnormal  after 
birth.  The  added  volume  of  blood  from  the  aorta 
to  the  pulmonary  artery  causes  the  dilatation  of 
the  latter.  In  case  of  pulmonary  congestion,  rais- 
ing the  blood  pressure  in  the  pulmonary  circulation, 
the  blood  flow  may  reverse,  going  from  the  pul- 
monary artery  into  the  aorta,  thus  producing  a 
transient  cyanosis;  or,  if  the  heart  fails,  lowering 
the  pressure  in  the  aorta,  a  similar  reversal  of  flow 
occurs,  producing  a  terminal  cyanosis.  An  infective 
endocarditis  may  be  added  to  a  patent  ductus,  and 
this  may  cause  death,  or  death  may  be  due  to  myo- 


cardial failure  or  to  rupture  of  the  pulmonary  ar- 
tery. 

Next  we  come  to  an  infrequent  but  dramatic 
condition.  The  patient  may  be  pale  and  of 
gracile  build,  as  in  hypoplasia  of  the  aorta.  The 
physician  is  usually  called  because  of  a  sudden 
heart  failure.  There  is  visible  precordial  vibration. 
A  long,  purring  thrill  is  felt  in  the  2nd  and  3rd  left 
interspaces,  accompanied  by  a  loud  harsh  prolong- 
ed or  continuous  murmur,  widely  diffused,  but  with 
maximum  intensity  in  the  2nd  and  3rd  left  inter- 
spaces, sounding  very  close  to  the  ear.  Percussion 
and  x-ray  and  electrocardiographic  findings  are  nor- 
mal, unless  myocardial  failure  shows  electrocardio- 
graphic changes.  This  is  the  picture  of  a  defect  of 
the  aortic  septum  communicating  with  the  pulmon- 
ary artery. 

Next  we  have  a  cyanose  tardive  case,  usually  with 
no  subjective  symptoms  except  for  a  terminal 
dyspnea.  The  gracile  build  of  an  associated  aortic 
hypoplasia  is  present.  Inspection  of  the  chest  is 
negative.  A  systolic  or  presystolic  thrill  is  felt  to 
the  left  of  the  upper  sternum,  accompanied  by  a 
murmur  in  the  same  area,  the  pulmonary  sounds 
are  accentuated,  the  aortic  sounds  weak.  Percus- 
sion and  the  x-rays  show  enlargement  of  the  right 
heart  and  pulmonary  artery.  The  electrocardio- 
gram shows  evidence  of  auricular  hypertrophy 
(high  P  waves)  and  of  moderate  right  ventricular 
preponderance.  Paradoxical  embolism  may  occur, 
i.e.,  a  thrombus  in  a  systemic  vein  may  give  rise 
to  an  embolus  in  a  systemic,  rather  than  a  pulmon- 
ary artery,  showing  that  the  embolus  has  passed 
through  from  the  right  heart  to  the  left  without 
entering  the  pulmonary  circulation.  This  is,  of 
course,  a  rare  accident,  and  not  an  essential  part 
of  the  usual  picture  as  made  up  of  the  other  find- 
ings mentioned,  which  point  to  a  diagnosis  of 
patent  foramen  ovale.  Here  let  me  state  that  prob- 
ably the  most  common  error  with  regard  to  any 
congenital  heart  lesion  is  the  belief  that  patent 
foramen  ovale  is  the  chief  cause  of  permanent  cya- 
nosis. It  is  nothing  of  the  sort.  Cyanosis  is  usually 
absent  till  near  the  end,  unless  a  temporary  em- 
barrassment of  the  pulmonary  circulation  from  con- 
gestion in  the  lungs  causes  a  transient  shunt  of 
blood  from  the  right  heart  to  the  left,  with  conse- 
quent admixture  of  venous  blood  with  systemic 
arterial  blood. 

The  last  type  of  cyanose  tardive  condition  shows 
no  subjective  symptoms.  The  French  have  a  strik- 
ing phrase  for  the  astonishing  lack  of  symptoms  in 
this  picture,  calling  it  functional  silence.  It  is 
more  often  symptomless  than  any  other  important 
congenital  lesion.  At  the  last,  of  course,  there  may 
be  either  constant  dyspnea  or  dyspneic  attacks,  due 
to  heart  failure  rather  than  to  the  lesion  per  se. 
There  are  no  characteristic  remote  physical  signs. 
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Inspection  usually  shows  nothing  abnormal,  but  in 
extreme  cases  there  may  be  precordial  bulging  and 
visible  pulsation.  .\  holosystolic  thrill  is  present, 
maximal  between  the  2nd  and  4th  left  interspaces, 
accompanied  by  a  very  characteristic  loud  rough 
holosystolic  murmur  also  maximal  in  the  same  area. 
The  2nd  pulmonic  sound  is  not  weak,  but  may  be 
masked  by  the  murmur.  Percussion  shows  nothing 
abnormal  except  in  extreme  cases,  when  there  may 
be  general  enlargement  of  the  heart.  The  x-ray  is 
negative  unless  such  general  enlargement  occurs, 
when  a  large,  rounded  heart  shadow  with  a  blunt 
apex  is  seen.  There  is  no  dilatation  of  the  right 
heart  or  pulmonary  artery.  The  electrocardiogram 
is  normal  except  in  rare  cases  where  the  defect 
involves  the  bundle  of  His.  when  there  may  be 
dissociation  phenomena.  Terminal  or  transient 
cyanosis  may  occur,  but  this  is  much  rarer  than  in 
patent  ductus  arteriosus  or  patent  foramen  ovale. 
Paradoxical  embolism  is  practically  unknown  unless 
the  aorta  is  dextroposed.  If  this  occurs,  or  a  tri- 
cuspid insufficiency  complicates  the  situation,  the 
prognosis  is  poor.  Otherwise  it  is  good,  except  that 
there  is  danger  of  the  patient's  acquiring  a  bacterial 
endocarditis.  The  picture  described  is  that  of 
deficient  interventricular  septum,  known  to  the 
French  as  tn<ila(lic  dc  Roger. 

P'inally,  we  come  to  a  discussion  of  the  perma- 
nently cyanotic  group.  While  some  grave  cases 
fail  to  show  cyanosis  at  birth,  it  is  not  long  in  ap- 
pearing. 

Our  first  type  shows  dyspnea  on  exertion,  often 
preceding  cyanosis,  later  becoming  constant,  often 
with  paroxysmal  exacerbations.  Clubbing  of  fin- 
gers and  toes  develops  slowly,  and  is  not  evident 
during  the  first  months  or  years  of  life.  The  nose 
may  broaden  and  thicken.  Greatly  dilated  and 
tortuous  retinal  veins  may  be  seen  with  the  oph- 
thalmoscope, and  may  precede  clubbing.  There 
may  be  hoarseness  and  aphonia  due  to  pressure  of 
the  pulmonary  conus  of  the  right  ventricle  on  the 
recurrent  laryngeal  nerve.  Inspection  and  palpa- 
tion of  the  chest  yield  no  information  of  import- 
ance. There  is  marked  enlargement  of  the  pul- 
monary artery  and  conus,  and  enlargement  of  the 
right  heart,  shown  by  percussion  and  x-ray:  and 
the  electrocardiograph  shows  right  ventricular  pre- 
ponderance, high  P  and  T  waves,  and  the  T  waves 
may  be  inverted  in  lead  I.  Rarely,  there  may  be 
complete  congenital  block.  A  systolic  mesocardiac 
murmur  is  present,  which  is  transmitted  down- 
wards, and  is  not  heard  above  the  base  of  the  heart 
or  in  the  neck  vessels.  Almost  constantly  associ- 
ated with  this  condition  is  hypoplasia  or  stenosis 
of  the  pulmonary  artery,  valve,  or  conus,  which 
gives  a  different  picture;  but  when  such  lesions  are 
not  associated,  the  picture  described  is  found,  and 
points  to  a  dextroposed  aorta  with  a  deject  at  the 


base  of  tin:  interventricular  septum,  without  the 
complicating  factors  usually  found. 

Our  next  tyi>e  of  morbus  coeruleus  shows  ^sen- 
tially  the  same  subjective  symptoms  as  the  type 
just  discussed — dyspnea  on  exertion,  later  becoming 
constant,  followed  by  permanent  cyanosis.  Here, 
however,  when  cyanosis  develops,  clubbing  of  the 
extremities  is  especially  marked.  In  the  late  stages 
there  may  be  precordial  bulging,  esi^ecially  of  the 
right  ventricle,  and  systolic  pulsation  in  the  2nd 
or  ,?rd  left  interspace  and  epigastrium.  In  SO'c 
of  the  cases  a  systolic  thrill  is  present  in  one  of 
these  interspaces  near  the  sternum.  The  right  heart 
shows  enlargement,  especially  in  the  up[>er  part, 
unless  rotation  of  the  heart  offsets  this.  .\  harsh, 
prolonged,  systolic  murmur  in  the  same  location  as 
the  thrill  is  constantly  present,  and  is  transmitted 
into  the  neck  vessels.  X-rays  show  marked  enlarge- 
ment of  the  right  heart,  and  the  electrocardiograph 
shows  extreme  right  ventricular  preponderance  and 
high  P  waves,  much  more  marked  than  in  mitral 
disease.  The  T  wave  may  be  inverted  in  one  or 
more  leads.  This  condition  is  an  exception  to  most 
of  those  in  the  permanent  cyanotic  group  in  that 
cyanosis  comes  on  late — usually  about  puberty. 
The  diagnosis  here  is  pulmonary  stenosis  with 
closed  interventricular  septum  but  open  foramen 
ovale. 

Next  comes  the  commonest  cause  of  congenital 
cyanosis.  Dyspnea  is  pronounced  from  early  life, 
and  cyanosis  and  syncopal  attacks  are  frequent. 
There  may  be  sharp  pains  in  the  axiljae,  chest  and 
abdomen,  intense  headaches,  convulsions  with  loss 
of  consciousness  and  a  noisy  maniacal  tendency 
during  recovery  from  them.  The  memory  may  be 
confused  and  intelligence  substandard,  but  some 
highly  talented  persons  have  had  this  condition. 
Extreme  clubbing  is  present  from  early  life — enor- 
mous drumstick  fingers  and  toes,  very  thick  nose 
and  lips — and  early  marked  cyanosis  retinae.  Some 
precordial  bulging  may  appear  late.  A  thrill  has 
been  recorded  in  only  16.5%  of  cases,  and  is  not 
very  rough  or  prolonged.  The  upper  right  heart  is 
enlarged.  The  first  sound  is  prolonged.  The  2nd 
pulmonic  is  usually  weak  or  absent — a  highly  char- 
acteristic sign.  A  murmur  is  often  heard  in  the 
2nd  or  3rd  left  interspace  transmitted  into  the  neck 
vessels,  but  it  is  inconstant,  and  may  be  faint,  or 
loud  and  rasping  enough  to  be  heard  all  over  the 
chest.  Rarely  it  is  maximal  at  the  apex,  but  it  is 
then  usually  more  intense,  higher  pitched,  and 
longer  than  a  mitral  murmur,  and  is  usually  heard 
in  the  back.  X-rays  show  an  enlarged  right  heart 
plus  a  broadening  of  the  aortic  shadow  to  the  right 
of  the  median  line  due  to  its  dextroposition,  and 
the  coeur  en  sabot  shadow  due  to  the  extreme  hy- 
pertrophy of  the  right  ventricle  which  curves  up 
over  the  apex  of  the  left  ventricle,  the  latter  re- 
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maining  normal  in  size.  The  electrocardiograph 
shows  the  most  extreme  type  of  right  ventricular 
preponderance.  Cyanosis  in  this  condition  appears 
at  birth  or  in  early  infancy  and  slowly  deepens. 
Patients  rarely  live  beyond  25,  but  when  there  is 
no  dyspnea  they  can  do  mild  work.  H.  F.  Gilbert, 
a  noted  American  composer,  had  this  condition, 
and  he  died  of  apoplexy  in  his  60th  year — the 
longest  case  on  record.  The  condition  is  the  fa- 
mous Tetralogy  of  Fallot — pulmonary  stenosis, 
deficient  interventricular  septum,  d  extra  posed  aorta, 
and  right  ventricular  hypertrophy.  Practically  the 
same  picture  except  for  left  ventricular  hypertrophy 
and  preponderance  points  to  pulmonary  atresia, 
deficient  interventricular  septum,  dextroposed  aorta 
and  patent  ductus  arteriosus.  Here  the  pulmonary 
artery  being  completely  closed  off  from  the  right 
heart,  the  left  heart  has  to  send  the  blood  to  the 
lungs  through  the  patent  ductus.  The  average 
duration  of  life  in  this  condition  is  3.4  years,  the 
longest  reported  13  years. 

Still  another  type  of  morbus  coeruleus  shows  the 
most  extreme  cyanosis  known,  which  is  present 
from  birth.  Clubbing  and  cyanosis  retinae  are 
slight  because  the  little  patients  die  before  they 
have  time  to  develop,  usually  in  one  of  the  frequent 
dyspneic  attacks.  The  left  heart  is  enlarged.  This 
is  pulmonary  atresia  with  closed  interventricular 
septum,  patent  foramen  ovale,  and  patent  ductus 
arteriosus. 

A  congenital  condition  showing  general  edema  is 
practically  always  due  to  tricuspid  disease.  Tri- 
cuspid regurgitation  shows  a  diffuse  systolic  mur- 
mur, tricuspid  stenosis  a  diastolic.  The  other  find- 
ings, time  prevents  detailing  here.  They  may  be  seen 
tabulated  on  the  chart.  Usually  stenosis  is  accom- 
panied by  regurgitation.  Extreme  dyspnea  at  birth, 
very  soon  fatal,  plus  general  edema  suggests  tri- 
cuspid atresia  without  transposition  of  the  aorta 
and  pulmonary  artery.  If  the  arterial  trunks  are 
transposed,  there  are  few  symptoms  or  character- 
istic signs — the  heart  works  much  as  the  triloculate 
turtle  heart.  In  an  infant  born  alive  with  aortic 
atresia,  the  ductus  is  patent,  but  the  baby  is  in 
extremis  at  birth,  with  great  cyanosis  and  dyspnea, 
and  lives  only  a  few  hours  or  days.  Only  blood 
from  the  pulmonary  artery  gets  into  the  systemic 
circulation,  so  that  no  aerated  blood  goes  to  the 
tissues.  Mitral  atresia  shows  a  similar  picture  plus 
a.  very  small  left  ventricle  due  to  there  being  no 
blood  in  it.  A  number  of  other  bizarre  conditions 
are  tabulated  on  the  chart.  One  last  condition 
may  be  worth  mentioning,  and  that  is  the  trilocu- 
late heart  with  complete  absence  of  any  interven- 
tricular septum.  The  diagnosis  is  never  certain 
antemortem,  but  one  curious  sign  has  been  de- 
scribed in  a  few  cases,  and  that  is,  a  sound  as  of 
bubbles  of  air  entering  a  bottle,  heard  with  the 


unaided  ear  near  the  chest,  but  not  touching  it! 
A  biloculatc  heart  has  been  described  as  the  most 
primitive  type  of  heart  found  in  a  living  patient 
after  birth — there  is  no  separation  of  the  right  and 
left  heart.  Such  subjects  die  in  a  few  weeks  after 
birth  unless  the  great  vessels  are  transposed,  when 
they  may  reach  early  adult  life. 

Discussion 

Dr.  Hugh  Smith,  Greenville: 

I  am  not  prepared  to  discuss  Dr.  Taylor's  paper,  but  I 
certainly  wish  to  express  my  appreciation.  His  chart  shows 
the  cardinal  features  of  congenital  heart  disease  in  graphic 
form.  I  asked  him  if  it  would  be  published,  and  he  said  it 
would  be.     I  am  sure  you  will  all  find  it  worthy  of  study. 

I  want  to  ask  Dr.  Taylor  if  he  will  take  the  time  avail- 
able to  him  for  discussion  to  read  further  in  his  paper. 
Dr.  W.  S.  Dendy,  Pelzer,  S.  C: 

I  want  to  say  that,  with  regard  to  all  common  heart  dis- 
eases, I  have  had  all  of  them  to  contend  with.  I  have  had 
all  the  examinations  and  all  the  x-rays  and  everything  else, 
and  it  comes  down  to  one  point,  and  that  is  proper  living 
and  carriyng  out  your  doctor's  instructions.  My  experi- 
ence has  been  that  if  they  live  right  and  carry  out  their 
doctor's  instructions,  if  the  doctor  uses  common  sense  and 
has  examined  them  thoroughly  and  told  them  what  to  do, 
if  they  will  follow  his  directions  the  results  are  good,  and 
if  not,  they  don't  get  results. 

(.Author  c4osed  with  completing  reading  of  his  essay.) 


Sudden   Unexpected   Death:    Di.acnostic  Discussion 

(O.  H.  Brown.   Phoenix,  Ariz.,   in  Souw.   Med.,  Aur.) 

I  recall  13  cases  of  sudden  death  in  my  own  practice. 
The  1st  was  from  an  epileptic  convulsion.  The  2nd  was  a 
recovered  pelvic  abscess;  autopsy  did  not  discover  a  cause. 
The  3rd  occurred  in  a  convulsion  following  an  operation 
under  spinal  anesthesia;  autopsy  did  not  reveal  the  cause. 
The  4th  clinically  was  a  brain  embolism,  probably  medul- 
lary. The  Sth,  6th  and  7th  clinically  were  from  coronary 
thrombi.  The  Sth  was  from  purpura  hemorrhagica.  The 
9th  was  believed  to  be  from  pulmonary  embolism.  The 
10th  had  a  postoperative  tonsillar  hemorrhage  and  probably 
a  desire  not  to  live.  In  the  11th  the  general  complaint  as 
well  as  the  cause  of  death  was  undetermined.  The  12th 
was  an  asthmatic  and  the  cause  of  death  was  probably 
other  than  asphyxiation.  The  13th  case  was  a  sudden 
death  which  I  witnessed;  extreme  cyanosis  occurred,  and 
death  was  in  a  few  minutes. 

I  am  considerably  ashamed  of  the  small  number  of  au- 
topsied  cases  in  ray  series.  It  is  significant  that  in  at 
least  two  of  them  in  which  necropsies  were  done  no  cause 
of  death  was  discovered.  In  a  search  of  the  literature  it  is 
not  uncommon  to  find  some  such  statement  as  "No  satis- 
factory explanation  of  the  death  was  discovered."  In  the 
present  light  of  our  knowledge  we  must  expect  to  have 
une.xpected  and  sudden  deaths  which  are  unexplainable. 


Malarial  Fever  in  Narcotic  Addicts:    Possible  Trans- 
mission BY  the  Hypodermic  Syringe 

(G.   H.   Facet,   New  Orleans,  in  Pub.   Healtli  Reports,  Aug.   25th) 

Evidence  of  the  transmission  of  malaria  by  the  hypo- 
dermic syringe  is  submitted.  Malaria  spreading  among  the 
addict  population  is  likely  to  be  of  urban  distribution, 
since  the  majority  of  adddicts  live  in  the  larger  cities. 

Estimating  one  narcotic  drug  addict  to  each  thousand  of 
the  general  population  of  the  United  States,  the  danger  of 
their  spreading  malaria  in  our  Southern  cities  as  well  as 
in  cities  farther  North,  where  this  disease  is  unknown, 
seems  to  be  a  real  one. 
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Vincent's  Angina  Developing  in  Patients  Under  Treatment 
for  Syphilis 

Casper  W.  Jennings,  M.D.,  Greensboro,  N.  C. 


FOR  a  number  of  years,  the  arsphenamines  have 
been  the  recognized  remedies  for  internal 
administration  in  the  treatment  of  Vincent's 
angina;  but  in  this  paper  their  value  for  this  pur- 
pt)se  is  questioned.  At  the  same  time  there  has  been 
much  difference  of  oi>inion  as  to  what  are  the  most 
valuable  local  remedies  in  this  condition. 

Until  a  few  years  ago  the  writer  was  also  of  the 
opinion  that  the  arsphenamines  were  always  to  be 
relied  on  and  this  belief  was  strengthened  by  Ba- 
renberg  and  Bloomberg's  report  of  the  successful 
treatment  of  a  number  of  cases  with  intramuscular 
injections  of  sulpharsphenamine.  Recently  bismuth 
has  been  recommended,  and  used  by  a  number  of 
physicians. 

In  December,  1924,  Sutton,  of  California,  re- 
ported a  case  of  Vincent's  angina  occurring  in  a 
patient  under  treatment  for  syphilis.  This  patient 
was  receiving  injections  of  sulpharsphenamine  at 
short  intervals.  The  angina  occurring  under  these 
circumstances  caused  him  to  question  the  value  of 
the  ars[)henamines  in  this  condition. 

In  the  past  few  years  the  writer  has  observed 
several  cases  in  which  \'incent's  angina  showed  it- 
self while  treatment  for  syphilis  was  being  given — ■ 
salvarsan  in  three  cases  and  sulpharsphenamine  in 
two.  They  were  under  treatment  by  other  physi- 
cians, and  referred  to  me  for  treatment  when  the 
throat  condition  developed.  However,  none  of 
these  patients  developed  to.xic  symptoms  from  the 
angina. 

Cases 
Case  1. — White  man,  28,  who  had  received  five  doses  of 
salvarsan  at  regular  intervals,  the  last  on  August  15th,  1925, 
on  .•\uKust  ISth  was  referred  to  me  because  of  developments 
in  his  mouth.  Mercury  was  being  given.  Ulceration  of  the 
mucous  membrane  of  the  left  cheek  was  found;  Vincent's 
angina  was  suspected,  then  confirmed  by  laboratory  exam- 
ination. Before  beginning  treatment  for  syphilis  the  Was- 
sermann  reaction  had  been  4-plus.  Mercury  was  stopped, 
copper  sulphate,  20  per  cent.,  was  used  locally  and  potas- 
sium chlorate  mouthwash  given.  The  throat  healed 
promptly  after  only  three  local  treatments. 

Case  2. — White  woman,  28,  who  had  received  11  doses 
of  arsphenamine,  and  4  of  neoarsphenamine.  Our  atten- 
tion was  called  to  the  Vincent's  disease,  .\pril  2nd,  two 
days  after  the  last  of  these  injections ;  the  Wassermann  had 
been  4-plus  on  February  24th  preceding.  Like  case  num- 
ber one,  a  smear  from  the  throat  was  found  to  contain 
many  spirilla  and  the  characteristic  bacilli.  The  same  treat- 
ment was  instituted  as  in  case  one  and  recovery  was 
prompt. 

Case  3. — White  woman,  30,  had  a  4-plus  Wassermann  on 
April  4th.     On  the  day  of  her  10th  injection  of  sulphars- 


phenamine she  complained  of  a  sore  throat,  which  she  said 
had  bothered  her  for  nearly  a  week;  in  the  throat  wc  found 
an  ulcerated  condition  of  the  tonsils  which  was  verified  by 
the'  laboratory  examination  as  being  Vincent's  angina.  The 
same  treatment  was  instituted  as  in  the  other  cases  and 
healing  was  rapid;  it  being  necessary  for  her  to  report  only 
twice  for  local  treatment. 

Two  other  very  similar  cases  were  observed  and 
treated  after  the  diagnosis  was  verified  by  exam- 
ination of  smears  from  the  affected  area.  Details 
will  not  be  given  here  but  one  was  getting  salvar- 
san and  the  other  sulpharsphenamine  and  the  re- 
sponse to  local  treatment  with  copfjer  was  prompt. 
The  writer  has  seen  several  other  patients  who  were 
getting  arsphenamine  preparations  and  developed 
conditions  which  looked  like  X'incenl's  infection 
and  responded  quickly  to  copper  applications.  How- 
ever, the  diagnosis  was  not  verified  by  examination 
of  smears  and  they  are  not  here  counted  as  authen- 
tic cases. 

If  these  arsenic  preparations  are  so  valuable  in 
the  cure  of  this  disease,  it  is  indeed  strange  that  it 
should  have  developed  while  the  patients  were  re- 
ceiving them  regularly.  It  is  an  interesting  fact 
that  these  patients  were  also  getting  injections  of 
mercury.  Whether  this  acted  as  a  predisposing 
cause  or  not  is  a  matter  of  conjecture;  however,  in 
these  cases  there  were  none  of  the  usual  symptoms 
of  mercury  poisoning. 

Copper  sulphate  solution,  20  per  cent.,  was  used 
locally  in  these,  as  in  all  other,  cases  of  \'incent's 
disease  treated  in  the  past  few  years,  and  where 
the  gums  were  not  involved;  although  salvarsan 
has  not  been  given  internally  where  not  already 
being  used,  the  healing  has  been  very  rapid  and 
in  most  cases  only  one,  two  or  three  local  applica- 
tions have  been  necessary.  The  writer  is  indebted 
to  Dr.  C.  R.  King  of  Toledo  for  calling  his  atten- 
tion to  the  value  of  this  drug  in  this  disease,  in  an 
article  published  in  the  Laryngoscope  several  years 
ago.  At  tliat  time  he  preferred  the  10-per  cent, 
solution;  I  have  found  the  20-per  cent,  more  ef- 
ficacious, although  it  is  more  disagreeable  to  the 
patient.  Copper  sulphate  solution  is  so  good  in 
this  condition  that  I  believe  a  positive  diagnosis  of 
Vincent's  disease  can  often  be  made  by  observing 
the  improvement  following  one  thorough  applica- 
tion to  the  affected  area.  I  consider  sodium  bibo- 
rate  and  potassium  chlorate  solutions  the  best  prep- 
arations for  the  patient  to  use  at  home. 

Conclusions 
1.     The    internal    use    of    arsphenamines    is    of 
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doubtful  value  in  cases  of  Mncent's  angina.  I  do 
not  mean  to  intimate  that  they  are  of  no  value  in 
these  conditions. 

2.  The  internal  administration  of  mercury  may 
be  a  predisposing  cause  of  this  disease  in  luetic 
patients. 

3.  Copper  sulphate  in  proper  strength  solution 
is  a  valuable  remedy  in  this  disease  and  clears  it 
up  remarkably  when  there  is  little  or  no  involve- 
ment of  the  gums  and  internal  medication  is  rarely 


Building 


necessary. 

— 228    Jefferson 


Medic.\l  Emergencies  in  Pedutric  Pr.\ctice 

(M.  K.  Miller.  South  Bend,   in  Jl.  Indiana  Stale  Med.  Assn.,  Aug.) 

Asph\xia:  .\U  measures  of  violent  nature  should  be 
avoided,  including  spanking,  contrast  baths,  swinging  be- 
tween the  legs,  and  vigorous  artificial  respiration.  Warmth, 
rest  and  quiet  should  be  supphed.  .'Vs  soon  as  born  any 
debris  is  removed  from  the  mouth  and  nares  by  an  ordi- 
nary ear  bulb.  Before  the  cord  is  cut  the  infant  is  sus- 
pended by  the  feet  and  the  trachea  and  larynx  gently 
milked  toward  the  mouth,  followed  by  bulb  aspiration 
again. 

C02  may  be  supplied  by  gently  puffing  about  40  times  a 
minute  through  the  tracheal  catheter.  If  the  reflex  tone  of 
glottis  felt  in  passing  the  catheter  is  active,  the  infant  will 
respond  to  C02 ;  if  response  is  absent,  he  usually  is  dying. 
Gentle  mouth  to  mouth  insufflation  may,  through  necessity, 
effectively  be  substituted  for  one  of  these  methods. 

hitra-Cranial  Hemorrhage:  In  many  clinics,  including 
our  own,  30  to  50  c.c.  of  whole  blood  is  given  intramuscu- 
larly, as  a  routine  measure  as  soon  after  birth  as  possible, 
and  the  patient  kept  as  absolutely  quiet  as  possible,  with 
the  use  of  sedatives  if  necessary. 

Hemorrhagic  disease  of  the  neii'-born  during  the  first 
three  days,  is  manifested  by  hemorrhages  into  the  skin  from 
the  mucous  membranes,  and  umbilicus.  It  is  a  transient, 
though  severe,  reaction  of  the  new-born  to  chemical  injury 
of  the  reticulo-endothelial  system.  Clotting  time  is  pro- 
longed. Bleeding  which  occurs  later,  second  or  third  week, 
is  usually  due  to  syphilis  or  sepsis. 

Treatment  consists  of  the  intramuscular  or  intravenous 
transfusion,  into  the  longitudinal  sinus  or  jugular  vein,  3  c.c. 
per  pound  of  whole  blood,  usually  from  a  parent.  Repeat 
in  4  to  24  hours  if  bleeding  continues. 

Intestinal  Intoxication:  Treatment  consists  of  complete 
gastrointestinal  rest;  giving  of  fluids,  glucose  preferably  by 
intravenous  drip,  intravenous  or  intramuscular  injection 
of  2  to  4  c.c.  of  10%  sol.  of  gluconate,  twice  daily.  Re- 
sumption of  feeding,  preferably  with  protein  milk  or  lactic 
acid  milk,  must  be  instituted  with  great  caution. 

Convulsions:  In  the  new-born  are  due  to  acute  infec- 
tions or  cerebral  birth  injury;  in  later  infancy  they  arc 
due  to  tetany  and  in  childhood  to  epilepsy.  Tetany  often 
with  rickets,  may  be  latent  and  precipitated  by  an  acute 
infection.  Convulsions  may  best  be  immediately  controlled 
by  chloroform.  Dehydrating  measures  such  as  oral  admin- 
istration of  50%  magnesium  sulphate — one  to  2  ounces 
eveiv  4  hours — is  slowly  effective;  5  to  10  c.c.  of  a  25% 
solution  given  intramuscularly  acts  much  more  rapidly. 
Active  antirachitic  therapy  should  follow.  In  all  convul- 
sive states,  except  possibly  suspected  brain  tumor,  a  spinal 
puncture  should  be  done. 

The  cerebral  manifestations  of  acute  glomerular  nephritis 
are  vomiting,  headache,  visual  disturbances,  slow  heart, 
and  respiratory  rates,  coma  and  convulsions.  There  is  no 
retention  of  nitrogenous  end-jiroducts  denoting  uremia.  A 
steadily   rising  blood-pressure   denotes  cerebral  edema  and 


calls  for  the  administration  of  magnesium  sulphate.  Fall 
of  blood-pressure  and  diminution  of  cerebral  symptoms 
takes  place  in  IS  to  30  min.  A  second  injection  can  be 
safely  made  in  2  to  3  hrs.  if  there  is  no  response  to  the 
first.  Several  later  injections  may  be  necessary,  whenever 
the  blood-pressure  reaches  140. 

Poliomyelitis:  Alert  recognition  of  the  preparalytic 
symptoms  is  essential.  Prostration  out  of  proportion  to 
the  fever,  flushed  face,  anxious  expression,  mild  injection 
of  throat,  drowsiness,  general  hyperesthesia,  coarse  tremor, 
clight  cervical  rigidity  and  spinal  stiffness.  Sqinal  fluid 
shows  positive  globulin,  increase  of  cells  to  between  20  and 
250,  usually  polymorphonuclears  at  first,  changing  quickly 
to  predominance  of  lymphocytes.  Convalescent  serum  to 
be  effective  must  be  introduced  before  the  virus  has  com- 
bined with  central  nervous  tissues.  As  Draper  says,  "these 
are  precious  moments  indeed,  for  during  them  the  virus^  is 
in  transit  from  the  systemic  circulation  to  the  anterior 
horn  cells  and  may  be  intercepted  by  the  neutralizing  se- 
rum." He  advises  50  c.c.  of  convalescent  serum  given  intra- 
venously or  intramuscularly.  If  the  case  is  seen  when  the 
spinal  fluid  is  infected  but  definite  paralysis  has  not  taken 
place,  15  to  20  c.c.  should  be  given  intraspinally  as  well. 
Recent  statistical  reports  present  rather  convincing  evidence 
that  convalescent  serum  may  not  be  as  effective  as  we 
had  hoped  it  might  be. 

Meningitis. — I  would  emphasize  the  significance  of  severe 
headache  in  a  \oung  child,  especially  if  associated  with 
vomiting  and  cervical  rigidity,  whether  or  not  the  typical 
rash  is  present.  Change  of  serum  should  be  made  if  prompt 
clinical  and  cytological  improvement  does  not  take  place. 
The  dose  of  serum  is  usually  20  to  40  c.c,  always  less 
than  the  amount  of  fluid  withdrawn,  every  12  to  24  hours 
until  two  successive  fluids  are  free  from  organisms.  Return 
of  the  sugar  content  of  the  spinal  fluid  to  normal  is  a 
favorable  sign.  Basilar  block,  more  common  in  infants, 
may  necessitate  intraventricular  administration  of  serum, 
through  the  open  fontanelle. 

Obstruction  of  Larynx. — May  be  produced  by  spasm  of 
the  glottis,  seen  commonly  in  tetany.  Breath-holding  spells 
may  produce  cyanosis  but  is  seldom  fatal.  Edema  of  the 
larynx  occurs  in  urticaria  and  serum  sickness,  .\cute  laryn- 
gitis, most  common  in  measles  and  influenza,  may  produce 
marked  dyspnea  and  aphonia.  Diphtheria  of  the  larynx 
may  be  primary.  Gradually  increasing  hoarseness  without 
period  of  improvement  may  go  on  to  aphonia,  dyspnea, 
cyanosis  and  asphyxia.  In  malignant  or  rapidly  progressing 
cases  serum  should  be  given  intravenously.  Sudden  attacks 
of  asphyxia,  followed  by  hoarseness  and  dyspnea,  may  be 
due  to  aspiration  of  a  foreign  body.  X-ray  is  useful  in 
case  of  doubt.  Retropharyngeal  abscess  may  produce 
hoarseness,  dyspnea  and  cyanosis  and  may  be  mistaken  for 
laryngeal  diphtheria. 

In  all  cases  of  doubt,  direct  inspection  of  the  larynx 
should  be  performed. 

Obstruction  of  Trachea  or  Bronchi. — ^Inspiratory  and 
expiratory  stridor  is  seen  and  use  of  the  accessory  muscles 
of  respiration.  Diphtheria,  foreign  body,  asthmatic  bron- 
chitis are  causes;  obstruction  caused  by  a  persistent  thymus 
is  probably  much  more  uncommon  than  we  have  supposed. 
Diabetic  Coma. — Complete  stupor,  acetone  breath,  air 
hunger,  dehydration,  dry  tongue,  and  soft  eye-balls.  Keep 
the  body  warm;  give  enema,  lavage,  insulin — 40  units  intra- 
venously or  subcutaneously  immediately,  20  to  40  units 
every  3  or  4  hrs.  Examine  catheterized  urine  and  for  blood 
sugar.  Continue  insulin  until  urine  is  sugar-free.  When 
urine  is  sugar-free  but  acidosis  is  still  present,  continue 
insulin,  covering  each  unit  of  it  with  an  equal  number  of 
grams  of  glucose.  Give  fluids,  any  route,  freely.  The  two 
or  three  days  following  coma  is  a  critical  period  chiefly  in 
addjusting  the  insulin  dose  to  prevent  shock. 
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I  HAVE  never  removed  an  appendix  and  never 
shall.  1  am  fairly  familiar  with  the  technic  and 
am  sure  I  could  perform  this  operation  after  a 
little  operating-room  experience.  By  the  same  token 
many  dental  operations  may  be  performed  by  the 
medical  man  after  a  little  training.  Sometimes  we 
feel  that  we  would  like  to  change  places,  but  we 
have  made  our  choice  and  each  year  of  service 
welds  us  more  firmly  to  that  choice. 

There  can  be  but  one  interpretation  of  general 
medicine  and  that  is  ministration  to  the  health  needs 
of  your  patient.  The  dentist  thinks  that  the  medi- 
cal profession  does  not  pay  enough  attention  to 
dental  conditions.  Dentistry  is  part  of  medicine, 
and  our  primary  concern  is  the  health  of  our  pa- 
tients. The  limits  of  dentistry  are  so  narrow,  yet 
the  effects  of  dental  disease  so  extensive,  as  to 
make  it  essential  that  w-e  have  intelligent  coopera- 
tion between  the  two  professions.  For  this,  each 
must  have  a  working  understanding  of  the  other's 
job,  and  there  is  no  clear-cut  dividing  line. 
Toothache 
The  physician  may  be  and  is  called  upon  to  treat 
toothache.  How?  Opiates  and  analgesics  are  de- 
cidedly temporary.  Usually  trial-and-error  methods 
are  used — cotton  and  gasoline,  creosote  and  carbolic 
acid,  most  anything  that's  handy. 

The  proper  way  is  to  ascertain  the  type  of  tooth- 
ache and  then  apply  the  remedy  suited  to  that 
type.  There  are  two  general  types  of  toothache: 
that  from  within,  as  of  an  inflamed  or  infected 
pulp  or  nerve;  and  that  from  without,  as  of  an 
abscess,  sensitive  dentine  or  cementum,  pyorrhea, 
and  so  forth.  An  inflamed  pulp  will  usually  re- 
spond to  the  application  of  one  of  the  essential 
oils,  as  oil  of  cloves,  /'/  //  is  exposed.  A  putrescent 
pulp  will  not  respond  to  local  application  of  drugs; 
drainage  must  be  established  from  the  pulp  cham- 
ber. A  congested  or  inflamed  pulp  is  highly  sensi- 
tive to  extremes  of  heat  or  cold.  A  putrescent 
pulp  if  confined  in  the  pulp  chamber  is  usually 
painful  upon  the  application  of  heat  and  is  relieved 
by  the  application  of  cold. 

Where  pus  has  accumulated,  topical  applications 
do  not  relieve.  Digital  examination  will  usually 
reveal  the  presence  of  pus  underneath  the  mucous 
membrane,  while  elongation  and  soreness  of  the 
tooth,  without  external  lesions,  as  pyorrhea,    are 


pretty  sure  evidence  of  apical  abscess.  Where  pus 
is  present  drainage  is  indicated.  Lancing  an  ab- 
scess is  usually  as  drastic  a  procedure  as  extracting 
the  tooth.  Where  extraction  is  indicated  it  is  pref- 
erable to  establish  drainage  by  removing  the  tooth 
at  once. 

There  is  no  reason  against  the  extraction  of  a 
tooth  that  has  a  walled-off  abscess.  To  leave  it  is 
simply  to  let  Nature  take  her  course  and  the  patient 
bear  the  brunt  of  the  taking. 

On  the  other  hand  too-early  extraction,  before 
the  walling-off  process  has  taken  place,  will  fre- 
quently produce  a  decidedly  unfavorable  reaction. 
A  patient  in  normal  physical  condition  may  come 
through  all  right,  but  the  one  with  severe  kidney 
disease,  hy^perthyroidism.  heart  lesions,  inflamma- 
tory conditions  of  the  eye,  and  other  resistance- 
lowering  diseases  will  be  exposed  to  grave  danger. 
Cases  of  this  type  should  be  given  the  most  serious 
consideration  and  choice  of  the  lesser  of  two  e\'ils 
made. 

Pyorrhea 

Periodontal  disease  is  frequently  encountered 
especially  in  adults  and  the  elderly.  The  physician 
is  most  directly  interested  in  acute  dental  condi- 
tions. Pyorrhea  is  a  chronic  condition.  Local 
applications  of  drugs  do  not  relieve.  Lancing  an 
abscess,  establishing  drainage,  is  a  temporary  relief. 
Extraction  of  the  tooth  is  a  (X-rmanent  relief.  The 
treatment  of  pyorrhea  is  a  slow  tedious  process, 
unsatisfactory  where  the  teeth  are  loose. 

The  greatest  advance  in  the  knowledge  of  pyor- 
rhea has  been  the  discovery  that  the  mouth  lesions 
formerly  classed  under  the  general  name  of  pyor- 
rhea are  %'aried  and  many. 

Trench  mouth,  acute  and  chronic,  has  appeared 
since  the  world  war.  Undoubtedly  it  is  not  a  new 
disease,  but  more  frequently  recognized  than  for- 
merly. The  extraction  of  teeth  from  a  mouth  in 
which  there  is  a  \'incent"s  infection  is  contraindi- 
cated.  When  the  gums  are  raw,  inflamed,  very 
painful  to  touch,  with  the  characteristic  odor; 
under  such  conditions  even  loose  teeth  should  not 
be  extracted  without  previous  treatment.  The  re- 
action is  bad. 

Metallic  poisoning — arsenic,  lead,  mercury — ac- 
companies \'incent"s  infection  oftener  than  recogniz- 
ed, prolonging  and  complicating  the  treatment. 
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Certain  diseases  of  the  blood  produce  oral  mani- 
festations that  may  be  mistaken  for  pyorrhea.  It 
is  best  to  exercise  caution  when  we  meet  unusual 
oral  lesions. 

Loose   pyorrhea-affected    teeth    may   usually   be 
extracted  with  only  good  results. 
Irregul.\r  Teeth 
Correction  of  irregularities  of  the  teeth  requires 
more  than  the  mere  placing  of  mechanical  appli- 
ances in  the  mouth. 

Orthodontia  is  a  type  of  orthopedics  and  results 
are  dependent  upon  the  same  factors  encountered 
in  orthopedic  surgery,  the  natural  ability  of  the 
patient  to  assist  and  the  mechanical  and  surgical 
ability  of  the  operator. 

Extraction  of  Teeth 
For  the  physician  who  has  to  extract  teeth  I 
would  recommend  two  pairs  of  forceps  known  as 
the  Cryer  forceps,  upper  and  lower  Nos.  ISO  and 
151.  Any  case  that  he  cannot  handle  with  these 
had  better  be  placed  in  more  experienced  hands. 

Teeth  are  not  pulled,  but  rotated  and  rocked 
from  their  sockets.  The  beak  of  the  forceps  should 
be  parallel  with  the  long  axis  of  the  tooth,  the 
force  applied  depending  upon  the  shape  and  num- 
ber of  the  roots.  A  round  tapering  root,  as  of  the 
upper  central  incisors,  can  usually  be  rotated,  while 
the  flat  and  multi-rooted  teeth  must  be  rocked 
from  their  sockets,  using  the  alveolar  process  as  a 
fulcrum.  An  experienced  tooth-puller  feels  the  line 
of  resistance  and  applies  the  force  accordingly. 

The  removal  of  crowded  and  impacted  teeth  is  a 
more  complicated  procedure  and  should  be  attempt- 
ed only  by  those  equipped  to  perform  it,  whether 
he  be  physician  or  dentist.  Fracture  of  the  jaw 
through  the  socket  of  the  tooth  can  be  easily  ac- 
complished by  the  misapplication  of  force  in  the 
removal  of  impacted  lower  wisdom  teeth. 

Fracture  of  the  buccal  alveolar  plate  frequently 
accompanies  the  extraction  of  the  molars  and 
usually  causes  nothing  worse  than  a  little  added 
discomfort  to  the  patient.  The  alveolar  process 
forms  to  support  the  tooth  as  it  erupts  and  is  re- 
sorbed  upon  the  loss  of  the  tooth.  It  seldom  re- 
attaches itself  but  sloughs  out  through  the  gum. 
Small  sequestra  frequently  form  after  the  extrac- 
tion of  badly  infected  teeth  and  work  out  of  the 
wound  after  a  week  or  ten  days. 

It  would  seem  to  be  unnecessary  to  warn  against 
the  injection  of  local  anesthetics  directly  into  swol- 
len and  infected  areas;  but  even  good  dentists  do 
it  now  and  then.  I  have  seen  very  severe  cases  of 
necrosis  of  the  jaw,  and  cellulitis  of  the  neck,  that 
I  felt  sure  (without  too  much  inquiry)  were  due 
to  forcing  infection  ahead  of  the  anesthetic  into 
deeper  structures  with  a  heavy  hypodermic  syr- 
inge. 


Drv  Socket 
Frequently  after  extractions,  especially  of  the 
lower  teeth,  we  have  a  condition  develop  known  as 
dry  socket.  This  is  due  to  the  failure  of  the  blood 
clot  to  organize  and  its  breaking  down,  due  to  in- 
fection. The  fluids  of  the  mouth,  including  liquid 
foods,  milk,  etc.,  naturally  flow  into  these  sockets, 
drainage  is  poor  as  it  is  against  gravity,  and  we 
have  an  ideal  incubator  for  all  kinds  of  bacteria. 
The  close  proximity  of  the  large  inferior  maxillary 
nerve  and  the  development  of  an  osteitis  produces  a 
situation  where  whatever  you  do  is  wrong.  Surgi- 
cal interference  opens  up  a  larger  area  and  spreads 
the  trouble.  Control  of  the  pain,  mild  antiseptic 
washes,  local  sedatives,  cold  packs  to  the  face, 
saline  laxatives  and  lots  of  water  is  the  ordinary 
treatment.  The  pain  frequently  lasts  for  two  weeks 
or  more,  with  some  swelling,  a  slight  fever  and 
some  trismus.    It  usually  ceases  rather  suddenly. 

Aside  from  dry  socket,  infection  very  frequently 
enters  the  wound  following  the  removal  of  lower 
wisdom  teeth  and  produces  really  alarming  condi- 
tions in  the  loose  tissues  of  the  cheek  and  throat. 
In  such  a  case  the  patient  should  be  put  in  a  hos- 
pital and  receive  much  the  same  treatment  given 
after  the  removal  of  tonsils. 

Toothache  of  Pregnancy 
The  teeth  of  pregnant  women  are  prone  to  be- 
come sensitive.  The  smallest  cavity  or  the  slight- 
est exposure  of  the  cementum  of  the  neck  of  a 
tooth  will  frequently  become  painful  during  this 
period  and  disappear  after  the  baby  arrives.  This 
is  due  to  hyperacidity  at  these  points  and  is  con- 
trolled by  the  application  of  antacids,  especially 
milk  of  magnesia,  the  last  thing  at  night  before  re- 
tiring and  thoroughly  brushing  the  teeth  in  the 
morning.  The  gums  of  these  patients  are  frequent- 
ly congested  and  bleed  easily  even  through  the 
period  of  lactation,  and  are  helped  by  the  thorough 
brushing  and  antacid  treatment. 

The  teeth  should  be  cleaned,  filled  and  even  ex- 
tracted when  necessary  during  pregnancy.  With 
proper  diet  and  reasonable  dental  care  the  loss  of 
teeth  should  not  be  a  charge  against  motherhood. 
A  suggested  dentifrice  in  these  cases  is  salt  and 
soda.  It  cuts  the  mucus  from  gums  and  teeth,  is 
antacid  and  stimulates  the  mucous  membrane.  It 
can  be  purchased  in  fancy  cans  or  pilfered  from 
any  pantry. 

Focal  Infection 
V'olumes  have  been  written  on  this  subject;  au- 
thorities equally  profound,  quoted  upon  both  sides 
of  the  question.  But  we  do  have  many  cases  of 
acute  rheumatism  clear  up  upon  the  removal  of 
actively  abscessed  teeth,  including  both  apically 
and  periodontally  (pyorrhea)  infected  teeth.  The 
same  is  true  with  regard  to  certain  eye  lesions,  dis- 
eases of  the  skin,  etc. 
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Eruptions  and  sores  on  the  arms  and  legs  of 
children  very  frequently  disappear  upon  the  ex- 
traction of  actively  abscessed  baby  teeth. 

The  extraction  of  a  temporary  central  incisor, 
without  a  cavity  but  with  a  degenerating  pulp  as 
indicated  by  tests,  accounted  for  a  leucocyte  count 
of  40,000  in  one  case. 

Dental  focal  infection  is  not  responsible  for  all 
degenerative  disease,  but  it  should  be  seriously  con- 
sidered in  certain  cases  of  arthritis,  certain  obsti- 
nate eye,  skin  and  heart  conditions.  There  is  little 
hope  of  a  cure  of  chronic  cases  by  the  removal  of 
foci;  there  is  no  gauging  the  extent  of  further  dam- 
age that  may  be  wrought  if  they  are  permitted  to 
remain. 

U.NERl'PTKI)    AND    IMPACTED     TeETH 

An  X-ray  picture  is  frequently  trick  photography. 
You  have  seen  hair  pins  in  the  head  pictures  and 
buttons  in  the  abdomen.  The  irregular  shape  of 
the  mouth  and  teeth  necessitates  radiographing  in 
sections.  Then  the  inability  to  always  direct  the 
rays  at  right  angles  to  the  plane  of  the  film  necessi- 
tates certain  compensating  deviations  from  the  nor- 
mal. Improper  compensation  produces  distortion 
which  may  lead  to  a  false  diagnosis. 

In  this  way  an  unerupted  tooth  may  appear  to 
be  impacted.  There  is  a  difference,  .^n  impacted 
tooth  will  produce  trouble  sooner  or  later,  while 
an  unerupted  tooth  may  erupt  in  a  normal  way. 
.An  impacted  tooth  can  not  erupt  without  the  re- 
moval of  the  interfering  object,  whether  it  be  tooth 
or  bone.  .\  tooth  imbedded  in  the  hone  without 
external  access  to  infection  may  remain  indefinitely 
without  trouble.  On  the  other  hand  these  teeth 
may  account  for  obscure  neuralgias  or  form  the 
center  of  a  cyst. 

The  x-ray  will  reveal  numerous  unerupted  teeth 
in  the  mouths  of  children,  of  course.  But  there  is 
seldom  anything  to  be  done  about  it.  However, 
in  this  age  of  efficiency,  it  is  very  unsafe  for  a 
boy  or  girl  between  the  ages  of  16  and  25  to  be 
found  concealing  an  unerupted  wisdom  tooth,  per- 
fectly normal  though  it  be.  It  is  good  practice  to 
remove  these  wisdom  teeth  early  if  they  are  crowd- 
ing the  arch  out  of  alignment  or  are  impacted. 
Diet 

The  diet  in  pregnancy  and  of  yotmg  children  is 
of  vital  importance  to  the  teeth.  .A  clean  tooth 
does  not  decay  unless  it  is  defective.  Defects  in 
the  enamel  of  the  teeth  are  developed  before  the 
crown  appears  through  the  gum.  The  dentist  has 
little  control  over  the  diet  of  the  mother  and  the 
young  child;  the  physician  has,  and  he  shares  the 
responsibility  for  good  or  bad  teeth  in  later  life. 
DuRiKC.  Illness 

While  fighting  to  save  a  life  the  care  of  the 
teeth  is  a  small  thing  to  consider.  But  when  we 
realize  the  years  the  patient  may  suffer  the  con- 


sequences of  such  neglect,  the  teeth  of  the  sick 
should  at  least  be  cleaned  as  well  as  possible. 
Washing  the  mouth  with  a  solution  of  salt  and 
soda  helps.  Dilute  peroxide  dislodges  food  parti- 
cles and  is  detrimental  to  an  aerobic  bacteria. 
Chewing-gum  acts  as  an  inefficient  mop.  The 
removal  of  the  mucous  film  on  sensitive  teeth  by 
stiff  l)ushing  with  almost  any  dentifrice  will  reduce 
the  sensitiveness. 

Dentifrices 

The  medicinal  value  of  a  dentifrice  is  practically 
nil.  Washing  the  mouth  with  clear  water  will  re- 
duce the  bacterial  count.  .A  dentifrice  is  in  fact  a 
detergent,  in  the  same  class  as  soap.  Some  are 
harsh  and  some  are  mild.  I  have  many  patients 
who  have  given  over-scrupulous  care  to  their  teeth, 
who  have  done  irreparable  damage  by  using  coarse 
tooth  pastes  and  powders.  .\  thorough  brushing 
once  a  day,  preferably  at  night  (and  one  will 
usually  brush  his  teeth  in  the  morning  for  comfort's 
sake)  is  all  1  ask.  Brushing  the  teeth  is  a  habit 
that  should  be  developed  from  earliest  childhood, 
and  it  will  u.sually  stick. 

One  of  the  m(jst  interesting  exi>eriences  of  my 
practice  is  the  care  of  the  teeth  of  some  children 
in  an  orphanage.  Years  ago  I  assumed  the  care  of 
the  teeth  of  some  of  these  children,  provided  that 
I  should  always  have  the  .same  children.  In  that 
way  there  was  no  passing  the  buck,  they  were  to 
come  at  regular  intervals,  every  six  months.  I  had 
all  their  work  to  do,  I  didn't  want  to  do  more  than 
I  had  to  do.  So  as  each  little  jiatient  appeared  I 
did  all  that  was  to  be  done  in  the  best  way  possi- 
ble. 

The  result  was  that  with  the  exception  of  a 
small  filling  here  and  there,  due  principally  to 
faults  in  the  enamel,  my  chief  care  is  cleaning  the 
teeth  twice  a  year.  \\'e  seldom  have  toothache, 
extractions,  or  fear. 

The  explanation  is  that  these  children  have  reg- 
ular care  of  the  teeth  by  the  dentist,  regular  care 
of  the  physician,  training  in  the  home  in  the  care 
of  the  teeth,  simple  normal  diet  and  have  to  de- 
velop regular  habits. 


Respdnsibilitv  With  .\xotiier  D(kti>r  on  the  Same  Case 

(.Medico-Lesal  Notes  from  Int.  Jl.  Med.  &  Sure..  July) 
Doctor  B.  was  called  to  see  a  woman  with  an  injured 
lei;;  not  sure  of  his  diagnosis,  he  called  in  Doctor  C.  .'\l- 
thouph  there  was  perceptible  shortening  and  eversion,  both 
physicians  made  a  diagnosis  of  contusion  and  advised  that  a 
roentgenogram  was  not  necessary.  Both  physicians  con- 
tinued on  the  case  lor  some  time  but  were  later  discharged 
from  the  case,  whereupon  a  roentgenogram  was  taken  and 
revealed  a  fracture.  Suit  for  malpractice  was  then  filed 
against  both  physicians. 

The  court  (Colorado)  held  that  both  physicians  were 
equally  guilty  of  malpractice  and  that  inasmuch  as  both 
w'ere  acting  in  conjunction,  each  was  liable  for  the  negli- 
gent acts  of  the  other. 
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Notes  On  Diagnosis  and 
Treatment 

from 

''Handbook  oj  Therapeutics,"  David  Campbell, 
Glasgow  (Wm.  Wood  &  Co.) 
The  natural  and  commonest  route,  and  one  which 
should  invariably  be  chosen  unless  there  are  defi- 
nite reasons  to  the  contrary,  is  by  month.  In  the 
treatment  of  most  diseases,  it  is  desirable  to  have 
a  steady  and  fairly  uniform  concentration  of  reme- 
dial agents  in  the  circulation,  and  this  can  best  be 
attained  by  taking  advantage  of  the  relatively  slow 
absorption  from  the  intestinal  tract,  and  by  re- 
peated administration  by  mouth. 

Intravenous    injection   is    generally   confined    to 
cases  1)  where  a  very  rapid  action  is  required,  2) 
where  a  defective  circulation  causes  slow  and  in- 
effective absorption  from  the  subcutaneous  tissues, 
3)  as  an  alternative  route  to  subcutaneous  or  intra- 
muscular injection  when  the  drug  is  too  irritating 
if  given  in  that  way,  or  4)  where  the  drug  is  de- 
stroyed or  rendered  ineffective  in  the  subcutaneous 
tissues.     It  is  essential  that  the  needle  should  be 
verv  sharp  and  of  medium  size.    In  infants,  the  best 
veins  are  those  of  the  scalp,  though  occasionally  the 
superior  longitudinal  sinus  is  chosen.    In  men,  it  is 
not  always  advisable  to  choose  the  largest  and  most 
obvious  vessel.    It  is  best  to  choose  a  vein  of  mod- 
erate calibre  which  is  not  freely  movable  in  the 
tissues.     In  women,  particularly  where  there  is  a 
good  deal  of  fat  present,  a  vein  may  not  be  appar- 
ent, but  in  most  cases,  it  is  palpable  as  a  rigid  cord 
underneath  the  skin,  and  being  firmly  bound  is,  as 
a  rule,  easy  to  enter.    In  infants,  a  scalp  vein  can 
be  made  prominent  by  blocking  the  return  flow  of 
blood  with  the  linger  and  causing  the  child  to  cry. 
The  unbroken  skin  method  of  administration  is 
one  which,  except  in  the  case  of  mercurial  inunction 
and  in  the  use  of  methyl  salicylate  in  rheumatic 
fever,  is  seldom  employed.     Even  if  the  drug  does 
penetrate  the  skin,  it  reaches  no  further  than  the 
lymph  bathing  the  deeper  layers  of  the  epidermis. 
From  there  it  passes  into  the  circulation  to  produce 
its  general  effect;   it  does  not  affect  directly  any 
underlying  structure,  such  as  a  joint. 

Considerable  care  must  be  exercised  in  applying 
otisters  to  children  because  of  their  tender  skins, 
to  old  people  whose  healing  power  is  not  great,  and 
to  persons  suffering  from  renal  disease  because  some 
cantharidin  may  be  absorbed  into  the  circulation 
and  irritate  the  kidneys  during  its  excretion.  They 
should  not  be  applied  over  paralyzed  areas  where 
the  nutrition  of  the  skin  is  likely  to  be  affected  by 
the  lesion  of  the  nervous  system. 

Gargles  are  really  of  very  little  use  in  throat  af- 
fections, as  they  do  not  reach  beyond  the  anterior 
pillars  of  the  fauces. 


The  safest  [analgesic-antipyretic]  is  acetyl-sali- 
cylic  acid. 

The  most  important  sequelae  of  diphtheria  are 
paralysis  of  different  groups  of  muscles  resulting 
from  a  toxic  peripheral  neuritis,  and  damage  to 
heart  muscle.  Even  in  the  mildest  cases  no  at- 
tempt should  be  made  to  raise  the  patient  from  the 
recumbent  position  for  14  days  after  the  acute 
stage  has  passed,  and  then  only  if  the  condition  of 
the  heart  is  satisfactory. 

When  the  t.  falls  to  normal  [in  scarlet  fever] 
and  desquamation  appears,  the  patient  should  be 
kept  in  bed  for  at  least  another  fortnight.  The 
urine  should  be  examined  from  time  to  time,  for 
renal  complications  are  apt  to  occur  in  the  2nd, 
3rd,  or  even  4th  week  of  the  disease,  and  may  fol- 
low'a  mild  attack  after  all  danger  seems  past.  Dur- 
ing the  period  of  desquamation  the  skin  should  be 
anointed  daily  with  oil  of  eucalyptus  mixed  with 
3  parts  of  almond  oil. 

Numerous  local  applications  are  used  in  erysipe- 
las, the  best  of  which  is  25%  ichthyol  in  lanolin 
smeared  thickly  on  lint  and  kept  constantly  applied 
to  the  inflamed  part.  If  the  eyelids  are  involved, 
they  should  be  bathed  with  boric  acid  compresses, 
and  a  few  drops  of  a  10%  argyrol  solution  instilled 
3  times  a  day. 

If  one  asks  advice  under  the  impression  that  he 
has  exposed  himself  to  gonorrhoeal  infection  and 
before  any  signs  of  the  disease  have  appeared,  the 
best  course  is  to  wash  out  the  anterior  urethra  re- 
peatedly with  a  warm  1-2000  solution  of  potassium 
permanganate.  On  no  account  must  powerful  irri- 
tating antiseptics  be  used.  If,  in  spite  of  this,  the 
disease  appears,  it  will  probably  not  be  severe. 

Up  to  the  age  of  three,  a  perfectly  healthy  child 
may  be  not  be  able  to  control  the  bladder,  so  that 
it  is  a  mistake  to  speak  of  enuresis  before  that  time. 
In  apoplexy,  if  the  patient  is  vigorous  and  of  the 
plethoric  type  witli  the  face  congested  and  the  pulse 
full  and  bounding,  the  removal  of  a  pint  of  blood 
from  the  vein  is  a  wise  procedure. 

In  epilepsy  the  aim  of  treatment  should  be  to  re- 
duce the  dose  [of  bromides]  to  the  lowest  which  is 
effective,  and  to  maintain  this  without  variation. 
The  bromides  have  to  be  continued  over  months 
and  years,  but  the  drug  frequently  gives  rise  to  a 
number  of  symptoms  which  may  be  so  troublesome 
as  to  prevent  its  use  in  otherwise  suitable  cases. 
Among  these  symptoms  are  acne,  disturbance  of 
digestion  and  affections  of  the  respiratory  passages, 
defective  memory  and  general  depression  and  stu- 
pidity. The  more  severe  cases  of  bromism  can  be 
treated  only  by  stopping  the  drug,  but  mild  degrees 
of  acne  may  be  prevented  by  scrupulous  cleanli- 
ness of  the  skin.  Luminal  is  quite  effective  in  di- 
minishing fits,  but  it  often  keeps  the  patient  in  a 
drowsy  state,  and  occasionally  skin  rashes  or  der- 
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matitis  have  been  observed.    The  dose  recommend- 
ed is  .1  Gm.  (IJ2  grains)  per  diem. 

For  paralysis  agitans  there  is  no  measure  of  the 
slightest  curative  value  in  this  condition.  Hyos- 
cine  1  250  grain  ('4  mgm.)  hypodermically,  or 
1  100  grain  ('..  mgm.)  by  mouth,  repeated  several 
times  a  day,  often  relieves  the  tremor  temporarily, 
but  usually  causes  dry  mouth  and  disturbance  of 
vision,  and  should  therefore  be  reserved  for  severe 
cases  where  the  tremors  interfere  with  the  patient's 
rest. 

Xitritrs  cannot  be  administered  over  long  periods 
without  the  risk  of  melhaemoglobinaemia,  and 
many  patients  feel  better  when  their  blood-pressure 
is  elevated  than  when  it  is  depressed.  In  cases 
where  the  pressure  is  very  high  and  the  patient  is 
livid  and  distressed,  bleeding  often  gives  consider- 
able, though  temporary,  relief.  It  is  the  only  satis- 
factory method  of  treating  acute  "crises"'  of  hyper- 
tension. 

The  commonest  site  of  rfnstaxis  is  at  the  junc- 
tion of  the  cartilaginous  septum  to  the  bone,  and 
in  some  cases  by  raising  the  ala  nasi  on  the  affected 
side  it  is  possible  to  apply  pressure  with  the  finger 
directly  to  the  bleeding  spot  till  clotting  takes 
place.  If  this  fails,  the  nose  should  be  washed  out 
with  a  solution  of  hydrogen  pero.xide.  A  tampon 
soaked  in  a  1  1000  solution  of  adrenalin  can  be 
applied  to  the  bleeding  part.  Where  the  bleeding 
perists,  it  may  be  necessary  to  plug  tightly  the  an- 
terior nares  with  sterile  gauze  moistened  with  solu- 
tion of  adrenalin.  .After  24  hours  the  gauze  is  soft- 
ened with  a  solution  of  hydrogen  peroxide  and  re- 
moved. In  a  few  cases  it  is  necessary  to  pass  a 
soft  fine  rubber  catheter  through  the  nose  to  the 
pharynx,  catch  the  point  with  forceps,  bring  it  out- 
side the  mouth,  secure  plug  of  gauze  the  size  of  a 
thumb  to  the  end  of  the  catheter  with  a  silk  thread, 
and  then  pull  it  up  via  the  mouth  and  pharynx  into 
the  posterior  nares  so  as  to  plug  tightly.  The  plug 
should  not  be  allowed  to  remain  longer  than  48 
hours.  This  procedure  is  very  trouble  for  the  pa- 
tient, and  may  cause  septic  infection.  It  should, 
therefore,  be  used  only  as  a  last  resort.  When  the 
bleeding  has  ceased,  the  nose  should  l3e  examined 
carefully  for  the  presence  of  erosions,  and  these 
should  be  cauterized  so  as  to  minimize  the  possi- 
bility of  recurrence. 

The  patient  with  acute  nephritis  should  be  put 
to  bed  between  blankets,  and  made  to  perspire 
freely  with  the  aid  of  hot-water  bottles  or  a  hot  air 
bath  and  hot  drinks.  Hot  poultices  applied  to  the 
loins  relieve  pain  and  diminish  congestion.  Com- 
pound jalap  powder  in  doses  of  30  grains  (2  Gm.) 
or  more  each  morning  usually  ensures  a  copious 
and  repeated  watery  stool.  Give  a  diet  of  milk  in 
small  quantities  frequently,  whey,  barley  water,  or 


water  itself.  Where  the  symptoms  of  uruimiti 
threaten  employ  a  hot  wet  pack  subcutaneousl\-.  - 
grain  (8  mgm.)  of  pilocarpine  nitrate  subcuiaiu  ■ 
ously,  or  '4  grain  (lb  mgm.)  given  bv  mouth.  A 
possible  danger  raising  from  the  employment  of  this 
drug  is  edema  of  the  lung.  It  can  be  controlled 
b\-  the  injection  of  1  60  grain  ( I  mgm.)  of  atropine 
sulphate.  .\  half  to  1  pint  of  blood  may  be  taken 
from  a  vein,  or  lumbar  puncture  may  be  i>erformed 
and  a  quantity  of  the  cerebro-spinal  tluid  removed. 
Water  is  the  only  diuretic  which  is  really  safe,  and 
the  physician  must  trust  to  the  skin  and  bowel  for 
the  elimination  of  the  waste  products  of  metabol- 
ism. When  the  acute  symptoms  have  subsided, 
and  the  urinary  output  increased,  the  management 
of  the  case  consists  in  seeing  that  the  skin  and 
bowel  perform  their  functions  well,  that  the  patient 
is  not  exjxised  to  cold.  Vegetable,  cereals,  fruit 
and  fats  (butter  and  cream)  may  be  added  to  the 
diet,  and  later  on,  soft  cooked  eggs  and  meat. 


To  the   Editor: 

One  ol  the  editorials  in  the  last  issue  of  Southern  Medi- 
cine &  Surgery  referred  to  the  matter  of  siKning  death  cer- 
til'icates  when  no  opportunity  is  civen  to  determine  the 
e.xact  cause  of  death. 

This  reminds  me  of  an  incident  that  occurred  in  Raleigh 
during  my  early  medical  days.  One  of  our  doctors  who 
was  acting  for  a  time  as  City  Physician,  was  called  down 
in  the  gas-house  district  to  see  a  colored  woman  who  had 
a  sudden  spell.  .As  the  doctor  arrived  the  woman  had 
just  dropped  dead  in  the  entry  of  the  little  house.  He 
told  the  people  present  to  send  for  the  undertaker  and 
departed.  Next  day  the  registrar  sent  the  certificate  for 
the  doctor  to  sign.  Under  the  question,  cause  of  death,  he 
put  "Unknown."  The  blank  was  returned  as  unsatisfactory, 
and  he  changed  his  statement  to,  "Don't  know."  .Again  he 
was  requested  to  answer  the  question,  and  he  replied,  "I 
have  no  idea."  Finally  he  was  informed  that  he  would 
have  to  put  something  down  as  the  cause  of  death,  and  in 
desperation  he  wrote,  "Died  •u-ilhinit  the  iiiil  of  11  physi- 
cian." 

This  is  an  authentic  record  and  I  can  vouch  for  the 
facts.  Under  the  existing  conditions  in  our  Commonwealth, 
without  mandatory  autopsy  permissions  or  regulatory  stat- 
utes, I  submit  that  the  above  answer,  though  compromising 
in  its  expression,  was  wisely  designed  and  about  as  near  the 
truth  as  an  off-hand  guess,  which  is  usually  offered  in  such 
predicaments.  Our  vital  statistics  can  never  even  approach 
a  fair  degree  of  accuracy  until  physicians  are  allowed  to 
secure  proper  post-mortem  examinations,  especially  upon 
the  bodies  of  those  who  die  suddenly,  and  who  have  never 
been  seen  or  examined  by  any  doctor,  much  less  by  the 
doctor  to  whose  lot  it  may  fall  to  sign  the  certificate  of 
death. 

—Hubert  A.  Royster,  AID. 
Raleigh.  .Aug.  .^Oth. 


Choose  an  ablz  p.^tholcmist  (Goosmann,  in  //.  Med., 
Cinti.,  Sept.)  Give  him  all  the  details  of  the  case  as  you 
would  any  other  consultant.  If  the  biopsy  was  preceded  by 
intense  x-ray  treatment,  a  negative  report  can  not  be  de- 
pended upon. 
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HE  reorganization  of  the  business  of  prac- 
ticing medicine  on  as  economic  a  program 
as  is  consistent  with  sound  medical  practice 
has  been  strongly  urged  as  an  obligation  of  the  pro- 
fession. The  next  logical  item  of  the  program  is  a 
cooperative  effort  to  get  the  business  that  legiti- 
mately and  properly  belongs  to  the  profession.  If 
the  people  could  be  persuaded  to  have  the  medical 
profession,  by  whom  every  forward  step  in  the  pre- 
vention and  cure  of  disease  has  been  made,  to  look 
after  them  when  they  are  sick  rather  than  spend 
their  money  on  quacks  and  quack  remedies,  the 
medical  profession  would  be  abundantly  rewarded 
spiritually  and  financially,  and  the  people  would 
be  saved  a  tremendous  amount  of  wasted  money. 
It  is  time  for  the  medical  profession  to  forsake  its 
traditional  reserve  that  restrains  it  from  procedures 
that  may  bring  it  legitimate  business  in  an  ethical 
way.  The  prevention  and  cure  of  disease  is  the 
legitimate  business  of  the  medical  profession,  and 
the  medical  profession,  with  that  faith  in  itself 
which  has  been  so  thoroughly  justified  by  every 
reliable  test,  has  not  only  the  right,  but  is  under 
obligation  to  claim  the  business. 

Prevention  is  the  slogan  of  modern  medicine. 
Curative  medicine  has  made  miraculous  progress, 
but  everyone — physician  and  layman  alike — real- 
izes that  remedies,  wonderful  as  they  are,  are  not 
always  effective,  and  prevention,  where  prevention 
is  possible,  has  tremendous  advantages.  Preventive 
medicine — by  specific  immunizing  vaccines  and 
sera,  by  sanitation  and  quarantine,  by  balanced 
diets,  health  habits  (mental  and  physical)  and  the 
more  intelligent  application  of  health  measures  to 
the  individual — has  resulted  in  a  greatly  lessened 
incidence  of  infectious  diseases  and  some  lessening 
of  the  incidence  of  degenerative  diseases. 

The  success  of  preventive  measures  depends  upon 
the  cooperation  of  three  groups  of  agencies:  first, 
the  health  officials;  second,  the  medical  profes- 
sion; and  third,  the  people.  Cooperation  of  the 
people  fails  largely  because  of  indifference.  There 
may  be  a  few  illiterates  who  do  not  know;  there 
are  a  few  muttonheads  who  refuse  to  believe,  but 
a  large  majority  of  the  people  will  cooperate  if  they 
are  aroused  from  a  more  or  less  profound  lethargy. 
Coop>eration  of  the  medical  profession  has  failed 
also  because  of  indifference.  The  medical  profes- 
sion has  permitted — perhaps  I  should  say  forced — 
the  health  officials  to  do  work  that  belongs  exclu- 
sively to  the  medical  profession.  The  work  of  the 
health  officials  is,  or  should  be,  clearly  defined,  as 
1  believe,  limited  to  those  general  community  health 


measures — measures  affecting  the  mass — largely  of 
a  sanitary  nature,  i.e.,  the  protection  of  water  sup- 
ply, food  inspection  and  control,  sewage  and  gar- 
bage disposal,  fly  and  mosquito  control,  etc.,  etc. 
The  work  of  the  medical  profession  should  also  be 
clearly  defined  and  limited  to  the  individual.  The 
health  and  more  specifically  in  the  present  connec- 
tion, the  prevention  of  disease  of  the  individual, 
the  specific  immunizations,  the  balanced  diet,  the 
correction  of  physical  defects,  general  supervision 
of  the  health  of  the  individual  is,  or  should  be,  the 
exclusive  domain  of  the  family  doctor  or  the  per- 
sonal physician,  and  should  be  carried  out  by  him 
or  under  his  direction.  Any  trespass  of  the  health 
officer  into  the  physicians'  territory,  or  vice  versa, 
will  bring  about  friction  and  inefficiency. 

Here  again  is  a  problem.  The  health  official 
may  be  at  times  too  ambitious  and  aggressive,  but 
his  job  is  semipolitical  and  in  the  main  he  is  react- 
ing to  a  popular  demand  when  he  leaves  his  own 
domain.  I  doubt  if  a  single  antityphoid  campaign, 
tonsil  clinic,  or  any  other  health  campaign  would 
have  been  put  on  by  the  State  Board  of  Health  if 
the  doctors  in  the  community  had  been  willing  to 
do  the  work.  I  have  in  mind  a  doctor  who  made 
$2,000.00  net  profit  in  approximately  two  months 
in  an  antityphoid  campaign  in  two  adjoining  coun- 
ties— authorized  by  the  State  Board  of  Health. 
Now,  may  we  ask,  why  is  it  necessary  to  have  a 
nonresident  doctor  come  into  the  community  to  do 
the  work  of  the  resident  medical  profession? 

Here  again  the  problem  might  be  solved  by  the 
county  medical  society  and  the  community.  The 
county  medical  society  can  function,  or,  perhaps  I 
can  say  should  function,  by  directing  the  campaign 
and  securing  the  cooperation  of  its  members  and 
the  community.  It  is  just  as  easy  for  the  county 
medical  society,  through  an  energetic  committee,  to 
put  on  a  campaign  as  it  is  for  the  State  Board  of 
Health.  Moreover,  it  is  clearly  an  obligation  of  the 
local  profession  to  see  that  the  people  of  the  com- 
munity have  the  full  benefit  of  whatever  medicine 
has  to  offer;  it  is  not  only  a  professional,  but  a 
civic  duty.  Why  shrink  from  an  obvious  duty  be- 
cause of  hypersensitiveness  to  the  suggestion  that 
the  profession  has  "an  eye  for  business"?  If  the 
local  profession  does  not  do  the  work  the  State 
must  and  this  is  precisely  how  and  why  "State 
Medicine"  began  and  grows  day  by  day.  Let  each 
county  medical  society  adopt  the  slogan,  "Every 
child  in  the  public  schools  immunized  against  small- 
pox, typhoid  fever  and  diphtheria — and  the  work 
done  by  the  local  medical  profession." 

— /.  H.  Manning. 
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HUMAN  BEHAVIOR 

James  K.  Hai.i  ,  M.D.,  Eiiitor.  Richmond,  Va. 


On  Retardatidn 

Just  as  I  awoke  from  a  deep  sleei)  at  a  late  hour 
of  the  night — for  some  reason  I  seemed  to  know 
that  the  hour  was  late — the  man  who  had  entered 
my  room  was  holding  up  my  trousers  with  one 
hand  and  with  the  other  he  was  removing  my  purse 
from  one  of  the  pockets.  His  action  was  slow  and 
deliberate,  and  he  manifested  no  fear  of  me.  After 
he  had  opened  my  purse  and  examined  its  contents 
he  look  my  watch  from  a  pocket  of  my  vest,  and 
then  he  transferred  to  his  own  pockets  my  knife 
and  some  trinkets  which  had  chiefly  sentimental 
value.  During  the  robbery  I  was  looking  at  the 
man;  1  do  not  remember  having  any  dread  of  him, 
but  1  felt  outraged  by  his  boldness,  and  1  was 
exasi^erated  by  my  own  helplessness.  I  could 
neither  move  my  body  nor  cry  out  for  help.  But 
I  was  conscious  of  the  futility  of  my  effort  to  do 
anything,  .\bsolute  helplessness  held  me  fast  and 
mute  in  bed.  1  was  keenly  aware  of  the  vigor  of 
the  struggle  that  was  taking  place  within  my  body 
and  within  my  mind  to  pounce  upon  the  conscience- 
less scoundrel  and  bear  him  to  the  floor.  .After  the 
passage  of  a  number  of  years  I  still  remember  that 
I  vainly  wondered  why  I  was  physically  helpless 
and  also  speechless.  But  I  was  bound  to  my  bed 
as  firmly  as  Prometheus  to  the  stone.  Just  as  the 
thief  was  unhurriedly  making  his  exit  through  a 
window  I  finally  succeeded  in  yelling  out  loudly  to 
him  to  stoiD — and  at  once  I  was  wide  awake.  I 
think  1  had  been  awakened  by  my  own  yelling. 

-After  a  period  of  at  least  twenty  years  I  still 
remember  all  the  details  of  that  nightmare.  It  was 
an  exasperating  experience.  Why  was  I  not  sur- 
prised at  the  robber's  calmness  and  the  slowness 
with  which  he  worked  while  he  knew  that  I  was 
lying  only  a  few  feet  away,  wide  awake?  He  could 
see  that  I  as  looking  at  him.  Why  was  he  not 
afraid  that  I  would  bounce  upon  him  and  shoot 
him?  What  reasons  did  I  give  myself  at  that  time 
for  my  own  helplessness,  including  inability  to 
speak?  Well,  we  know  only  too  little  about  the 
dream,  but  we  know  probably  fairly  definitely  some 
things  about  the  dream  content.  Even  a  long 
dream,  in  which  there  are  many  events,  probably 
occupies  little  of  the  sleeper's  time — only  a  few 
moments,  or  at  most  a  minute  or  two  or  three. 
.And  no  one  is  ever  surprised  at  the  content  of  his 
own  dreams.  A  dream  never  seems  to  be  foolish 
or  absurd  or  ridiculous  or  impossible  or  even  un- 
usual or  unex[jected  to  the  dreamer  during  the 
dream,  but  at  the  breakfast  table  it  may  be  spoken 


III  retrospectively  in  ail  these  terms. 

Only  yesterday  I  was  talking  with  a  young  man 
emerging  from  a  depression  of  about  six  months' 
duration.  Now  he  is  almost  if  not  altogether  well. 
Me  is  filled  with  optimism,  his  mind  is  apparently 
clear,  and  he  is  exuberantly  active.  But  for  many 
weeks,  and  until  only  four  or  five  weeks  ago.  he 
was  so  depressed  and  so  inert  that  any  kind  of 
spontaneous  activity,  jihysical  or  mental,  was  ap- 
parently all  but  impossible  for  him.  He  would  sit, 
or  stand,  for  hours  without  moving.  .And  he  was 
apparently  without  interest  in  his  environment, 
immediate  or  remote.  There  was  no  spontaneous 
speech.  There  was,  indeed,  practically  no  sixin- 
taneous  action  of  any  other  kind.  The  indications 
were  that  he  could  initiate  no  activity.  If  he  were 
elaborating  suggestions  for  himself  he  was  mani- 
festly not  susceptible  to  them.  Nor  could  he  re- 
spond promptly  and  easily  to  those  suggestions 
that  came  to  him  from  without.  The  instinct  to 
eat — I  assume  that  act  to  be  instinctive — was  in 
such  complete  abeyance  that  the  nurses  had  to  be 
patient  and  persistent  in  their  efforts  to  keep  Mm 
nourished.  When  asked  the  simplest  sort  of  ques- 
tion, for  example,  his  age,  there  would  be  a  delay 
of  one  or  two  minutes  in  the  reply.  .And  so  it 
was  with  all  other  questions.  If  the  interrogatory 
were  at  all  involved  there  would  be  no  response. 
In  the  interim  betwixt  the  question  and  the  answer 
the  patient  would  usually  appear  as  if  he  had  not 
heard  the  question,  and  then  the  answer  would 
come  quickly,  and  seemingly  without  difficulty, 
especially  after  he  had  begun  to  speak.  Sometimes, 
however,  the  reply  caused  effort  which  could  be 
seen.  For  example,  when  asked  a  question,  he 
would  in  such  a  circumstance  squirm  around,  and 
make  movements  of  certain  face  muscles  before 
speech  would  come  forth.  The  performance  of  the 
simplest  act  required  much  time,  and  apparently 
considerable  effort.  He  could  not  initiate  the  nec- 
essary series  of  acts  to  enable  him  to  dress  himself, 
and  an  attendant  always  had  to  be  by  to  continue 
to  encourage  him  to  put  on  his  clothes. 

.All  physical  movements  were  slow.  His  gait  was 
not  unlike  that  of  a  weary  old  man.  He  could 
not  possibly  make  haste,  nor  could -he  be  hurried. 
His  countenance  was  immobile.  Inertia  of  body 
and  of  mind  was  stamped  upon  him.  The  appear- 
ance suggested  lack  of  interest,  but  not  the  distress 
and  anxiety  characteristic  of  melancholia.  During 
this  period  of  inertia  the  young  man  made  no  in- 
quiry about  his  people,  not  even  about  his  sweet- 
heart, and  letters  that  came  to  him  usually  remain- 
ed unopened.  Slight  loss  in  weight  occurred. 
Rather  obstinate  constipation  suggested  the  possi- 
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bility  that  the  inertia  involved  also  the  gastrointes- 
tinal canal.  But  no  other  obvious  changes  in  phy- 
siologic function  were  obvious.  The  temperature, 
pulse,  and  blood  pressure  remained  unaltered. 

The  symptoms  catalogued  above  are  referred  to 
by  psychiatrists  rather  learnedly  as  manifestations 
of  psycho-motor  retardation.  But  the  term  is 
merely  descriptive  of  behavior;  it  does  not  imply 
understanding  of  the  phenomena.  I  do  not  under- 
stand retardation  at  all.  Occasionally  when  deeply 
fatigued  I  experience  sensations  that  may  be  com- 
parable to  it.  My  thinking  is  slowed  and  is  more 
difficult.  I  know  of  no  evidence  that  the  condition 
is  of  physical  origin.  Under  varying  circumstances 
nervous  impulses  travel  at  varying  rates  of  speed, 
but  neither  observation  nor  experimentation  justifies 
the  belief  that  retardation  is  caused  by  anatomic 
or  physiologic  changes  in  nervous  tissue.  The 
psychiatrist  believes  that  every  impulse  to  act  is 
accompanied  by  an  antagonistic  impulse.  "I  will 
do  this" — the  will  whispers.  "Perhaps  I  had  better 
not" — caution  warns.  In  certain  timid  souls  con- 
tinued indecision  and  inaction  may  result.  Retar- 
dation, theoretically  at  least,  may  be  due  to  mutual 
neutralization  of  impulses — the  weight  on  each  end 
of  the  see-saw  may  be  the  same,  and  the  board  may 
remain  on  the  level,  with  neither  end  up  nor  down. 
Several  years  ago  another  young  man  firm  in  the 
grip  of  retardation  came  under  my  care.  He  ex- 
hibited no  delusions.  He  was  little  depressed.  His 
thinking  and  his  physical  movements  were  enor- 
mously slowed.  He  was  exasperated  by  his  inability 
to  release  his  energy  in  the  usual  fashion.  He 
could  not  answer  the  simplest  question  by  yes  or 
no  without  a  delay  of  minutes.  It  required  days 
and  days  to  get  from  him  his  own  account  of  his 
own  condition.  I  asked  him  to  tell  me  just  how  he 
felt.  After  long  delay  and  with  words  far-spaced 
he  replied:  Doctor,  performance — by — me — of — 
the^ — ^simplest — act — seems — impossible — the  —  at- 
tendant— comes — in —  my  room — and  tells — me — 
to — put — on — my — coat — and — to — come — for — aj 
— walk — just —  as  if — it — were — possible — for  me 
— to  put  on — my — coat.  \\'ithin  a  few  weeks  he 
was  as  boisterous  as  a  school  boy  and  as  well  and 
as  happy  as  he  had  ever  been.  But  neither  he  nor 
the  more  recent  patient  had  any  understanding  of 
the  retardation  through  which  he  had  just  passed, 
and  all  of  which  each  had  remembered.  Neither  do 
I  understand  it.    Who  does? 

Retardation  exhibits  itself  by  degrees — from  the 
mildest  manifestation  to  the  degree  that  robs  the 
individual  of  the  capacity  to  perform  the  act.  In- 
ability to  speak  and  to  eat  are  not  uncommon. 
Persistent  constipation  and  distention  of  the  blad- 
der may  result  from  lack  of  response  to  normal 
stimuli. 

I  doubt  not  that  unrecognized  mild  retardation 


results  often  in  lessened  efficiency — in  school,  in 
business,  in  the  various  activities  of  life.  We  need 
to  develop  an  understanding  of  this  strange  inter- 
ference with  the  normal  release  of  energy. 

Psycho-motor  retardation  is  perhaps  most  fre- 
quently observed  in  the  depressive  phase  of  the 
manic-depressive  type  of  mental  disorder.  I  think 
of  the  phenomenon  as  of  good  prognostic  import. 
I  find  myself  often  wondering  if  the  individual  who 
is  held  down  by  psycho-motor  retardation  feels  as 
helpless  as  I  felt  when  in  the  clutches  of  the  night- 
mare. 

The  Creation  of  Woman 
Apropos,  I  will  tell  you  a  story:  give  ear. 
In  the  beginning,  when  Twashtri  came  to  the 
creation  of  woman,  he  found  that  he  had  exhausted 
his  materials  in  the  making  of  man,  and  that  no 
solid  elements  were  left.     In  this  dilemma,  after 
profound  meditation,  he  did  as  follows:     He  took 
the  rotundity  of  the  moon,  and  the  curves  of  creep- 
ers, and  the  clinging  of  tendrils,  and  the  trembling 
of  grass,  and  the  slenderness  of  the  reed,  and  the 
bloom  of  flowers,  and  the  lightness  of  leaves,  and 
the  tapering  of  the  elephant's  trunk,  and  the  glances 
of  deer,  and  the  clustering  of  rows  of  bees,  and  the 
joyous   gaiety  of   sunbeams,   and   the   weeping   of 
clouds,  and  the  fickleness  of  the  winds,  and  the 
timidity  of  the  hare,  and  the  vanity  of  the  peacock, 
and  the  softness  of  the  parrot's  bosom,  and   the 
hardness  of  adamant,  and  the  sweetness  of  honey, 
and  the  cruelty  of  the  tiger,  and  the  warm  glow  of 
fire,  and  the  coldness  of  snow,  and  the  chattering 
of  jays,  and  the  cooing    of    the    kokila    (Indian 
cuckoo),  and  the  hypocrisy  of  the  crane,  and  the 
fidelity  of  the  chakrawaka    (the    chakrawaka,    or 
Brahmany  drake,  is  fabled  to  pass  the  night  sor- 
rowing for  the  absence  of  his  mate  and  she  for 
him) :  and  compounding  all  these  together,  he  made 
woman,  and  gave  her  to  man.    But  after  one  week, 
man  came  to  him  and  said:     Lord,  this  creature 
that  you  have  given  me  makes  my  life  miserable. 
She  chatters  incessantly,  and  teases  me  beyond  en- 
durance, never  leaving  me  alone;  and  she  requires 
incessant  attention,  and  takes  all  my  time  up,  and 
cries  about  nothing,  and  is  always  idle;  and  so  I 
have  come  to  give  her  back  again,  as  I  cannot  live 
with  her.     So  Twashtri  said:     Very  well:   and  he 
took  her  back.    Then  after  another  week,  man  came 
again  to  him,  and  said:     Lord,  I  find  that  my  life 
is  very  lonely  since  I  gave  you  back  that  creature. 
I  remember  how  she  used  to  dance  and  sing  to  me, 
and  look  at  me  out  of  the  corner  of  her  eye,  and 
play  with  me,  and  cling  to  me;   and  her  laughter 
was  music,  and  she  was  beautiful  to  look  at,  and 
soft  to  touch;  so  give  her  back  to  me  again.     So 
Twashtri    said:      Very   well;    and   gave  her   back 
again.    Then  after  only  three  days,  man  came  back 
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to  him  af;ain,  and  said:  Lord,  I  know  not  how  it  is, 
but  after  all,  I  have  come  to  the  conclusion  that 
she  is  more  of  a  trouble  than  a  pleasure  to  me;  so 
please  take  her  back  again.  But  Twashtri  said: 
Out  on  youl  Be  off!  I  will  have  no  more  of  this. 
You  must  manajie  how  y«u  can.  Then  man  said: 
But  I  cannot  live  with  her.  .And  Twashtri  replied: 
Neither  could  you  live  without  her.  .\nd  he  turned 
his  back  on  man,  and  went  on  with  his  work.  Then 
man  said:  What  is  to  be  done?  for  I  cannot  live 
either  with  or  without  her. 

Note:  Hindoo  poets  see  a  rcs^cmblance  between  rows  of 
bees  and  eye-ulances. 

The  Indian  cuckoo.  The  crane  is  a  byword  lor  inward 
villainy  and  sanctimonious  exterior.  The  chalrawaka,  or 
Brahmany  drake,  is  fabled  to  pass  the  nii;ht  sorrowing  tor 
the  absence  of  his  mate  and  she  for  him. 

Twashtri— The  Hindoo  X'ulcan,  sometimes,  as  here,  used 
for  the  creator,  Dhatri.  Sanskrit  literature  is  the  key  to 
Plato;  much  of  his  philosophy  is  only  the  moonlike  reflec- 
tion of  Hindoo  mytholoRV. 


P.uTiiFVL  IN  Little  Tiiinos 

(Editorial.   Jl. -Lancet.   Mpolls.,   Sept.   1st) 

There  is  a  |)opular  expression  in  Swedish 

"sma  sar  och  fattia  foraldrar  skall  man  icke  forakta" 
which  translated  means 

"small  sores  and  poor  parents  one  should  not  despise," 
and  applicability  may  be  found  for  it  every  day  in  the 
practice  of  medicine.  Think  of  how  a  little  blister  on  the 
heel  may  lead  to  pyemia;  a  cap  pistol  explosion  may  result 
in  tetanus  and  an  innocent-appearing  erosion  later  show 
malignancy. 

To  be  sure,  no  honorable  physician  will  make  mountains 
out  of  molehills.  It  is  far  more  often  the  function  of  the 
physician  to  allay  fear.  Perhaps  he  has  become  too  prone 
to  allay  fear. 

Everyone  who  goes  to  the  trouble  of  consulting  a  physi- 
cian has  a  problem  that  deserves  respectful  consideration 
and  his  anxiety  must  not  be  treated  with  contempt.  Trifles 
should  not  be  exaggerated,  neither  should  they  be  neg- 
lected. 


SURGERY 

For  this  issue,  Roc.er  Doichtv,  M.D.,  Columbia,  S.  C. 


XoDULAR  Goitre  and  Hyperthyroidism 
There  have  gradually  grown  up  two  schools  of 
thought  as  to  the  origin  and  meaning  of  thyroid 
overactivity  and  the  pathological  changes  occurring 
in  the  course  of  the  disease.  Aschoff  and  his  fol- 
lowers view  the  nodular  goitres  as  representing  the 
development  of  true  new  growths.  The  other 
school,  led  by  ^Marine,  Reinhoff  and  others,  thinks 
that  the  large  majority  of  these  glands  arise  through 
changes  that  occur  in  an  originally  hypertrophic  and 
hyperplastic  gland,  in  other  words,  through  the 
efforts  of  nature  to  cure  a  hyperthyroidism. 

The  latter  theory  is  by  far  the  more  interesting 
and  stimulating  to  thought.  It  was  observed  that 
the  hypertrophy  and  hyperplasia  of  the  gland  in 
response  to  increased  demands  for  its  products, 
upon  the  part  of  the  body,  was  followed  by  the 
development  of  colloid  areas.     The  colloid  stage, 


therefore,  represents  the  resting  or  remission  phase. 
This  change  occurs  after  the  administration  of 
iodine  as  well  as  spontaneously.  It  is  well  to  re- 
member that  remissions  are  characteristic  of  the 
disease.  The  changes  being  more  marked  in  some 
areas  of  the  gland  than  in  others  account  for  the 
nodulations.  Reinhoff  believes  that  fully  92  jier 
cent  of  all  the  nodular  glands  he  has  observed  rep- 
resent the  progressive  changes  occurring  in  the 
course  of  hyperthyroidism,  that  only  8  per  cent 
represent  true  new  growths. 

The  occurrence  of  true  new  growths  is  probably 
much  more  freciuent  in  goitrous  areas  than  else- 
where. It  would,  therefore,  be  well  for  those  of  us 
outside  of  the  endemic  areas  to  bear  these  ideas 
in  mind  when  reading  articles,  esjiecially  disserta- 
tions upon  such  subjects  as  the  amount  of  thyroid 
tissue  to  be  left  at  operation.  In  non-goitrous  dis- 
tricts, it  would  seem  advisable,  on  the  average,  to 
leave  more  tissue  in  the  hyjjerthyroid  patient.  In 
the  nodular  toxic  goitres  w^c  should,  probably,  rare- 
ly be  content  to  remove  only  the  nodule,  unless 
there  is  strong  evidence  that  we  are  dealing  with  a 
true  new  growth  in  the  ftillest  sense  of  the  word. 

Evidences  of  hypothyroidism  may  exist  side  by 
side  with  signs  of  hyperthyroidism.  This  is  a  fairly 
frequent  occurrence  in  nodular  toxic  goitre  and,  in 
these  patients,  there  seems  to  be  a  greater  tendency 
toward  cardiac  damage  than  in  the  simple  hyper- 
thyroid  case.  Frequent  basal  metabolic  studies  will 
usually  reveal  the  true  nature  of  the  so-called  apa- 
thetic hyperthyroid. 

It  is  well  recognized  that  iodinization  produces  a 
temporary  type  of  remission  only,  leaving  the  pa- 
tient in  a  mild  state  of  hyperthyroidism.  This  im- 
provement, however,  is  much  more  transient  than 
after  a  spontaneous  remission  and  it  frequently 
cannot  be  repeated  by  a  second  course  of  iodine. 
For  these  reasons  it  is  impyerative  that  iodine  be 
reserved  for  use  only  in  the  preparation  of  the 
hyperthyroid  for  operation.  This  should  not  be 
confused,  however,  with  the  use  of  iodine  in  the 
hyperplasias  of  mild  degree  occurring  during  pu- 
berty. 


Hypothyroidism 


Clinic   &   St.   Luke's 


Hypothyroidism  of  the  milder  grades  is  .of  very  frequent 
occurrence  and  may  manifest  itself  in  many  unusual 
ways:  (1)  lack  of  energy;  (2)  fatiguability ;  (i)  sensitive- 
ness to  cold;  and  (4)  functional  nervous  disorders.  The 
fact  that  functional  nervous  disorders  arc  so  much  a  real 
part  of  hypothyroidism  has  not  been  adequately  recognized. 
Start  with  small  doses  of  thyroid  and  increase  gradually; 
determine  the  final  total  dose  of  thyroid  by  clinical  stand- 
ards rather  than  bv  the  metabolic  rate. 


If  Fowler's  solution  is  not  taken  w-ell  by  mouth,  it  may 
well  be  administered  in  double  the  mouth  dose  in  a  few 
ounces  of  water  by  rectum. 
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UROLOGY 

For  litis  issue,  J.  W.  Frazier,  M.D.,  Salisbury 

Urological  Anesthesia 

Anesthesia  in  cystoscopy  has  developed  consider- 
ably in  the  last  few  years.  In  all  cases  with  the 
projier  method  cystoscopy  should  be  practically 
p;,i„less — instillation  anesthesia  for  the  normal 
urethra  and  mildly  inilamed  bladder,  sacral  or  low 
spinal  for  the  more  severely  inflamed  bladder  and 
manipulative  work. 

In  discussing  cystoscopy  with  patients  one  gets 
the  impression  that  in  former  years  neither  gentle- 
ness nor  anesthesia  was  known,  and  because  of 
dread  of  pain  necessary  genitourinary  diagnosis  is 
delayed  and  delayed,  often  with  the  unconscious 
support  of  medical  advisors.  Physicians  themselves 
have  the  same  attitude  toward  the  procedure, 
often  rightly  so,  as  the  passing  of  sounds  comes 
under  this  category.  Would  we  be  more  gentle 
were  we  to  place  ourselves  in  the  patient's  place? 

The  attitude  toward  a  venereal  unfortunate,  that 
he  brought  this  on  himself  and  must  stand  the  treat- 
ment, is  all  too  much  in  our  minds.  These  patients 
deserve  consideration  as  much  as  any,  and  proper 
attention  to  lessening  of  pain  will  do  much  toward 
preventing  neglect  of  urological  conditions.  Phy- 
sicians who  dilate  strictures  can  do  much  in  alle- 
viating this  fear.  Every  patient  has  a  friend  and 
every  friend  another  friend;  news  of  painful  ma- 
nipulations travels  as  fast  as  army  gossip.  To 
surprise  such  a  patient  by  not  hurting  travels  the 
same  trail.  Nine  of  the  ten  who  are  not  hurt  are 
very  much  surprised  and  go  out  with  the  good  news 
and  a  feeling  of  gratefulness. 

The  harm  that  may  come  of  such  fear  is  well 
illustrated  in  the  following  case: 

A  youn«  white  man,  31,  was  seen  in  Feb.,  1033,  in  whose 
case  the  predominating  symptom  was  urinary  hemorrhage 
of  two-years  duration.  Health  was  always  good,  there  had 
never  been  any  serious  illness.  There  was  no  previous  his- 
lorv  of  any  genitourinary  disturbance,  no  venereal  history. 
In  Jan.,  1031,  he  first  noticed  frank  blood  mixed  with  urine. 
There  was  no  pain,  no  increased  frequency  of  urination, 
and  no  disturbance  of  the  stream.  Going  to  his  family 
physician  he  was  given  a  urinary  sedative  and  advised  to 
have  a  cystoscopic  exammation  made.  This  advice  was  not 
taken  and  intermittently  for  two  years  he  continued  bleed- 
ing, consulting  different  medical  men  trying  to  get  around 
instrumentation.  Only  after  he  became  too  weak  to  work 
did  he  decide  to  follow  advice  as  to  the  cystoscopy. 

General  examination  was  negative  except  for  severe  ane- 
mia. Gross  blood  was  observed  in  the  urine.  Cystoscopic 
examination  revealed,  on  the  posterior  wall  of  the  bladder, 
a  single  pedunculated  tumor  which  on  section  was  classed 
as  a  benign  papilloma.  Four  fulgurations  caused  its  com- 
plete disappearance. 

His  treatments  were  approached  without  fear  and 
now  he  feels  that  he  had  at  least  one  year  of  ill- 
ness which  was  useless.  He  came  in  for  the  follow- 
up  examinations  cheerfully  and  often  spoke  of  the 
fear  with  which  he  first  approached  the  procedure. 


Several  of  his  friends  had  had  various  and  sundry 
urethral  troubles  and  in  their  accounts  pain  in  all 
its  severity  was  foremost. 

In  this  instance  no  permanent  harm  came  of  the 
delay.  In  carcinoma  a  two-year  delay  would  be 
fatal.  ^Nlany  people  are  invalids  and  semiinvalids 
for  lack  of  attention,  not  through  failure  to  obtain 
proper  advice,  but  through  fear  to  follow  the  advice 
given.  The  patient  in  question  was  more  or  less 
an  invalid  for  a  year  through  this  same  fear.  This 
is  a  problem  to  which  we  do  not  attach  enough  sig- 
nificance. This  man  was  untreated  because  of  that 
reason  alone — pain  which  he  had  heard  discussed 
many  times,  pain  of  the  type  that  horrifies,  pain 
that  many  feel  is  worse  than  the  condition  to  be 
treated. 

Realizing  that  this  attitude  is  our  mistake  and 
that  it  can  be  corrected,  let  us  correct  it. 

Be  gentle:  if  instillation  anesthesia  is  used  give 
sufficient  time  for  full  effect:  give  the  patient  the 
same  consideration  you  would  want  yourself  re- 
gardless of  the  ailment. 

Sounds  and  cystoscopes  can  be  passed  easily, 
gently,  and  with  a  minimum  of  discomfort.  With 
this  as  our  aim,  better  and  more  thorough  work  can 
be  done  with  more  of  benefit  to  patients  and  their 
doctors. 


The  Therapeusis  of  the  Smutty  Joke 

(Dept.  Edi.  in  Urologic   &  Cutaneous  Rev.,  Aug:.) 

In  America  at  least,  the  smutty  joke  has  flourished  prin- 
cipally in  clubs  and  barrooms. 

The  smutty  joke  acts  to  resolve  a  complex,  or  rather,  as 
a  prophylactic  against  the  development  of  a  complex.  By 
respecting  nothing,  it  permits  no  hallowed  secrets  and 
brings  revered  and  forbidden  things  into  the  commonplace 
light  of  day. 

The  smutty  joke  serves  the  same  purpose  as  whistling  in 
the  dark.    It  is  like  a  whiff  of  sal  volatile. 


Significance  of  Bleeding  From  the  Bowel 

(P.    W.   Brown,    Rochester,    in   Jl. -Lancet,    Sept.    1st) 

One  cause  of  error  of  earlier  recognition  of  ulcerative  or 
malignant  lesions  of  the  bowel  is  the  too  glib  diagnoses  of 
"piles"  and  "colitis." 

Lesions  of  the  right  half  of  the  colon  are  more  likely  to 
give  vague  reflex  symptoms  referable  to  the  upper  part  of 
the  abdomen,  whereas  lesions  of  the  left  half  of  the  colon 
produce  either  severe  diarrhea  or  symptoms  of  obstruction. 

Although  history-taking  and  general  examination  are 
essential,  yet  accurate  diagnosis  of  diseases  of  the  colon  and 
rectum  is  frequently  not  possible  without  proctoscopic  and 
roentgenologic  examination. 

I  have  for  a  nominal  rent  in  the  City  of  High  Point, 
North  Carolina,  twelve  nice  offices  (all  outside)  con- 
nected, with  steam  heat,  hot  and  cold  running  water, 
linoleum  on  all  floors,  walls  painted,  one  operatinK 
room,  over  the  leading  drug  store  (Cecil's)  in  the 
city.  These  offices  have  entrance  from  Main  Street, 
also  from  College  Street,  therefore  accessible  and 
ideal  for  a  physician.  W.  C.  ASHWORTH,  M.D., 
Glenwood   Park  Sanitarium,  Greensboro,  N.  C. 
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INTERNAL  MEDICINE 

Paul  H.  Ri.n(;er,  A.B.,  MIX,  K.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Uncontrdllable  Causes  of  Death  in 
Diabetic  Coma 

Since  the  iiUnuiuclion  of  iiisuliTi  in  192,5  and  its 
general  application  to  the  diabetic  problem,  the 
doctrine  has  been  spread  that  deaths  from  diabetic 
coma  are  usually  the  result  of  ijjnorance  and  mis- 
treatment. In  a  very  interesting  article  in  The 
Journal  oj  the  A.  M.  A.  for  July  1st,  by  Dr.  Her- 
man Lande,  the  title  of  which  heads  this  abstract, 
a  disproval  of  this  statement  is  furnished  and  it  is 
shown  that  the  last  word  has  not  been  said  with 
regard  to  the  prevention  and  cure  of  diabetic  coma. 

Dr.  Lande  analyzes  the  cases  of  diabetic  coma  in 
the  adult  wards  of  Mount  Sinai  Hospital  from  1923 
to  193.5.     He  says: 

"The  syndrome  of  diabetic  coma  is  characterized  by 
certain  definite  clinical  and  laboratory  features,  the  most 
characteristic  of  which  are  Kussmaul  breathing  and  an 
alkali  deficit.  The  definition  of  diabetic  coma  is  not  satis- 
factorily resolved  by  identifying  it  with  acidosis.  The 
state  of  unconsciousness  is  only  roughly  related  to  the  re- 
duction of  serum  bicarbonate.  Consciousness  may  be  re- 
tained with  an  extremely  low  carbon  dioxide  combining 
power  of  the  blood.  There  may  be  persistent  stupor  and 
coma  with  the  blood  alkali  well  above  the  generally  accept- 
ed critical  levels.  In  other  conditions,  alkali  deficits  of  the 
magnitude  occurring  in  diabetic  acidosis  are  not  necessarily 
attended  by  a  similar  syndrome.  There  is  little  evidence  to 
incriminate  the  mild  anesthetic  action  of  the  acetone  bodies. 
There  is  no  correlation  between  the  concentration  of  ke- 
tones in  the  blood  and  the  profundity  of  coma." 

Dr.  Lande  reports  82  cases  of  diabetic  coma  with 
a  mortality  of  29  per  cent.,  due  in  part  to  "compli- 
cations in  themselves  fatal,  to  the  fact  that  some 
patients  were  admitted  too  late  for  effective  treat- 
ment, and,  in  two  early  instances,  to  frankly  in- 
adequate insulin  dosage." 

The  therapy  of  diabetic  coma  at  Mount  Sinai 
Hospital  has  not  varied  markedly  from  that  in  other 
institutions.  It  should  be  noted  in  considering  the 
29  per  cent,  of  deaths,  that  juvenile  diabetics  have 
been  excluded.  Joslin  has  reported  a  negligible 
mortality  in  juvenile  diabetic  coma.  In  Lande's 
series  there  are  only  si.x  deaths  in  patients  under  40, 
or  a  mortality  of  12  per  cent.,  whereas  18  of  33 
patients  over  40,  died,  a  mortality  of  54  jjer  cent. 
Dr.  Lande  divides  his  cases  into  four  groups. 

"Group  1.     Cases  not  adequately  treated. 
Group  2.     Cases  in  which  the  diabetic  coma  was  asso- 
ciated with  conditions  fatal  in  themselves. 
Group  3.     Cases  in  which  diabetic  coma  was  the  prime 
cause  of  death,  with  associated  conditions  as 
contributory  factors. 
Group  4.     Cases  of  uncomplicated  diabetic  coma." 
He  gives  several  illustrations  of  each  group,  and 
I  am  here  giving  one  from  each  group: 
Group  1. 

"A  woman,  aged  52,  with  an  eighteen  months  history  of 
diabetes,  went  into  coma  twenty-four  hours  before  admis- 


sion. She  was  in  profound  coma ;  breathing  w.is  Kussmaul 
in  type  and  there  was  evidence  of  a  bilateral  bronchopneu- 
monia. She  was  given  37  units  of  insulin  but  did  not  re- 
spond. Her  temperature  .steadily  ro>ie  to  lO.S  F.  and  she 
died  at  the  end  of  twelve  hours." 
Group  2. 

"A  woman,  aged  4.^.  with  a  two  years'  history  of  dia- 
betes, went  into  coma  twenty-lour  hours  before  admission. 
She  was  in  profound  stupor  with  a  blood  carbon  dioxide 
combining  power  of  lo  volumes  per  cent,  and  a  blood 
sugar  of  312  mg.  There  was  definite  clinical  evidence  of 
meningitis  and  on  lumbar  puncture  purulent  lluid  was  ob- 
tained that  contained  pneumococci.  There  was  no  response 
lo  treatment  and  the  patient  died  in  twelve  hours.  .\  post- 
mortem examination  revealed  an  acute  ma.^toiditis  and  a 
purulent  meningitis." 
Group  3. 

"A  man,  aged  47.  with  a  .six  months  hi.story  of  diabetes, 
had  had  an  acute  respiratory  infection  for  one  week.  He 
was  admitted  in  deep  coma  from  which  he  could  not  be 
aroused.  The  blood  sugar  was  250  mg.  and  the  carbon 
dioxide  combining  power  of  the  blood  was  11  volumes  per 
cent.  Within  nine  hours  he  received  l.SOO  c.c.  of  saline 
solution  by  rectum  and  by  vein,  125  Gm.  of  dextrose  and 
125  units  of  insulin.  There  was  no  response  to  treatment 
at  any  time,  and  he  died  in  nine  hours  in  profound  vaso- 
motor collap.se.  .\  postmortem  examination  revealed  a  lobar 
pneumonia  involving  the  right  lower  lobe." 
Group  4. 

"A  youth,  aged  17.  with  a  lwi>  months  history  of  dia- 
betes, lapsed  into  coma  eight  hours  before  admission.  When 
.■-cen,  he  was  in  deep  stupor;  his  breathing  was  Kussmaul 
in  character,  his  blood  sugar  640  mg.  and  the  carbon  dio.xidc 
combining  power  of  his  blood  12  volumes  per  cent,  .^fler 
300  units  of  insulin,  his  blood  sugar  had  risen  to  700  mg. 
.\t  the  end  of  eight  hours  he  had  received  600  units  of 
insulin,  his  blood  sugar  was  420  mg.,  and  he  was  definitely 
out  of  coma.  .After  one  hour,  his  temperature  began  to 
rise  and  before  he  died,  two  hours  later,  it  had  reached  106, 
further  in.sulin  being  absolutely  ineffective.  .Autopsy  re- 
vealed atrophy  of  the  pancreas  but  no  other  cause  for  the 
coma  or  the  terminal  hyperpyrexia." 

In  analyzing  his  protocols,  Dr.  Lande  finds  that 
.53  per  cent,  of  the  deaths  were  associated  with  con- 
ditions fatal  in  themselves  and  were,  therefore,  un- 
avoidable. In  this  group  coma  is  only  of  secondary 
importance  and  its  control  does  not  affect  the  out- 
come. 

Nineteen  cases  were  complicated  by  infections 
and  of  these  10  were  fatal.  The  mortality  of  dia- 
betic coma  associated  with  infections  was,  there- 
fore, 52  p>er  cent.  Tuberculosis  and  pyogenic  in- 
fections are  of  most  serious  consequence.  Among 
the  63  uncomplicated  cases  the  mortality  was  only 
22  per  cent. 

Further  analysis  of  the  82  cases  reported  ijy  Dr. 
Lande  shows  that  the  patients  with  diabetic  coma 
died  in  one  of  two  ways:  either  in  vasomotor  col- 
lapse (shock)  or  in  a  terminal  hyperpyrexia.  Dr. 
Lande  then  proceeds  to  summarize  the  work  of 
Atchley,  Peters  and  their  co-workers  on  shock  in 
diabetic  coma.  .As  this  is  a  summary  in  itself,  it 
cannot  be  boiled  down  and  space  prevents  its  repe- 
tition here.  Some  very  interesting  figures  are  given 
and  evidence  is  adduced  to  show  that  in  cases  of 
diabetic  coma  neither  the  blood-sugar  nor  the  car- 
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1)1)11  dioxide  combining  p®wer  of  the  blood  is  a 
wliolly  reliable  index  as  to  the  actual  condition  of 
the  patient  or  as  to  the  response  that  the  patient 
will  make  to  treatment. 

In  terminating  the  abstract  to  this  most  interest- 
ing article,  I  quote  verbatim  from  Dr.  Lande's  sum- 
mary: 

"\'ital  statistics  for  New  York  City  show  that  the  stead- 
ilv  rising  death  rate  for  diabetes  has  not  been  checked  by 
the  introduction  of  insuUn.  This  increasing  mortality  is  a 
still  unsolved  problem  in  which  the  increased  incidence  of 
diabetes  and  the  associated  vascular  disease  probably  play 
major  roles.  I  have,  therefore,  undertaken  an  analysis  of 
the  cases  of  diabetic  coma  occurring  in  adults  during  the 
insulin  period  for  the  purpose  of  investigating  this  phase 
of  the  problem. 

In  the  insulin  period  1923-1933,  eighty-two  cases  of  dia- 
betic coma  were  treated  in  the  adult  wards  of  the  Mount 
Sinai  Hospital.  There  have  been  twenty-four  deaths,  a 
mortality  of  29  per  cent.  Two  patients  died  in  the  early 
months  of  1023  before  an  adequate  supply  of  insulin  was 
available.  There  were  only  ten  fatal  cases  of  uncompli- 
cated diabetic  coma.  Eight  cases  were  associated  with  con- 
ditions fatal  in  themselves.  In  this  group,  coma  was  of 
only  secondary  importance  and  its  control  had  no  effect  on 
the  outcome. 

The  age  incidence  is  of  the  utmost  importance.  This 
group  does  not  include  children  under  14  years  of  age, 
yet  the  mortality  of  the  forty-nine  patients  under  40  years 
is  12  per  cent,  in  contrast  to  that  of  54  per  cent,  in  the 
thirty-three  patients  over  this  age.  I  believe  that  these 
figures  are  significant,  particularly  as  the  vital  statistics  of 
the  City  of  New  York  show  that  the  introduction  of  insulin 
has  favorably  affected  the  diabetic  mortality  only  in  the 
group  under  35  years  of  age. 

Two  factors,  shock  and  hyperpyrexia,  are  of  importance 
in  the  mechanism  of  fatal  diabetic  coma.  The  vasomotor 
collapse  or  shock  presents  the  problem  of  restoration  of 
blood  volume.  In  a  certain  number  of  elderly  individuals, 
the  circulatory  collapse  may  persist  and  death  may  result 
even  after  carbohydrate  metabolism  is  proceeding  normally 
and  the  ketosis  has  been  overcome.  In  this  particular 
group,  insulin  does  not  prevent  a  fatal  issue  and  there  is 
unavoidable  mortality  despite  adequate  treatment  with  in- 
sulin and  fluids. 

In  those  who  died  of  hyperpyrexia,  the  etiologic  factor 
was  determined  only  three  times.  There  is  the  possibility 
thnl  one  is  dealing,  in  the  remaining  seven  cases,  with  a 
tiDiiinal  blood  invasion,  but  in  view  of  the  negative  blood 
i))Uurc  in  the  case  cited,  this  phenomenon,  when  it  occurs, 
must  be  regarded  as  an  essential  part  of  diabetic  coma, 
perhaps  as  a  concomitant  of  dehydration.  This  type  of 
hyperpyrexia  may  be  of  cerebral  origin.  In  our  experience, 
insulin  has  proved  ineffective  in  the  presence  of  hyperpy- 
rexia.    This  is  an  added  source  of  unavoidable  mortality." 

An  article  of  this  sort  is  very  valuable.  It  not 
only  shows  the  manner  in  which  diabetic  coma 
^llould  be  handled,  but  it  proves  very  conclusively 
that  even  in  the  best  of  hands  and  with  the  most 
rational  use  of  insulin,  a  certain  percentage  of  in- 
dividuals (and  not  a  small  one  at  that)  will  con- 
tinue to  die  of  diabetic  coma.  A  discussion  such 
as  this  is  further  proof  of  the  fact  that  the  intro- 
fluction  of  insulin  has  not  settled,  at  once  and  for 
all,  the  diabetic  problem  even  though  there  is  hardly 


any  modern  medical  discovery    that    has    been    a 
greater  boon  to  a  certain  class  of  sufferers. 


The  abstract  given  here  of  Dr.  Lande's  article  Is  inade- 
quate, but  is  given  in  the  hope  that  it  will  prove  a  stim- 
ulus to  many  who  read  it  to  write  to  Dr.  Herman  Lande, 
910  Park  Avenue,  New  York,  and  request  a  reprint  ot  his 
most  excellent  coinniunication. 


Heredity   in  Dl\betes 

<Edi.   in  Col.   Med.,   Aue.) 

Children  of  two  diabetics  should  develop  the  disease ;  a 
diabetic  and  a  non-diabetic,  the  latter  w'ith  diabetic  hered- 
ity, should  produce  children  half  of  whom  may  develop 
the  disease;  two  non-diabetics,  each  predisposed  to  the  dis- 
ease through  heredity,  should  produce  children  of  whom 
one-fourth  will  suffer  from  diabetes;  but  no  diabetes  should 
appear  in  the  offspring  of  a  diabetic  and  a  non-diabetic 
whose  family  history  is  free  from  diabetes. 

These  simple  rules  should  be  at  hand  for  the  benefit  of 
patients  who  inquire  for  information. 


Pancreatic   Extract  in   the   Treatment   or   Angina 
Pectoris 

(G.   MilUken,   Houston,   in   Texas   State  Jl.   of  Med.,   Sept.) 

Special  attention  is  called  to  the  use  of  an  insulin-free 
pancreatic  extract  in  the  treatment  of  angina  pectoris.  This 
is  not  recommended  at  this  time  as  a  complete  treatment, 
but  is  suggested  as  an  addition  to  the  usual  therapy  because 
of  the  fact  that  30%  better  results  have  been  obtained  in 
cases  when  pancreatic  extract  is  used  as  compared  to  those 
cases  treated  by  the  usual  drugs  alone. 


ORTHOPEDIC  SURGERY 

0.  L.  Miller,  M.D.,  Editor.  Charlotte,  N.  C. 


Ordinary  Foot  Ailments 
There  is  hardly  any  physical  complaint  more 
universal  than  pain  in  the  feet.  Many  people  re- 
port to  doctors  for  treatment,  more  to  some  of  the 
cultists,  and  some  "tough  it  out"  buying  more  and 
different  shoes  sold  as  panaceas. 

The  origin  of  most  foot  ailments  is  the  wearing 
at  some  time  in  life  of  ill-fitting  shoes  or  socks. 
Usually  this  latter  means  too  short  shoes  and  socks. 
Of  course  some  feet  are  defective  or  painful  from 
congenital  causes  or  from  tarsal  arthritis.  By  a 
little  study  one  can  generally  discover  the  real  cause 
of  painful  feet  and  the  discomfort  be  relieved. 

In  the  May  issue  of  Minnesota  Medicine,  Hen- 
derson classifies  the  types  of  painful  feet  and  con- 
siders them  in  four  groups: 

1.  Slender,  elongated,  with  relaxed  midtarsal  re- 
gion, pronated  and  abducted.  Usually  compara- 
tively painless. 

2.  Weak,  painful,  no  loss  of  arch,  no  eversion, 
acute  flat  foot.  Likely  to  affect  nurses,  internes 
and  so  forth. 

3.  Weak,  painful,  with  eversion  and  lowering  of 
the  arch,  semispastic  shortening  of  tendo  achillis. 

4.  Weak,  painful,  with  rigidity,  eversion  and 
pain  on  inversion.  Patients  are  often  obese  adult 
males,  floor  walkers,  head  waiters,  train  conductors, 
and  so  forth. 

The  first  group  consists  of  those  with  slender, 
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elongated  feet,  relaxed  partictilarly  in  the  midtarsal 
region,  pronated,  moderately  abducted,  and  with 
extremely  flexible  midtarsal  and  metatarsal  joints. 
This  type  of  foot  is  thought  by  some  to  be  the 
result  of  a  congenital  tendency;  undoubtedly  it  is 
often  a  family  characteristic.  It  looks  weak  and  is 
flat,  but  it  may  do  its  duty  well  with  no  discom- 
fort. These  feet  should  be  treated  in  childhood  if 
possible,  using  firm  shoes  perhaps  with  a  small  felt 
arch,  raised  inner  side  of  sole  and  a  small  heel. 
Adults  encounter  difficulty  in  getting  proixrly  fit- 
ting shoes.  They  often  accept  too  short  a  shoe  to 
get  one  narrow  enough,  and  callosities  and  so  forth 
are  the  sequelae.  Treatment  of  this  type  of  foot  is 
most  unsatisfactory:  for  permanent  relief  operative 
measures  are  necessary.  Plastic  operation  will  give 
a  strong  foot  with  the  objectionable  part  of  its  flex- 
ibility done  away  with. 

The  second  group  is  composed  of  patients  with 
weak,  painful  feet,  unaccompanied  by  appreciable 
lowering  of  the  longitudinal  arch.  This  condition 
is  often  spoken  of  as  acute  flatfoot,  and  is  seen 
not  uncommonly  among  nurses,  internes  and  others 
who  are  called  on  to  be  on  their  feet  for  long  hours 
on  hard,  unyielding  floors.  The  incidence  of  this 
condition  in  training  schools  for  nurses  has  been 
considerably  lessened  by  careful  insj^ection  of  the 
feet  of  probationers,  and  seeing  to  it  that  they  are 
provided  with  good,  sensible  shoes.  Hot  and  cold 
foot  baths,  night  and  morning,  followed  by  a  brisk 
rub  with  a  rough  towel  to  increase  circulation,  and 
massage  with  alcohol  or  extract  of  hammamelis 
tend  to  increase  the  vascular  tone.  Exercises, 
particularly  those  that  will  enhance  the  power  of 
quadratus  plantae  (accessorius)  muscle  and  the 
flexor  digitorum  longus,  such  as  picking  up  mar- 
bles with  the  toes,  stretching  of  the  peroneal  mus- 
cles and  those  which  go  to  make  up  the  tendo 
achillis,  and  increasing  the  power  of  contraction  of 
the  tibialis  anterior  and  tibialis  posterior,  are  bene- 
ficial. When  it  is  necessary  to  use  an  arch  support 
it  is  of  felt  and  leather  and  is  fastened  in  the  shoe. 
The  patient  should  be  instructed  in  the  correct  way 
of  walking,  with  the  feet  straight  ahead,  and  should 
learn  the  trick  of  flexing  the  toes  when  walking. 
This  toe  e.xercise  will  increase  the  musculature  of 
the  sole  of  the  foot.  These  persons  should  always 
be  carefully  examined  to  see  that  the  pain  in  their 
feet  is  not  due  to  an  arthritic  condition.  Foci  of 
infection,  if  present,  must  be  eliminated.  It  is 
characteristic  that  in  this  type  of  painful  feet 
there  is  little  to  be  seen.  There  may  be  a  little 
swelling  and  localized  tenderness  along  the  arch  in 
the  region  of  the  head  of  the  astragalus. 

The  third  group  is  composed  of  persons  with 
weak,  painful  feet,  with  some  eversion  of  the  foot 
and  lowering  of  the  arch,  with  a  semipastic  condi- 
tion of  the  peroneal  muscles  and  with  some  shorten- 


ing of  the  tendo  achillis.  The  symptoms  of  patients 
in  this  group  will  be  found  to  have  been  of  longer 
duration  than  the  symptoms  of  patients  in  the  sit- 
ond  group,  and  are  accentuated.  When  the  !i"il 
is  grasped  and  inversion  is  attempted,  the  patient 
will  complain  of  pain  over  the  outer  side  of  the 
foot.  Spasticity  of  the  peroneal  muscles  will  hi- 
noticed  and  perhajw  spacticity  of  the  tendo  achillis. 
l'hysiothera|)y,  consisting  of  application  of  heat 
and  massage,  and  active  and  passive  movements, 
sometimes  will  bring  relief.  Too  often,  however, 
the  [xitients  do  not  respond  to  these  efforts  and 
more  drastic  measures  are  necessary.  As  in  the 
second  group,  arthritis  must  always  be  considered, 
and  foci  of  infection  eliminated.  .\n  occasional 
patient  has  the  cold,  clammy,  flatfeet  that  border 
on  the  arthritic  type,  and  the  condition  has  been 
called  vasospastic  flatfoot.  The  condition  occurs 
in  young  persons,  and  the  feet  are  often  so  painful 
that  the  patient  is  not  able  to  work.  Conservative 
measures  do  not  give  relief.  Manipulation  under 
anesthesia,  thoroughly  stretching  the  tendo  achillis 
and  peroneal  muscles  and  forcibly  flexing  the  toes, 
breaking  up  any  adhesions,  followed  by  rest  in  a 
cast  with  the  foot  held  in  inversion  and  dorsal 
flexion  for  about  a  w-eek,  is  often  successful.  Aftei* 
the  cast  is  taken  off,  active  and  passive  motion 
must  be  carried  out,  and  the  shank  of  the  shoe 
must  be  firm  and  strong.  If  arch  supports  are 
necessary,  they  should  be  of  felt  and  leather  and 
not  of  steel. 

The  fourth  group  is  comprised  of  those  patients 
with  weak,  flat,  painful  feet,  with  rigidity,  eversion 
of  the  foot  and  extreme  sensitiveness  on  manipula- 
tion. Static  arthritis  (often  combined  with  infec- 
tions), is  associated  in  these  cases.  The  patient 
has  no  spring  in  his  step,  he  avoids  rough  spots  in 
the  pavement  and  ground  and  usually  wears  fairly 
heavy  shoes  with  a  firm  sole.  The  condition  is 
most  often  seen  among  men  inclined  to  obesity, 
40  years  of  age  or  more.  It  is  the  type  most  re- 
sistant to  treatment.  If  all  the  ordinary  measures 
have  been  tried  and  have  failed,  there  is  nothing  left 
except  arthrodesis  of  the  talocalcanean,  the  cal- 
caneocuboid and  the  cuneonavicular  joints.  Pro- 
tection in  a  cast  with  no  weight-bearing  is  neces- 
sary from  ten  to  twelve  weeks  after  arthrodesis. 
It  is  seldom  that  patients  are  willing  or  able  to 
give  up  so  much  time;  so  they  usually  get  along 
as  best  they  can. 

Metatarsalgia,  or  Morton's  toe,  is  a  paroxysmal 
pain  limited  to  the  region  of  the  fourth  metatarsal 
bone  which  comes  on  almost  without  exception 
when  the  patient  is  wearing  shoes.  It  may  be 
projected  along  the  foot  and  even  up  the  leg.  Some 
patients  suffer  severely;  women  often  state  that 
no  matter  where  they  are,  when  a  paroxysm  comes 
on  thev  must  hurriedlv  take  off  the  shoe  and  ma- 
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nipulate  and  squeeze  the  fore  part  of  the  foot.  As 
a  rule  no  abnormal  physical  signs  are  to  be  seen. 
The  pain  is  often  described  by  the  patient  as  a 
burning,  bursting  pain  in  the  toe.  The  condition 
never  afflicts  aborigines  who  go  barefooted,  and 
rarely  do  patients  complain  that  they  are  afflicted 
at  night,  when  their  shoes  are  off.  It  has  been 
possible  to  relieve  patients  either  by  fastening  a 
transverse  bar  on  the  sole  of  the  shoe,  on  the  out- 
side, or  by  padding  the  inside,  so  that  the  weight 
will  be  carried  behind  the  head  of  the  fourth 
metatarsal  bone.  The  transverse  bar  is  the  best 
device.  All  maner  of  apparatus  and  arch  supports 
have  been  made  for  relief  of  this  condition,  and  if 
properly  fitted  and  worn  in  the  proper  position  in 
the  shoes,  relief  usually  will  be  afforded.  When 
the  apparatus  is  first  put  in,  constant  supervision 
and  adjusting  are  necessary,  a  provision  often  im- 
possible to  be  carried  out  if  patients  come  from  a 
distance.  It  also  requires  considerable  mechanical 
ingenuity  and  skill,  as  well  as  willingness  on  the 
part  of  the  surgeon  and  patient  to  fuss  with  it. 
Certain  types  of  shoes,  particularly  those  with  an 
inflare  for  the  front  part  of  the  foot,  may  be  the 
cause,  and  the  condition  may  leave  after  these  shoes 
are  abandoned. 


By  .abvislnc  that  baluster  rails  be  made  small  enough  to 
be  grasped,  that  a  hand  rail  be  run  along  stair  walls,  that 
loose  steps  and  balusters  be  nailed  tight,  that  stair  trackers 
be  kept  fastened  smooth,  and  that  high  heels  be  discarded, 
doctors  can  prevent  many  fractures  and  save  quite  a  few 
lives. 


GENERAL  PRACTICE 

WiNGATE  M.  JouxsoN,  M.D.,  Editor,  Winston-Salera,  N.  C. 


A  Warning  to  Doctors 

With  the  exception  of  Durham,  the  larger  towns 
of  North  Carolina  have  refused  to  supplement  the 
pittance  our  sovereign  State  will  give  to  our  school- 
teachers next  year.  This  means  that  the  highest- 
paid  teachers  in  the  system  will  get  less  than  the 
average  merchant  will  pay  his  delivery  boy.  It 
seems  to  me  that  these  poor  ladies  have  been  m«de 
the  scapegoats  of  a  great  political  machine — name- 
ly, our  secondary  school  system,  with  its  extrava- 
gance, inefficiency,  and,  possibly,  graft.  I  wonder, 
however,  how  many  have  stopped  to  consider  that 
if  the  ultimate  aim  of  the  Committee  on  the  Costs 
of  Medical  Care  is  achieved,  and  State  Medicine  is 
fairly  established,  that  we  private  practitioners  will 
be  in  exactly  the  same  predicament  as  the  teachers. 
During  prosperous  years  we  might  be  paid  reason- 
ably good  salaries;  but  in  times  of  depression  our 
salaries  would  be  just  as  much  a  target  for  the  poli- 
ticians as  are  those  of  the  teachers. 

Another  cheerful  thought:  how  would  the  aver- 
age physician,  whose  training  makes  him  essential- 


ly an  individualist,  care  to  cringe  before  his  supe- 
rior officer  in  the  group  set-up  proposed  by  the 
Committee? — just  as  that  dignitary  would  have  to 
smirk  before  the  head  man  in  the  super-organiza- 
tion just  above  him,  and  as  the  commanding  officer 
of  that  would  have  to  bootlick  the  politicians  who 
paid  the  bills  with  the  taxpayers'  money. 

The  advocates  of  state  medicine  have  often 
drawn  an  analogy  between  it  and  education.  Grant- 
ing this,  what  else  could  be  expected  than  such  a 
state  of  affairs  as  I  have  suggested?  To  para- 
phrase John  Bunyan's  famous  expression,  we  doc- 
tors may  well  say  of  the  plight  of  our  teachers, 
"There,  but  for  the  grace  of  God,  are  we  doctors" 
— and  His  grace  may  not  hold  out  always,  if  we  do 
pot  help  ourselves! 

Vacation  Prescribing 

On  the  second  day  of  a  vacation  spent  economi- 
cally with  relatives,  after  a  luxurious  morning  in 
bed  and  a  delight  lunch,  the  proverbial  fly  appear- 
ed in  the  otherwise  perfect  ointment.  "Mag"  (the 
cook)  "wants  you  to  see  her  head  and  tell  her  what 
makes  it  ache.  She  and  her  husband  had  a  fight 
two  weeks  ago,  and  ever  since  then  it  has  been 
hurting  her.  She  has  had  Dr.  Smith  see  it,  but 
ever  since  she  heard  you  were  coming  down  here, 
she  has  been  saying  she  wants  you  to  see  it." 

Having  left  my  professional  poise  behind  with 
my  office  equipment,  my  countenance  registered  a 
very  evident  reluctance  to  see  Mag's  head;  but 
when  my  wife  gave  her  look  that  meant  business, 
and  added  sweetly,  "it  won't  take  you  but  a  minute, 
and  it  will  please  her  so.  I  know  how  you  have 
to  do  it,  but  don't  be  so  selfish,"  I  meekly  submit- 
ted and  heard  Mag's  voluble  account  of  her  great 
misery.  My  defense  for  a  lack  of  interest  in  Mag 
did  not  occur  until  too  late;  but  for  the  benefit  of 
other  physicians  who  may  be  caught  in  a  similar 
situation — and  what  doctor  is  not? — I  am  now 
making  out  my  brief. 

First,  it  did  not  occur  to  my  relatives  that  in 
seeing  Mag,  and  offering  an  opinion,  I  was  guilty 
of  unethical  conduct.  She  had  already  consulted 
the  local  doctor,  who  was  quite  competent  to  treat 
her,  and  if  my  cursory  questioning  and  superficial 
examination  did  not  agree  with  his  findings,  he  or  I 
would  be  discredited  in  her  eyes. 

Secondly,  it  was  grossly  unfair  to  me  to  expect 
me  to  risk  a  reputation  that  I  have  been  trying  for 
twenty-five  years  to  build  up,  in  a  three-minute 
interview.  A  headache  may  mean  any  one  of  a 
dozen  ailments,  and  to  reach  anything  like  an  in- 
telligent idea  of  its  cause  should  consume  some 
time;  a  careful  history,  followed  by  a  complete 
physical  examination,  a  number  of  laboratory  tests, 
and  possibly  an  eye-refraction  and  an  x-ray  exam- 
ination of  the  skull. 
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Finally,  any  unscrupulous  and  hungry  lawyer 
who  heard  of  the  fight  with  her  husband  might  try 
to  persuade  her  to  sue  him,  and  would  make  much 
capital  of  the  headache  following  the  injury.  And 
our  legal  system  is  so  constructed  that  she  could 
bring  a  pauper  suit  which  would  cost  her  nothing, 
but  which  months  or  years  hence  could  force  me  to 
come  bacli  for  200  miles  to  testify  as  a  witness; 
and  with  the  pleasant  possibility  that  the  trial 
might  be  postponed  several  limes,  necessitating  my 
making  a  separate  trip  for  each  false  start  the 
lawyers  made.  The  time  of  the  average  lawyer  is 
worth  so  little  that  he  evaluates  the  time  of  every- 
one else  on  the  same  basis. 

So  1  trust  I  was  not  such  a  boor  as  I  seemed. 
There  were  more  reasons  behind  mj'  hesitation  than 
were  apparent  on  the  surface. 


OBSTETRICS 

Henry  J,  Laxc.stox,  M.D.,  Editor,  D.inville,  Va. 


The  Eye  .As  .Ax  Index  of  Systemic  Pathohhiy 

(B.   J.   Lurkin,   Indianapolis,   in   Jl.  of  Mrd.,   Sept.) 

The  possession  of  an  uphlhalmostopc  should  be  taken  as 
much  lor  granted  as  the  owning  ol  a  blood-pressure  ap- 
paratus. In  order  to  use  it  one  docs  not  have  to  have  the 
long  apprenticeship  required  for  proper  handling  of  most 
special  instruments.  Intelligence  and  accurate  powers  of 
observation  may  be  required  in  interpreting  the  findings, 
but  with  patience  and  perseverance  this  will  be  accom- 
plished. If  the  services  of  a  trained  ophthalmologist  are  at 
hand,  a  practitioner  not  skilled  in  interpreting  eye  findings 
will  do  well  to  consult  with  him;  but  any  graduate  of  an 
accredited  medical  school  should  be  able  to  read  his  own 
danger  signals. 


The  Pupillary  Sign  of  DeatiI 

(Editorial    in   Wyominr   Sec.    or   Colorado   Med.,    Sept.) 

Separate  the  lids,  and  make  pressure  on  the  eye  ball.  In 
a  living  person  the  pupil  will  still  retain  its  shape;  if  death 
has  occurred  the  pupil  will  take  different  shapes  depending 
on  just  what  pressure  is  made  on  the  eye.  If  a  finger  is 
applied  to  each  side  of  the  eye  ball  the  pupil  will  become 
ovular  perpendicularly.  If  three  points  of  pressure  are  ap- 
plied to  the  pupil  after  death,  it  takes  on  a  triangular 
shape. 

We  know  of  no  sign  more  eajily  made  or  more  sure  in 
its  findings. 


Antimalahiais 

(O.  W.  Bethea.  in  Int.  Med.  DIeest,  Aug.) 

While  plasmochin,  atabrine,  neoarsphenaminc  and  even 
some  other  drugs  may  have  therapeutic  efficacy  as  anti- 
malarials, my  experience,  as  well  as  that  of  a  host  of  others, 
with  quinine  in  treating  this  disease  has  been  such  that  I 
have  not  found  any  other  specific  drug  necessary. 


Bromide  Ther.4py  and  Intoxication 

(R.  A.   Solomon,   Indianapolis,  in  Jl.   Indiana   State  Med.   Assn..   Sept.) 

One  should  not  wait  for  skin  eruptions  as  they  are  more 
often  absent  than  present  in  bromide  intoxication. 

The  question  of  bromide  intoxication  must  be  considered 
in  the  differential  diagnosis  of  puzzling  delirious  states  and 
obscure  mental  conditions.  In  these  cases  the  qualitative  test 
for  bromide  in  the  urine  should  be  done  first.  If  this  is 
neglected,  the  bromide  intoxication  can  be  ruled  out.  If 
positive,  the  quantitative  estimation  of  the  blood  bromide 
should  be  done. 


Doctors'  Proble.ms 

While  taking  a  rest  for  the  past  few  months  I 
have  been  roaming  around  in  reading,  and  thinking 
and  wondering  how  the  Obstetrical  Department  of 
our  Journal  can  he  made  more  practical  and  useful 
to  physicians  and  their  patients,  especially  with 
reference  to  physicians  planning,  working  and 
thinking  toward  better  babies  each  successive  year, 
and  how  to  leave  mothers  in  a  perfectly  normal 
physical  condition  with  the  proper  outlook,  plan 
and  dream  for  their  offspring. 

.'^ince  the  beginning  of  my  services  in  this  depart- 
ment, I  have  endeavored  to  submerge  most  of  the 
time  my  own  personal  opinions  about  matters  ob- 
stetrical and  have  endeavored  to  transmit  infor- 
mation and  facts  which  would  help  the  general 
practitioner  be  of  the  greatest  service  to  his  fami- 
lies. If  my  Chief  does  not  sit  on  me  too  hard  I 
may  within  the  next  few  months  give  the  readers 
of  this  Department  a  good  many  of  my  personal 
opinions,  which  I  hope  they  will  find  to  be  based 
on  a  solid  foundation  of  practice  and  principle. 

It  has  been  e.xpressed  by  many  writers  within 
the  last  few  months  that  the  physicians  as  a  whole 
have  maintained  their  high  standard  of  service 
during  the  past  three  or  fnur  years  of  national  and 
international  depression.  The  fact  that  we  have 
this  reputation  should  not  make  us  feel  too  com- 
fortable, for  I  feel  that  there  are  many  difficulties 
ahead  of  us  as  private  physicians,  difficulties  which 
we  may  soon  encounter,  and  it  may  be  that  a  ma- 
jority of  us  will  be  unprepared  for  them. 

There  is  a  feeling  in  certain  of  our  groups  of 
medical  practice  that  many  of  the  physicians  who 
are  doing  general  W'Ork  and  who  do  by  far  and 
large  the  majority  of  our  obstetrical  work  are  in- 
competent. I  do  not  share  this  feeling.  I  have 
frequently  found  the  general  practitioner  to  be 
alert  to  the  fundamental  principles  of  practice,  even 
though  there  are  a  great  many  valuable  things 
being  practiced  by  the  obstetrical  specialist  that 
can  be  done  by  the  general  practitioner.  There  is 
nothing  peculiar  or  strange  about  the  action  of 
drugs  for  the  specialist:  they  will  perform  the  same 
function  for  the  general  [practitioner.  .All  he  needs 
to  do  is  to  get  acquainted  with  their  action  and 
know  the  symptoms  which  are  produced  by  them. 
There  is  much  talk  of  various  forms  of  legislation 
for  this  thing  and  that;  if  we  do  not  keep  our  eyes 
of>en  and  watch  the  laity,  before  we  know  it  there 
will  be  a  yoke  about  our  necks  as  to  how  we  shall 
practice  medicine.  Socialism,  as  such,  is  a  splendid 
thing,  but  for  the  State  to  put  on  social  medicine 
is  not  in  my  opinion  a  step  forward.  Today,  there 
is  much  talk  about  various  kinds  of  clinics.     This 
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agency  and  that  agency  are  advocating  these  clin- 
ics, and  in  many  instances  we  have  the  itinerant 
specialist  going  from  one  place  to  another  holding 
clinics.  As  this  movement  spreads  it  may  be  that 
in  a  short  time  the  general  practitioner  will  find 
the  itinerant  obstetrician  coming  into  his  commu- 
nity holding  clinics.  This  Department  feels  keenly 
that  every  community  has  within  it  general  practi- 
tioners competent  and  capable  of  conducting  what- 
ever clinics  its  people  need,  and  each  community 
should  see  to  it  that  the  itinerant  specialist  con- 
fines his  endeavors  to  his  home  base. 

It  is  impossible  to  have  mass  production  and 
mass  management  in  the  practice  of  medicine.  The 
advances  which  have  been  made  are  for  the  most 
part  the  result  of  individual  effort.  The  private 
physician  and  the  private  patient  have  been  and 
are  largeh'  responsible  for  the  progress  and  the 
advancement  of  medical  science.  These  two  pri- 
vate groups  have  done  more  for  the  mothers  and 
babies  than  any  institution  or  foundation  today, 
and  if  we  are  forced  to  look  toward  foundations 
and  the  big  universities  for  the  light  and  truth  in 
the  management  of  the  individual  affairs  of  the 
potential,  e.xpectant  and  actual  mothers,  we  may 
find  ourselves  50  years  from  now  reverting  to  the 
dark  ages. 

This  Department  is  concerned  keenly  about  the 
kind  of  babies  we  grow  the  remainder  of  the  months 
in  this  year  and  the  babies  we  are  going  to  grow 
during  the  coming  years.  In  this  connection  there 
are  many  problems  facing  the  general  practitioner, 
which  did  not  face  our  fathers.  The  machine  age 
and  material  civilization  have  produced  a  false 
philosophy,  and  it  is  my  opinion  that  the  family 
doctors  throughout  the  nation  can  do  more  within 
the  ne.xt  20  years  to  stabilize  the  thinking  of  people 
if  each  doctor  will  take  it  upon  himself  to  promote 
truths  which  have  to  do  with  the  fundamental  phy- 
sical laws  of  proper  health  with  reference  to  grow- 
ing babies.  Many  young  e.xpectant  mothers  think 
that  they  can  take  into  the  body  anything  and 
everything  and  still  keep  their  nervous  systems  bal- 
anced and  furnish  a  decent  rooming  house  for  the 
baby  during  its  9-months'  residence.  The  funda- 
mental biological  laws  prohibit  extraordinary  indul- 
gence in  drink,  food  and  smoking.  This  is  one  of 
the  problems  that  the  family  physician  must  help 
to  solve. 

.Another  problem  which  faces  the  family  physi- 
cian is  of  sexual  looseness.  Within  the  last  five 
years  I  have  seen  m.any  more  unmarried,  pregnant 
girls,  between  the  ages  of  14  and  18,  by  five  or  six 
times  than  in  the  previous  five  years.  Also,  I  have 
seen  a  good  many  young  girls  who  were  just  chil- 
dren with  venereal  infections  of  one  kind  or  an- 
other. These  are  problems  which  the  family  phy- 
sician must  face  and  help  to  solve. 


Another  big  problem  which  faces  the  family  phy- 
sician throughout  the  nation  is  that  of  loose,  la.x 
thinking.  So  much  is  being  written  about  this 
thing  and  that,  and  the  young  life  of  the  nation 
naturally  has  not  a  discriminating  judgment;  hence, 
much  confusion  is  wrought  because  of  lack  of  lead- 
ership in  this  field.  The  physician  is  certainly  in 
the  best  relationship  to  the  social  order  to  assist 
individuals  to  discriminate  between  the  true  and  the 
false.  Therefore,  this  Department  sincerely  hopes 
that  we  as  physicians  may  see  and  seize  on  these 
opportunities  and  assert  our  leadership  in  such  a 
manner  as  to  be  beneficial  to  aJl  of  us. 


Delinquent  Members 

(Editorial.    Texas    State   Jl.    of   Med.,    Sept.) 

There  is  no  such  thing  as  a.  delinquent  member.  The 
term  is  used  merely  as  a  convenience.  Membership  ceases 
to  exist  January  1st.  Members  have  until  .\pril  1st  to 
pay  without  being  considered  delinquent.  After  that,  they 
definitely  are  not  members,  and  from  Jansary  1st  and  not 
from  .\pril  1st.  They  can  renew  their  memberships,  how- 
ever, at  any  time  during  the  year  simply  by  paying  dues 
to  their  county  society  secretaries.  After  the  expiration  of 
that  year  this  may  not  properly  be  done;  application  for 
membership  should  be  made  anew. 

.\  word  from  a  member  may  serve  to  renew  a  member- 
ship. The-  .•\ssociation  needs  the  membership,  and  the 
member  should  have  it.  If  we  do  not  present  a  united 
front,  we  will  invite  trouble. 

There  are  those  who  simply  are  not  interested.  These 
we  would  urge  to  become  interested.  Here's  where  we  need 
a  few  missionaries.  There  are  those  who  disagree  with  the 
Association  in  the  matter  of  policy.  To  all  such  we  would 
urge  that  they  get  busy  and  change  the  policy  of  which 
they  complain. 


PEDIATRICS 

G.  VV.  Kutscher,  ]r.,  M.D.,  Editor,  Asheville,  N.  C. 


Pediatric  Gle.anings 

Peptic  ulcer  does  occur  in  early  childhood.  It 
may  present  the  typical  symptom  complex  of  the 
adult  type.  Most  frequently  the  symptoms  are  so 
confused  that  a  diagnosis  is  made  only  at  operation. 
Duodenal  ulcer  should  be  suspected  in  all  cases  of 
chronic  or  recurrent  abdominal  pain  in  children. 

Whooping  cough  shows  a  leucocytosis  and  lym- 
phocytosis at  the  onset  of  the  paroxysmal  stage, 
seldom  earlier.  Usually  5  to  15  days  of  coughing 
are  observed  before  the  lymphocytosis  appears.  The 
cough  is  severest  when  the  lymphocytosis  is  great- 
est. 

Mumps  may  be  prevented  by  the  injection  of  S 
c.c.  convalescent  serum  within  7  days  after  expos- 
ure to  the  disease. 

.Argyria  has  developed  following  the  prolonged 
and  liberal  use  of  neo-silvol  in  nose  drops. 

Strained  vegetables  are  now  advocated  for  their 
additional  food  value  as  early  as  the  third  month 
of  life.  The  added  minerals  and  vitamins  [promote 
optimum  development  of  bones  and  teeth. 
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IT    HAD    TO    HE   GOOD    TO    :;ri     WHtRE    IT    IS 


Encephalitis  following  smallpox  vaccination  sel- 
dom occurs  in  the  first  year.  It  is  therefore  ad- 
vised that  children  be  vaccinated  early  and  in  the 
fall  months. 

Massive  tuberculosis  infection  in  infancy  is  not 
now  considered  the  hopeless  malady  that  it  was 
once  thought  to  be. 

Chronic  sinusitis  is  not  rare  and  may  account 
for  an  otherwise  unexplainable  fever. 

Fuming  nitric  acid  is  the  first  thought  in  dog 
bites.  .Adding  a  piece  of  wood  to  ordinary  nitric 
acid  produces  fuming  nitric  acid. 

In  infantile  diarrheas,  bismuth  acts  as  an  addi- 
tional irritant  to  the  already  over-worked  intestinal 
tract. 

Pure  water  in  abundance  is  the  best  known  early 
treatment  for  diarrhea.     If  it  can't  be  retained  by 


mouth  it  can  be  given  under  the  skin,  int(3  the  vein 
or  into  the  peritoneal  cavity,  but,  give  it. 

Blood  transfusion  has  saved  many  a  patient  with 
an  apparently  hopeless  case  of  diarrhea.  Oft-re- 
[jeated,  small  transfusions  frequently  serve  better 
than  one  large  one. 

Empyema  appearing  in  the  acute  stage  of  a 
pneumonia  is  usually  streptococcic:  that  appearing 
after  the  acute  stage,  either  staphylococcic  or  pneu- 
mococcic.  The  discovery  of  a  thin  serous  fluid  on 
aspiration  suggests  a  streptococcic  or  tuberculous 
effusion. 

Toxoid  may  soon  be  given  /n/ri/dermally  in  smal- 
ler dosage  to  produce  quicker  immunity  against 
diphtheria. 

With  so  much  whooping  cough  to  treat  this  sum- 
mer more  physicians  will  have  decided  whether  or 
not  stock  pertussis  vaccine  is  of  any  value.  This 
editor  recently  heard  Dr.  John  H.  Hamilton,  Direc- 
tor of  the  State  Laboratory,  request  the  opinions 
lit  the  medical  men  of  this  State  as  to  their  evalua- 
tion of  [pertussis  vaccine.  It  would  be  well  tci  so 
assist  him  in  his  work. 


PvBi-ic  Heai.tu  Covrse  at  the  University 
(Chapel  Hill  Weekly) 

A  course  in  public  health  administration  is  to  be  offered 
in  the  fall  at  Chapel  Hill  by  teachers  in  the  school  of  pub- 
lic administration,  of  the  engineerinn,  medical,  and  graduate 
school.-i.  with  the  addition  of  Dr.  James  M.  Parrott,  Dr. 
J.  C.  Kno.\,  and  Dr.  R.  T.  Stimpson  of  the  State  Board  of 
Health.  It  is  designed  to  meet  the  immediate  practical  needs 
of  public  health  officers  in  North  Carolina  and  of  physi- 
cians who  wish  to  enter  this  field  of  medical  service. 

.■\mong  the  subjects:  collection  and  correlation  of  vital 
statistics,  methods  of  improving  general  sanitation,  safe- 
guarding water  supplies,  treatment  of  sewage,  food  sanita- 
tion and  public  health  law. 


"The  shrieking,  unmanageable  child  docs  not  necessarily 
suffer  from  nerves,"  declares  a  doctor.  Its  parents  and  the 
neighbors  do  that, — Humorist  (London). 


Osteomveutis  should   be   thought   of   in   every   case   of 
pains  in  the  extremities  of  children. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustating  an  article  must  ba  borne 
by  the  author. 


The  BRUsn-cp  Cocrse  in  Ch.arlotte 

Early  announcements  of  the  course  planned  by 
this  journal  staled  that  it  would  be  held  on  Sept. 
4th,  5th  and  6th  and  probably  on  the  7th.  En- 
thusiastic discussion  of  the  various  features  of 
family  j^ractice  in  the  first  two  days  made  it  plain 
that  the  course  should  be  carried  through  the  four- 
day  period  as  first  contemplated. 

Expression  of  opinion  coming  to  our  ears  have 
been  uniformly  of  approbation  and  appreciation. 
One  good  doctor — and  of  Sct)tch  extraction  at  that 
— went  so  far  as  to  say  it  was  the  best  thing  he 
ever  attended  and  he  felt  like  he  mighl  tn  pay  for 
it.    Could  i)raise  go  further!'' 

Many  notes  were  made  on  the  hundred  or  more 
ways  in  which  another  such  course  can  be  made 
better,  more  useful  to  doctors  and  their  patients. 

-Another  such  course  will  be  given  a  year  from 
now  d.  V.  Every  one  participating  in  the  giving  of 
this  course  will  be  urged  to  drill  himself  in  ex- 
changing places,  in  his  mind,  with  a  family  doctor 
in  a  small  town,  and  presenting  only  such  matter 
as  such  a  doctor  finds  useful.  This  will  include — 
as  was  so  well  presented  this  year — the  technique 
of  office  surgery:  no  mention  will  be  made  of  the 
technique  of  major  surgery.  (Those  who  would 
say  all  surgery  is  major,  substitute  "majorer  and 
majorest"  for  the  italicised  word.) 

Xext  year  each  disease  condition  treated  of  will 
be  discussed  under  4  formal  heads:  1 )  what  com- 
plaints should  lead  to  suspicion  of  the  disease?: 
2)  how  to  proceed  to  find  out  what  is  wrong?:  3) 
what  to  do  in  the  management  of  the  case,  in  de- 
tail?: 4)  some  things  not  to  do. 

.A  feature  of  such  cases  as  manifestly  should  be 
jilaced  in  the  hands  of  others  for  treatment  will 
be  what  to  do  to  deliver  the  patient  in  best  condi- 
tion, keeping  the  referring  physician  informed  of 
the  developments  in  the  case,  and  supplying  the 
referring  physician  a  written  synopsis  of  the  case 
while  in  other  hands,  so  that  the  family  doctor's 
health  histories  of  his  patients  may  be  continuous. 

Doctors  will  not  be  told  that  "a  complete  exam- 
ination" is  needed  in  every  case,  or  that  their  pa- 
tients who  have  developed  high  blood  pressure  from 
worrying  because  they  cannot  pay  their  taxes 
should  be  sent  on  a  Mediterranean  cruise. 

Every  speaker  will  thresh  the  chaff  from  the 
wheat  of  his  subject  well  in  advance  of  the  meeting 
and  thus  save  his  auditors  from  being  afflicted  with 
the  dusts  of  the  threshing-floor. 

In  the  interval  we  ask  that  family  doctors  be 
making  memoranda  of  the  subjects  they  want  dis- 
cussed, and  sending  them  in  to  this  journal. 

.Another,  and  even  better,  course  will  be  given 
next  September. 
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Contract  Practice  Again 
"Contract  Practice,  For  and  Against,"  is  the 
subject  that  Dr.  S.  O.  Black,  Spartanburg,  chose  for 
his  presidential  address  to  the  Association  of  South- 
ern Railway  Surgeons  a  few  months  back.  The 
address  is  published  in  the  issue  for  June  of  the 
International  Journal  oj  Medicine  &  Surgery,  from 
which  are  taken  the  following  excerpts: 

•It  can  be  stated  with  a  fair  degree  of  accuracy  that  the 
individual  physician  caring  for  the  individual  patient  has 
given  satisfactory  and  economical  service." 

■•In  the  early  days,  when  railroads  were  pushing  into  the 
frontiers,  when  lumber  and  mining  camps  were  far  from 
cities  and  hospitals,  the  only  medical  care  which  could  be 
afforded  was  by  contract  practice.  Now  that  the  frontiers 
have  disappeared,  that  hospitals  are  accessible,  and  tele- 
phones and  paved  highways,  the  opponents  of  this  forrh  of 
practice  feel  that  contract  practice  as  such  should  cease." 

•'On  the  other  hand,  there  are  many,  both  medical  men 
and  lay  people,  who  feel  that  contract  practice  is  essentially 
health  insurance." 

"I  can  see  no  objection  to  a  number  of  low-wage-earners 
forming  a  mutual  group,  to  pay  a  minimum  weekly  wage 
to  insure  each  other  against  the  ever-present  danger  of 
sickness  or  accident." 

"In  the  State  of  Iowa,  ten  different  medical  societies  in 
1Q32  contracted  with  their  local  governments  to  provide 
medical  care  to  the  indigents  in  return  for  annual  pay- 
ments." 

"It  is  apparent  that  one  of  the  great  drawbacks  to  the 
present  system  of  medicine  is  the  uneven  distribution  of 
service.  To  equalize  it,  or  to  bring  the  thing  up  to  date  a 
new  form  is  necessary." 

"It  is  also  obvious  that  no  one  single  scheme  will  fit  all 
the  different  sections  of  our  country,  .i^bove  all  else,  it 
seems  to  me  that  it  should  originate  within  the  medical 
profession  itself." 

The  author  has  kindly  asked  that  we  make  some 
comment. 

Certainly  it  would  be  very  fine  if  we  could  work 
out  a  plan  by  which  good  things  and  ill  things  were 
more  equally  distributed,  and  this  applies  in  all 
other  fields  as  well  as  the  medical. 

Some  months  ago  a  dinner  was  given  in  a  New 
Jersey  town  in  honor  of  a  well-loved  doctor.  In 
the  course  of  a  brief  speech  the  doctor  said  of 
course  he  was  in  favor  of  the  majority  report  of 
the  Committee  on  the  Costs  of  ^ledical  Care  "as  I 
am  a  Socialist."  He  did  not  labor  the  point,  as 
doubtless  there  were  Republicans  and  Democrats 
among  his  hosts;  but  he  clearly  saw,  and  truthfully 
said,  that  this  is  Socialism;  and  the  implication  is 
clear  that  it  would  be  absurd  to  adopt  Socialism 
as  to  medical  services,  which  humanity  needs  only 
a  few  days  in  the  year,  without  adopting  Socialism 
as  to  supplying  food,  clothing  and  shelter,  which 
we  stand  in  need  of  every  day. 

.•\s  Dr.  Black  says,  under  the  present  plan,  doc- 
tors have  rendered  satisfactory  and  economical  ser- 
vice. Does  any  one  know  of  any  other  important 
service  to  mankind  which  has  been  rendered  satis- 
factorily and  economically  under  its  present  plan? 
We    trow    not.     Then    why    make    revolutionary 


changes  in  the  method  of  rendering  the  service 
which  is  being  rendered  best  and  most  economi- 
cally? There's  a  wise  warning  against  allowing 
those  with  beams  in  their  own  eyes  to  undertake 
the  delicate  job  of  removing  motes  from  our  own. 

With  those  who  regard  contract  practice  as  health 
insurance  this  journal  disagrees.  Despite  all  the 
loose  talk  about  how  we  could  prolong  life  if  people 
would  come  in  "on  their  birthdays''  for  "health 
e.xaminations,"  and  then  do  what  we  tell  them  to 
do,  as  a  matter  of  cold  fact  there's  every  reason  to 
believe  that  we  could  do  very  little — and  to  fear 
that  we  would  do  at  least  as  much  harm  as  good. 

To  the  doctor  who  looks  about  him  with  seeing 
eyes  there  are  few  more  astonishing  and  revealing 
statements  than  "The  days  of  a  man's  years  are 
three  score  years  and  ten;  and  if  by  reason  of 
strength  they  be  four  score  years,  then  is  his 
strength  labour  and  sorrow."  Five  thousand  years 
ago  man  wore  out  at  70 ;  today  he  wears  out  at  the 
same  age.  Every  living  thing  has  its  stadium 
incrementi,  its  fasti gium,  its  stadium  decrementi — 
each  fixed  with  a  degree  of  definiteness  quite  re- 
markable. So,  there  is  every  reason  to  believe  that, 
aside  from  definite  preventive  inoculations  and 
some  (not  too  much)  regulation  of  diet  in  infancy 
and  childhood,  the  practice  of  medicine  will  con- 
tinue to  be  mostly  attempts  at  relief  and  cure,  as 
long  as  any  of  us  would  care  to  peer  into  the  future. 
We  can  not  iwsure  one's  health:  the  best  we  can  do 
is  to  a.ssure  him  that  we  will  do  our  best  to  get  him 
through  his  three  stages  in  greatest  comfort, 
and  keep  him  able  to  do  his  work  as  large  a  part 
of  the  time  as  we  possibly  can. 

There  are  the  strongest  reasons  against  people  in 
general  being  in  position  to  command,  at  will,  the 
services  of  a  doctor.  Taking  advantage  of  maud- 
lin sentiment,  too  many  impose  on  doctors  under 
our  present  plan.  Under  a  so-much-per-week  plan, 
with  no  president  oj  a  shoe  factory  or  cotton  mill 
to  stand  between  the  doctor  and  the  outrageous  de- 
mands oj  those  who  were,  thought  they  were,  or 
pretended  to  be  sick,  a  general  practitioner  had  bet- 
ter be  in  hell  with  his  back  broke.  It  might  work 
very  sweetly  for  specialists  and  those  who  come 
into  the  picture  only  after  the  patient  is  deliv- 
ered to  them  in  a  hospital.  But  it  is  well  to  bear 
it  in  mind  that  men  can  not  be  commandeered  to 
do  the  drudgery  of  medicine. 

We  dare  say  every  doctor  in  the  Carolinas  would 
hail  with  hosannahs  an  opportunity  to  enter  into  an 
arrangement  similar  to  that  by  which  Iowa  coun- 
ties pay  private  physicians  for  rendering  medical 
care  to  the  indigent.  Our  counties  will  not  do  this 
so  long  as  we  can  be  jlattered,  cajoled  or  bullied 
into  doing  the  work  jor  nothing. 

In  our  opinion  the  proper  answer  to  make  to 
those  who  clamor  to  know,  "What  are  you  doctors 
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going  to  do  about  it?,"  is  "Just  exactly  nothing": 
i.r.,  nothing  that  we  haven"t  been  doing  ail  the 
time,  do  the  l>est  we  can  for  our  individual  patients 
and  confidently  count  on  medical  service  being  ren- 
dered much  as  it  is  now,  only  less  of  it  in  hospitals 
and  more  of  it  by  family  doctors,  until  Gabriel 
blows  his  horn  or  the  horn  rusts  out. 

We  have  referred  before,  in  this  connection,  to 
Thomas  C'arlyle's  dubbing  as  "(iod-sakers"  those 
prone  to  get  excited  beyond  the  needs  of  the  occa- 
sion and  demanding  "For  (iod's  siike,  somebody  do 
something." 

When  the  manufacturers,  the  railroads,  the 
|)reachers,  the  bankers,  the  merchants,  or  the  doc- 
tors of  medicine  who  are  making  their  livings  in 
other  ways  than  by  ministering  to  the  sick,  can 
come  before  practitioners  of  medicine  and  show 
that  they  are  doing  their  jobs  as  well  as  we  are 
doing  ours,  then,  and  not  till  then,  will  we  reopen 
this  question,  and  hear  them  again  on  this  matter. 

Doctor,  we  don't  know  of  a  million  dollars  hav- 
ing been  spent  on  so  foolish  a  pretext  or  to  so 
little  purpose.     But,  we  dare  say  the  junketing  was 


But  for  Gr.ace 

It  is  said  that  John  Bunyan,  seeing  a  felon  being 
led  to  e.xecution,  was  moved  to  say,  "But  for  the 
grace  of  God,  there  goes  John  Bunyan." 

Some  20  years  ago  Dr.  J.  L.  Nicholson,  of  Rich- 
lands,  wrote  me  that  he  wished  to  recommend  me 
for  the  position  of  superintendent  of  the  North  Car- 
olina School  for  the  Feebleminded  (as  it  was  then 
called)  near  Kinston,  and  that  he  was  confident 
that  the  appointment  could  be  secured  for  me. 
But,  he  added,  "I  am  ashamed  to  have  to  ask  how 
you  have  voted  in  recent  elections." 

I  did  not  desire  the  job  and  I  so  wrote  him, 
adding  "I  dare  say  my  Democracy  has  been  regular 
enough,  but  I  think  things  have  come  to  a  poor 
pass,  when  political  activities,  or  anything  else  ex- 
cept fitness  to  care  for  these,  the  most  pitiable 
wards  of  the  State,  determines  who  shall  have 
charge  of  them." 

The  series  of  Star  Chamber  dismissals  of  super- 
intendents of  this  institution  makes  one  of  the  many 
unsavory  chapters  in  the  political  history  of  North 
Carolina.  Whatever  the  merits  of  the  case  in  either 
dismissal,  the  proceedings  should  have  been  open 
and  public. 

A  scholar  who  came  from  another  State  to  take 
a  chair  at  Chapel  Hill,  about  the  year  1800,  gave  it 
as  one  of  his  first  and  strongest  impressions  that 
"the  people  of  the  State  are  being  devoured  by  law- 
yers;" and  the  devouring  has  continued  even  to  the 
present  day. 

We  have  had,  and  still  have,  a  government  "of 
the  People,  by  the  Lawyers  and  for  the  Lawyers." 

Who  will  say  we  have  had,  or  now  have,  gov- 


ernment thai  is  either  wise  or  just? 

Mordecai,  who  taught  Law  at  Trinity,  put  it 
bluntly  when  he  said  it  was  possible  to  live  in  a 
town  with  lawyers,  "but  the  lawyers  do  most  of  the 
living." 

The  present  (invernment  of  Lawyers  consolidates 
Departments  in  the  name  of  economy,  then  makes 
a  S6,000  job  for  an  old  line  politician,  paying  him 
12  times  as  much  as  it  pa\s  an  average  teacher  of 
our  children! 

In  the  [)ast  twelve  months,  a  judge  holding  ciuirt 
at  Lumberton  is  reported  by  T/ic  liolirsoiiian  (and 
a  great  many  other  newspapers)  to  have  ordereil 
paid  over  to  two  defense  lawyers  handsome  sinn> 
out  of  S5,000  ca.^h  bond  posted  and  forfeited  l)> 
flush  bootleggers.  It  is  certainly  to  be  presumed, 
that  these  lawyers  had  been  paid  handsomely  by 
their  clients.  It  was  pointed  out  at  the  time  that 
gi\'ing  this  extra  compensation  to  lawyers  took  just 
that  much  from  the  slim  School  Fund  of  Robeson 
County. 

Charlotte  is  too  [xior  to  pay  her  school  teachers 
even  the  meager  sahiries  she  promises  them,  and 
now  owes  them  for  3  months  work  in  last  session; 
but  a  few  lawyers  stand  to  get  in  the  neighborhood 
of  $45,000  for  a  year's  service — and  this  in  addi- 
tion to  the  $5,000  salary  paid  a  two-lawyer  firm 
as  city  attorneys.  What  services  does  the  city  get 
for  the  $5,000.00? 

One  of  the  best  trained  and  most  experienced 
doctors  in  the  State  is  paid  only  a  little  more  than 
half  of  $5,000.00  for  his  full  time  as  Superintendent 
of  the  ^Mecklenburg  Tuberculosis  Sanatorium. 

The  last  General  .Assembly,  a  majority  in  both 
Houses  made  up  of  lawyers,  appointed  some 
17  lawyers — a  considerable  number  from  their  own 
membership — to  vacancies  on  the  Board  of  X'isitors 
of  the  University:  not  one  doctor  of  medicine  was 
appointed.  On  the  Board  today  are  more  than  50 
lawyers,  not  1  doctor,  2  engineers,  2  farmers,  2 
contractors,  and  a  few  miscellanies.  Why  not  dis- 
continue all  the  Schools  of  the  University  except 
that  of  Law,  and  advertise  to  the  world  a  Univer- 
sity to  Graduate  Politicians? 

In  North  Carolina  it  seems  we  live,  not  by  the 
Grace  of  God,  but  by  Grace  of  the  Lawyers. 

What's  the  answer? 

Elect  no  lawyer  to  any  office  in  North  Carolina 
which  the  Law  does  not  plainly  require  that  a 
lawyer  fill.  Then  change  the  Law  so  as  to  reduce 
by  half  the  number  of  offices  which  must  be  filled 
by  a  lawyer. 

Turn  out  the  lawyers.  They  have  had  a  fair 
chance  and  they  have  proven  unprofitable  servants. 


A  Grievous  Wrong 
This  journal  is  in  favor  of  public-health  officers 
and  public-health  work.     It  believes  in  tliem.     It 
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believes  also  in  family  doctors.  It  believes  also  in 
fair  dealing.  It  believes  also  that  in  no  other  way 
can  greater  injury  be  done  a  good  cause,  than  by 
overstating  its  accomplishments. 

A  communication  from  the  American  Public 
Health  Association'  for  "release"  September  l.Uh 
states: 

"Just  before  tlic  depression  set  in,  the  eountry  as  a  whole 
was  investing  about  120  millions  of  dollars  a  year  for  the 
preservation  of  the  public  health.  This  covered  the  work 
of  all  agencies,  whether  of  the  Federal  Government,  the 
States,  the  counties  or  the  municipalities  and  included  the 
work  of  public  as  well  as  of  private  organizations.  This 
amount,  moreover,  accomplished  a  fairly  good  job.  It  pro- 
tected the  community  from  contagion;  safeguarded  our 
water  and  food  supplies;  instructed  mothers  in  the  care  of 
their  children ;  provided  for  the  medical  inspection  and 
health  education  of  our  children  in  the  schools;  supervised 
our  cases  of  tuberculosis  and  managed  a  host  of  other  activ- 
ities which  have  become  a  part  of  the  modern  public  health 
program. 

Since  1931  the  average  per  capita  expenditures  for  public 
health  has  dropped  from  an  average  of  one  dollar  to  81 
cents.  The  most  disturbing  feature  of  this  picture  *  *  * 
Ordinarily,  we  do  not  appreciate  the  benefits  that  we 
have  enjoyed  from  the  protection  set  up  by  the  health  offi- 
cer and  his  associates." 

Dr.  C.  B.  Slade,  of  the  New  York  City  Health 
Department,  has  recently-  made  the  excellent  point 
that  there  is  no  fixed  ratio  between  cost  and 
worth;  and  even  were  one  to  admit  the  existence  of 
such  a  ratio,  any  organization  which  can  get  81 
cents  now  for  every  100  cents  it  got  in  1931  is  in 
clover;  and  if  it  does  not  render  a  whole  lot  better 
service  for  the  81  cents  it  merits  the  condemnation 
,  and  contempt  of  mankind. 

I  But  the  main  point  is  the  wholesale  claiming  for 
I  public  health  agencies,  when  everybody  knows  that 
at  least  three-fourths  of  the  saving  of  life  through 
preventive  measures  is  done  by  doctors  in  private 
practice  who  are  not  paid  one  cent  out  of  the  hun- 
dreds of  millions  mentioned. 

In  1764,  Dr.  Edward  Holyoke,  of  Salem,  Massa- 
chusetts, made  his  will,  then  went  to  Boston  and 
had  his  friend  Dr.  Perkins  inoculate  him  with  the 
virus  of  variola  vera.  This  was  a  third  of  a  cen- 
tury before  Jenner  brought  out  inoculation  with 
cowpox.  After  29  days  in  quarantine,  Dr.  Holyoke 
went  home  and  inoculated  200  of  his  own  people. 
Of  these  2  died,  but  the  estimated  net  saving  was 
nearly  all  from  having  the  disease  and  about  half 
from  dying. 

Doubtless,  if  there  had  been  such  a  body  as  the 
American  Public  Health  Association  in  1764,  its 
report  for  that  year  would  have  claimed  all  the 
credit,  and  have  wound  up  with  "and  how  much 
more  the  .Association  could  have  done  if  the  appro- 
priation had  not  been  so  niggardly." 

1.  From  thp  pen  of  Dr.  T>.  I.  Dublin,  vice  pre.sirlent 
Metropolitan  I.,ife  In.^.  Co.  antl  past  prcs.  Am.  Pub.  H. 
As.sn. 

2.  See  this  journal's  is.sue  for  June,  p.  333. 


There  is  little  such  tendency  on  the  part  of  our 
own  State  Board  of  Health.  Our  State  Health  Of- 
licer  frequently  announces,  and  in  all  truth,  that, 
without  the  support  of  the  private  practitioners  of 
the  State — family  doctors  and  specialists — the  State 
Board  of  Health  can  do  nothing. 

We  are  confident  that,  in  at  least  three-fourths 
of  the  instances  in  which  lives  are  saved  in  North 
Carolina  through  preventive  measures,  the  measures 
are  put  into  operation  by  private  practitioners. 

In  too  many  quarters  the  public  health  officer 
shows  the  same  disposition  to  divide  honors  with 
the  private  practitioner  as  shown  by  one  of  two 
Negroes  who  had  hunted  together  all  day,  and, 
jointly,  killed  a  wild  turkey  and  a  turkey-buzzard. 

The  first  propwsed — 

"Vou  take  de  buzzard  and  I  take  de  turkey;  or  1  take  de 
turkey  and  you  take  de  buzzard;" 

to  which  the  other  demurred — 
"How  come  you  doan  never  say  turkey  to  me?" 


Quibbling  as  to  Heredity  of  Cancer 

W'hen  one  asks,  "Is  cancer  hereditary?"  he  means 
to  inquire  whether  or  not  Mr.  A,  many  of  whose 
ancestors  have  died  of  cancer,  other  things  being 
equal,  is  more  likely  to  die  of  cancer  than  is  Mr. 
B,  none  of  whose  ancestors  died  of  cancer.  We 
believe  everybody  who  has  studied  the  subject 
agrees  that  the  chance  of  Mr.  A  djdng  of  cancer  is 
far  greater. 

As  Ewing  has  well  said,  "the  hereditary  tendency 
is  not  the  disease  itself."  There  are  circumstances 
under  which  it  is  needful  to  make  the  distinction. 
But  then,  a  jackass  is  not  a  little  mule,  but  he  is 
commonly  so  called  in  this  country;  and  a  Ken- 
tucky court  has  held  an  indictment  to  be  defective 
because  it  charged  that  a  horse  had  been  stolen, 
when  the  animal   in  question  was  really  a  mare. 

We  do  not  think  any  good  comes  of  the  writing 
and  speaking  of  many  words  to  show  that  cancer  is 
not  "hereditary."  Indeed,  we  are  sure  that  harm 
comes  of  it,  because  it  not  only  fails  to  lead,  it  mis- 
leads. 

Cancer  among  one's  ancestors  increases  the  like- 
lihood of  one  dying  of  cancer;  as  Long  John  Silver 
would  say,  "You  may  lay  to  that." 


Infections  of  the  Hand 
There  is  a  great  amount  of  disability  and  even 
loss  of  life  resulting  from  infections  of  the  hand. 
Much  of  this  can  be  prevented.  Chiefly  responsible 
for  it  is  the  tendency  to  wait  for  localization  and 
fluctuation.  Such  "masterful  inactivity"  is  advis- 
able in  some  types  of  infections,  lymphadenitis 
and  soft-tissue  abscesses,  for  instance;  but  it  is 
dangerous  in  the  hand,  the  reason  being  the  com- 
plicated structure  of  the  hand.  The  synovial  ten- 
don-sheaths and  dense  fascial  planes  favor  exten- 
sion of  the  infection  and  do  not  lend  themselves  to 
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localization  and  nuctiiation.  As  the  infection  has 
such  difficult  access  to  the  surface,  tension  develops 
very  rapidly.  The  blood  supply  is  occluded  to  a 
tendon  or  even  a  finder,  especially  the  distal  end, 
and  necrosis  and  sloughing  follow.  .\t  a  later  stage 
the  whole  hand  is  so  involved  that  even  though  it 
is  saved  it  is  bound  to  be  badly  mutilated  by  the 
infection  and  the  incisions  for  drainage.  Extension 
up  the  arm  is  particularly  common  with  tendon- 
sheath  infections.  Amputation  of  the  hand  or  the 
arm  may  be  necessary  to  save  life.  Blood-stream 
infection  may  supervene  early  or  late  and  is  the 
usual  cause  of  death. 

The  process  should  be  visualized  from  an  anat- 
omical and  pathological  point  of  view,  and  the 
treatment  directed  accordingly.  The  underlying 
principles  are  relief  of  tension  and  providing  ade- 
quate drainage.  The  places  most  subject  to  in- 
creased tension  are  the  pulp  of  the  distal  phalanx 
and  the  synovial  tendon-sheaths.  These  structures 
should  be  operated  upon  as  soon  as  the  diagnosis  is 
made.  Ichthyol,  so  commonly  used  for  purposes  of 
procrastination,  has  a  formidable  appearance  and 
acts  as  a  conscience  salve;  but  it  cannot  take  the 
place  of  the  scalpel.  .As  thenar  and  midpalmar  infec- 
tions do  not  become  tense  so  soon,  haste  here  is  not 
so  urgent;  however,  there  is  no  benefit  in  delaying 
once  the  condition  is  evident.  Paronychia  is  not 
fraught  with  such  danger  to  life  and  function,  but 
prompt  treatment  of  a  localized  lateral  process  will 
often  save  a  nail. 

Subcutaneous  infections  on  the  dorsum  do  not 
differ  from  those  elsewhere.  Lymphangitis  and  gen- 
eral cellulitis  can  generally  be  recognized.  Of  course 
they  are  not  treated  by  operative  means. 

In  operating  for  a  hand  infection,  a  general  anes- 
thetic should  be  used,  unless  the  infection  is  of  the 
distal  phalanx;  for  this  a  digital  block  is  satisfac- 
tory. Local  infiltration  will  spread  the  infection 
and  will  not  relieve  the  pain  adequately  for  careful 
work.  A  tourniquet  around  the  upper  arm  is  ad- 
visable, so  that  the  field  will  not  be  obscured  by 
blood.  It  is  important  to  drain  freely  and  yet  not 
infect  the  other  spaces.  The  incisions  must  be  so 
planned  as  not  to  permanently  injure  tendons,  liga- 
ments or  nerves. 

Hand  infections  are  commonly  relegated  to  the 
field  of  so-called  minor  surgery  and  thus  do  not  re- 
ceive proper  attention.  Only  the  well-advanced 
cases  are  considered  seriously.  If  the  simple  ones 
were  given  early  and  proper  treatment,  there  would 
be  few  complicated  ones  to  treat. 

— William  H.  Priolcau,  Charlestofi. 


the  CISC  pniperlv ,  at  a  faviiiR  of  a  long,  tedious  and  costly 
trip,  and  the  money  could  be  kept  al  home.  The  prestige 
of  his  local  profession  is  lowered  in  the  eyes  of  the  com- 
munily. 

Huild  up  your  home  fires  and  keep  them  burninj;." 


I.KTTKR    .MM'RECI.ATED    .\ND    SUGGESTION    WILL 
BE  CONSIDERED  CAREFULLY 

Lexinpton,  N.  C,  Sept,  l.Uh.  IDi.v 
Dear  Dr.  Northington: 

The  brush-up  mectinc  that  you  fellows  put  on  at  Char- 
lotte was  one  of  the  best  that  I  ever  had  the  privilege  of 
attending.  Why  not  have  something  of  this  sort  about  two 
or  three  times  a  year  for  about  two  days  each  lime? 

Thanking  you  for  the  invitation  and  the  privilege  1  had 
111'  attending.     I  am, 

Sincerely   and   fralernallv    vours. 

J.  R.  Tirrv. 


DiAi.xosis  .\ND  Tre.^tment  of  Injuries  ok  the  Hi  ai> 
Walter  E.  Dandy,  Baltimore  Uoitrnal  A.  M.  A..  Sept. 
2nd)  says  absolute  rest  is  the  moit  imporlanl  assi.^tance 
that  can  be  given  in  aiding  nature's  efforts  to  compensate 
for  increased  intracranial  pre.-sure.  By  careful  and  fre- 
quent bedside  observations  one  can  learn  the  state  of  intra- 
cranial pressure  and,  in  most  instances,  subtract  the  extra- 
dural hematomas  from  the  remaining  cases.  When  nature 
shows  unequivocal  signs  of  failure,  the  only  remaining 
rational  treatment  is  to  provide  more  room  by  a  decom- 
pression, the  effects  of  which  persist  through  the  illness.  K 
decompression  is  used  only  in  cases  in  which  the  patients 
have  survived  six  hours  or  more  and  are  then  in  decline — 
less  than  10  per  cent,  of  all  cases.  W'orsl  results  are  those 
from  ill  timed  and  poorly  performed  decompressions. 
Changes  in  the  patient's  condition  frequently  appear  quickly 
and  the  period  in  which  favorable  action  is  possible  is 
brief. 


NEWS  ITEMS 


"It  seems  utterly  sn.Lv"  (says  the  editor  of  the  Jl. 
Okla.  Slate  Med.  Assn.  in  the  issue  for  .-Xug. )  "to  see  an 
Oklahoma  physician  sending  a  case  hundreds  of  miles  away, 
when  right  across  the  street  is  a  man  competent  to  handle 


Regular  nieeting  Rixcombe  Coixn  Mi;ii.  Soc,  .\ug. 
21sl,  Asheville.  Pres.  Heall  in  chair,  2.S  present. 

The  president  announced  that  a  committee  from  the  new 
organization  in  our  city  known  as  "Welcome  to  .\slieville, 
Inc.,"  was  present  and  wished  to  present  their  proposition 
to  us.  Mr.  Reeves  Rutledgc,  v.  pres.  of  this  organization, 
outlined  plans  and  purposes.  Mr.  Philip  W'ollcott  also 
spoke.  .After  the  gentlemen  retired  Dr.  Reynolds  moved 
that  the  pres.  appoint  a  comm,  of  5  from  our  roster  to 
work  with  them  and  report  back  to  us  at  a  future  meeting. 
Sec  Motion  carried.  Comm.  appointed  C.  H.  Cocke, 
chr.,  White,  Ringer,  Colby  and  Beers. 

Comm.  on  Public  Health  and  Legislation,  Dr.  C.  V. 
Reynolds,  submitted  the  matter  of  Dr.  I.  H.  Manning's 
letter  under  date  of  July  14th,  lo.>,5.  relative  to  the  New 
Deal  for  the  medical  profession  in  N.  C.  It  was  proposed 
that  our  society  designate  the  establishment  of  the  following 
committees:  1)  Membership  Drive  comm.,  2)  Public  Rela- 
tions comm.  to  present  the  case  of  the  doctor  to  the  Public, 
.'■)  a  Public  School  comm.,  4)  a  Public  W'elfare  comm., 
and  5)  comm.  to  consider  readjustment  of  the  scale  of  fees 
and  establishment  of  a  Basic  Fee  for  Med.  and  Surgical 
services.  Grantham  moved  the  vote  on  the  recommenda- 
tions be  section  by  section.    Sec.  and  carried. 

Section  1.  Motion  made  to  adopt  as  read.  Sec.  and 
carried.  Pres.  appointed  the  Legislative  comm.  to  function 
here. 

Section  2.  Motion  made  to  adopt  as  read.  Sec.  and 
carried.  Motion  made  to  refer  this  section  to  the  Publicity 
comm.  for  action.    Sec.  and  carried. 
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Section  3.  Motidn  made  to  adopt  section  as  read.  Sec. 
and  carried.  Pres.  appointed  Drs.  Ward  (chr.),  Kutschcr 
and  Huffincs. 

Section  4.  Motion  made  to  adopt  section  as  read.  Sec. 
and  carried.  Pres.  appoints  same  committee  as  in  section 
3  to  act. 

Section  5.  Griffith  moved  we  reject  this  section.  Sec. 
Much  discussion.  After  much  debate  motion  was  called 
for.  Motion  lost  by  a  large  vote.  Motion  then  made  that 
the  pres.  appoint  a  comm.  to  study  this  question  and  report 
back.  Sec.  and  carried.  Comm.  appointed  was  Murphy 
(chr.),  F.  \V.  Griffith.  C.  C.  Orr,  Green,  Grantham. 

Dr.  John  F.  Brownsberger  read  a  paper  on  Hydrotherapy 
and  Psyiotherapy  in  Medicine  and  Surgery  illustrated  with 
several  photographs  and  a  dcm.  of  the  methods  used  at  the 
Fletcher  Sanatorium.  Discussion  by  Dr.  J.  L.  Ward  and 
Dr.  Beall. 

The  application  for  membership  in  the  society  of  Dr. 
Curtis  Crump  w-as  presented  for  his  election ;  unanimous 
vote  of  acceptance. 

The  applications  of  the  following  new  members  in  the 
societx-  were  read  by  the  secretary  and  referred  to  the 
Board  of  Censors  for  action:  Dr.  Charles  W.  Gaskins, 
.•\shcville;  Dr.  Nathaniel  H.  Matros,  Oteen;  Dr.  David  E. 
Quinn,  Oteen. 

The  secretary  announced  the  affiliation  in  our  society  of 
Dr.  Ethel  Brownsberger  from  the  Los  Angeles  County 
(Cal)  Medical  Society  by  virtue  of  transfer. 

The  pres.  announced  that  the  next  meeting  date  would 
fall  on  Labor  Day  and  this  meeting  would  be  dispensed 
with. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


BrxroMDE  County  Medical  Soclety,  August  7th,  at  the 
Parish  House  of  Biltmore  Hospital,  President  Beall  in  the 
chair,  41  members  present. 

Dr.  L.  B.  McBrayer  and  Dr.  J.  W.  Dickie,  of  Southern 
Pines,  were  presented  to  the  society. 

The  president  turned  the  meeting  over  to  Dr.  J.  M. 
Lynch,  chief  of  the  Biltmore  Hospital  Medical  Staff.  The 
following  program  of  clinical  case  reports  was  presented: 
Pain  and  Jaundice  due  to  Hepatitis,  Dr.  J.  A.  Moore;  A 
Second  Operation  for  Removal  of  the  Gall  Bladder,  Dr.  W. 
P.  Herbert;  Carcinomatosis.  Dr.  Craddock;  Von  Jaksche's 
Anemia,  Dr.  Kutscher;  Adenopathy,  Dr.  E.  R.  Cocke — the 
patient  presented  for  examination,  microscopic  slides  of 
excised  nodes  shown  also,  case  discussed  by  Drs.  Blum- 
berg.  Craddock.  Crump  and  Murphy,  disagreement  as  to 
the  diagnosis  in  this  case. 

M.  S.  Broun,  M.D.,  Sec. 


The  August  meeting  of  the  Wake  County  Medical  So- 
ciety was  held  on  the  12th,  at  Carolina  Pines,  .\fter  a 
barbecue,  Dr.  I.  H.  Manning,  president  of  the  State  Medi- 
cal Society,  discussed  the  budget  for  the  State  Society  for 
the  year  and  other  phases  of  medical  economics.  His  entire 
discussion  was  an  elaboration  of  the  mimeographed  letters 
he  has  mailed  out  to  the  various  county  societies. 

Verne  S.  Caviness,  M.D.,  Sec. 


The  Northamptox  Couxty  (N.  C.)  Medical  Society 
met  at  Seaboard,  .August  30th.  in  the  home  of  Dr.  J.  W. 
Parker  to  consider  the  problem  of  county  indigents  for 
whom  no  appropriation  is  made.  .\  dinner  was  served  to 
the  following  guests:  Dr.  T.  W.  M.  Long,  Dr.  T.  H. 
Royster,  Dr.  F.  G.  Jarman,  Roanoke  Rapids;  Dr.  Grady 
Lassiter  and  Dr.  Guy  Suiter,  Weldon;  Dr.  H.  W.  Lewis 
and  Dr.  Marion  Seawell,  Jackson;  Dr.  Hodge,  Severn;  Dr. 
Matthewson,  Ahoskie;  Dr.  Saunders,  Aulander;  Dr.  Clifton 
Parker,  Woodland;  Dr.  C.  L,  Vick,  Seaboard. 


The  Hii:h  Point  Academy  of  Medicine  adopted  (Aug. 
20th}  a  resolution  calling  for  a  full  time  city  health  officer, 
who  shall  be  a  licensed  physician.  Dr.  F.  R.  Taylor  was 
instructed  to  advise  the  High  Point  city  council  of  this 
action. 

Dr.  Phillip  Davis  advocated  a  practical  indorsement  of 
the  NR.A  schedule  by  eliminating  night  hours  for  physi- 
cians except  in  case  of  emergencies  or  special  appointments. 
It  will  be  a  topic  for  discussion  at  the  next  meeting. 


The  11th  ,\nn'UAl  reunion  and  memorul  service  of 
the  \'eterans  of  Base  Hospital  No.  65,  organized  in  1917 
by  the  late  Dr.  J.  W.  Long,  was  held  at  Greensboro,  Sept. 
jrd  and  4th  with  an  attendance  of  approximately  125 
members  of  the  outfit  recruited  mainly  from  Greensboro, 
Winston-Salem  and  other  parts  of  North  Carolina. 


Mecklenburg  County   (N.  C.)   Medic.\i.  Society,  Sept. 
5th,  Medical  Library,  Charlotte,  Pres.  Peeler  in  the  chair, 
73  members  present. 
Case  Reports: 

1 — Dr.  A.  A.  Barron:  Cancer  of  the  Breast  with  Brain 
Metastasis.  2 — Dr.  W.  Z.  Bradford:  Acute  Suppurative 
Thrombo-phlebitis  (patient  shown).  She  had  multiple  in- 
cision by  Dr.  McKnight,  with  ligation  of  the  femoral  ar- 
tery. The  entire  saphenous  vein  was  involved.  3 — Dr.  V. 
K.  Hart:  Transfixation  of  Rubber  tube  in  the  Larynx 
(patient  shown).  This  is  probably  the  first  time  this  oper- 
ation has  been  done  in  this  vicinity.  4 — Dr.  R.  B.  Mc- 
Knight: Meckel's  Viverticulum  Simulating  Intestinal  Ob- 
struction. This  patient  had  had  six  operations — the  last  a 
jejuno-colostomy — elsewhere  for  intestinal  obstruction.  A 
Meckel's  diverticulum  was  found.  This  was  resected  and 
the  jejuno-colostomy  taken  down  with  recovery.  5 — Dr. 
Sylvia  .Allen:  Inversion.  The  subject  inversion  as  differen- 
tiated from  perversion  was  ably  presented.  Discussion 
on  invitation  from  the  chair  by  Drs.  Beall  of  Black 
Mountain  and  Ashworth  of  Greensboro.  6 — Drs.  Van  Mat- 
thews and  Wm.  .Allan;  Typhus  fever.  The  differentiation 
between  typhus  fever  and  the  Eastern  type  of  Rocky  Moun- 
tain spotted  fever  was  ably  outlined.  The  chief  point  of 
differentiation  is  this:  The  mortality  rate  in  typhus  is  about 
1%  while  that  of  the  Eastern  type  of  Rcoky  Mountain 
spotted  fever  is  around  25%. 

Dr.  R.  B.  McKnight  introduced  Dr.  I.  H.  Manning, 
Chapel  Hill,  president  of  the  Medical  Society  of  the 
State  of  North  Carolina  and  Dean  of  the  University  of 
North  Carolina  School  of  Medicine,  as  the  most  beloved 
physician  in  the  State.  Dr.  Manning  spoke  on  the  general 
subject  of  better  business  in  medicine.  He  outlined  the 
new  State  Medical  Society  budget.  He  discussed  the  plan 
of  doctors  receiving  remuneration  for  their  charity  work. 
Every  other  phase  of  relief  is  being  paid  for  by  various 
governmental.  State  and  county  agencies  for  relief — only 
the  doctor  is  excepted.  He  also  spoke  on  the  Public  Health 
Officials  practicing  medicine — this  is  not  a  duty  of  this 
important  phase  of  medical  work,  but  is  that  of  the  prac- 
ticing doctor.  His  address  was  enthusiastically  received. 

Dr.  Gaul,  chm.  of  the  program  committee,  requested  that 
the  members  of  the  society  submit  subjects  and  dates  for 
papers  and  case  reports  for  the  coming  fall  meetings  of  the 
society. 

The  secretary  made  his  usual  plea  for  the  members  to 
pay  their  dues. 

The  committee  appointed  at  the  last  meeting  to  investi- 
gate charity  work  and  the  chance  of  receiving  remuneration 
therefor  was  not  ready  to  report.  Constructive  work  is 
being  done,  however. 

(Signed)     C.  N.  Peeler,  Pres. 
R.  B.  McKmghl,  Sec.-Treas. 
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With  the  closing  of  the  Nurses'  Training  School  at  Me- 
morial Hospital  at  Winchester,  \'a.,  due  to  an  inability  to 
provide  a  complete  training  course  in  all  branches,  most  of 
the  student  nurses  will  finish  their  course  at  Richmond, 
while  others  go  to  Philadelphia. 


practice  of  General  Surgery,  offices  Masonic  Building.  Wil- 
mingion.  N.  C. 


Dr.  F.  M.  Reglster,  Wayne  County  Health  Officer  for 
the  past  three  years,  and  formerly  with  the  Slate  Board 
of  Health,  has  been  elected  su|XTintcndent  of  the  Caswell 
Training  School  near  Kinston.  Dr.  Register  was  offered 
the  position  of  Health  Officer  for  Franklin  County  two 
weeks  ago.  He  has  been  engaged  in  public  health  work  for 
17  years. 

Dr.  W.  B.  MiRi'HY,  Snow  Hill,  was  elected  to  succeed 
Dr.  W.  H,u!vtv  DixDN.  but  declined  the  position.  Dr. 
Dixon  was  dropped  without  the  giving  of  reasons.  Dr. 
Dixon,  after  8  years  at  the  Caswell  School,  will  return  to 
.\yden  for  the  general  practice  of  medicine  and  "do  a  little 
farming." 

The  New  Bo.vrd  is  made  up  of  Ernest  V.  Webb,  Kin- 
ton;  William  R.  .Mien.  Goldsboro;  Dr.  Mercer  Parrott, 
Kinston,  and  Dr.  Joseph  F.  Patterson,  New  Bern,  members 
of  the  executive  committee  with  Webb. 


Dr.  Harry  J.  W.\rtiien  announces  the  opening  of  offices 
707  Medical  Arts  Building,  Richmond,  \  irginia.  Practice 
limited  to  Surgery. 


Dr.  Meyer  Bitsky  announces  the  opening  of  his  office 
for  the  practice  of  General  Medicine,  emphasizing  Obstet- 
rics, 110.i  West  Franklin  Street,  Richmond,  Virginia. 


Dr.  J.  .A.  Gii.L,  Wake  Forest,  obtaining  his  medical  de- 
gree at  Syracuse  University,  Syracuse,  N.  Y.,  has  returned 
to  his  home  State  and  located  at  Elizabeth  City.  Dr.  Gill 
received  his  academic  training  in  Wake  Forest,  and  was  a 
classmate  of  several  Elizabeth  City  graduates  of  the  same 
institution. 


Dr.  Denis  R.  Wolff,  Greensboro,  was  badly  injured  at 
the  municipal  airport  .^ug.  20th,  when  his  plane  slipiied  in 
making  a  steep  take-off  turn  and  crashed  from  a  height  of 
over  100  feet. 


Dr.  Norman  Cotton,  Negro  physician  of  Paterson,  N.  J., 
and  his  brother,  Ludorf  Cotton,  who  is  engaged  in  business 
in  Newark,  N.  J.,  both  natives  of  Greensboro,  were  recently 
given  a  dinner  by  a  number  of  men  with  whom  they  played 
as  boys  in  Greensboro,  also  a  few  older  persons,  intimate 
friends. 


One  of  the  closest  escapes  from  death  recorded  after  the 
recent  hurricane  struck  Eastern  Virginia  is  that  of  Dr. 
Fred  M.  Hodges  and  his  family  at  Ship's  Point.  Dr.  and 
Mrs.  Hodges  and  two  small  children  were  marooned  in  a 
cottage  all  night,  while  every  few  minutes  a  wave  would 
break  over  the  roof. 


Dr.  C.  p.  Williamson  announces  the  opening  of  offices 
Suite  .?03  Professional  Building,  Charlotte,  for  the  practice 
of  the  dentistry  of  children. 


Dr.  John  Donnelly-,  superintendent  Mecklenburg  Coun- 
ty Tuberculosis  Sanatorium,  gave  his  annual  watermelon 
party  for  the  doctors  in  the  county  at  the  sanatorium  the 
evening  of  .\ugust  14th.  The  Stone  Mountains  were  never 
better  and  everybody  appeared  to  feel  that  he  had  been 
included  in  the  New  Deal  and  been  dealt  at  least  3  aces. 


Dk.  Wm.  deB.  M.vcNinER,  of  the  Universitj  of  North 
Carolina,  has  lately  spent  a  period  of  study  in  tlic  Library 
111  the  Surgeon  General's  Office  in  Washington. 


Dr.  VV.  C.  T,\te.  in  charge  at  Grace  Hospital  at  Banner 
Elk,  N.  C,  has  been  elected  to  Fellowship  the  .American 
College  of  Surgeons. 


MARRIED 


Dr.   Howe  Reese  Coleman,  jr.,  and  Miss  Virginia  High- 
lower,  both  of  Lexington,  Va.,  were  married  .August  22ml. 


From  Dr.  L.  B.  McBrayer,  Southern  Pines 

Dr.  Samuel  N.  Harrell,  Tarboro,  died  August  6th.  He 
was  50  years  of  age  and  had  not  been  in  good  health  for 
some  time. 

Dr.  Samuel  B.  Woodard,  Tulane  '20,  six  years  on  the 
staff  of  the  Veterans'  .Administration  Home,  Dayton,  O., 
37,  died  of  tuberculosis  at  .Ashevillc,  June  18th. 

Dr.  Milas  Brady  Raymer,  40,  21  years  practice  in  Win- 
ston-Salem, died  of  heart  failure  .August   I3th. 

Dr.  J.  L.  Egerton,  7o.  Hendcrsonville,  N.  C,  died  of 
cerebral   hemorrhage,  Julv    10th. 

Dr.  John  M.  Manning.  Chapel  Hill,  a  practicing  physi- 
cian for  many  years  and  mayor  of  the  city  of  Durham  for 
20  years  in  succession,  died  at  the  home  of  his  brother.  Dr. 
I.  H.  Manning,  Chapel  Hill,  August  31st. 

Dr.  Fletcher  R.  Harris,  Henderson,  74,  died  at  his  home 
.August  27th.  He  was  at  one  time  a  member  of  the  State 
Board  of  Health  and  was  also  at  one  time  Health  Officer 
for  his  County,  Vance. 

Dr.  W.  F.  Robinson,  Mars  Hill,  o3,  died  July  1st  of  an- 
gina pectoris. 

Dr.  Henry  Herman  Kapp,  Winston-Salem,  53,  died  at 
his  home  from  a  gunshot  wound  July  0th. 

Dr.  R.  L.  Kendrick,  48,  Elizabeth  City,  died  at  his  home. 
July  2(ith.  of  heart  disea.sc. 

Dr.  Solomon  Spainhour  Flynl  died  June  l"lh  at  his  home 
at  Rural  Hall. 


Dr.   Thomas   Meares    Green   and    Dr.   Donald   Brixk 
KooNCE  announce  the  formation  of  a  partnership  for  the 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  W.  D.  Grigsby,  Blaney,  S.  C,  are  spending 
the  summer  at  Hendcrsonville,  N.  C. 

Dr.  L.  J.  Brannon,  Greer,  recently  completed  his  interne- 
ship  in  the  Columbia  Hospital,  Columbia,  S.  C,  and  has 
opened  an  office  in  that  city.  Dr.  Brannon  took  his  pre- 
medical  course  at  the  University  of  South  Carolina,  served 
one  year's  interncship  at  the  Baker  Sanatorium,  Charles- 
ton, and  received  the  M.D.  degree  from  the  Medical  College 
of  the  State  of  South  Carolina,  Charleston. 

Dr.  Edythe  Welbourne.  Columbia,  is  spending  the  sum- 
mer in  Europe. 

Dr.  and  Mrs.  Harold  Gilmore.  Walhalla,  spent  a  few  days 
with  Dr.  Gilmore's  father,  Dr.  J.  I.  B.  Gilmore,  Holly  Hill, 
S.  C. 

Dr.  E.  Hite  and  Dr.  F.  Smith,  Charleston,  visited  friends 
in  Columbia  recently. 

The  engagement  of  Dr.  John  F.  Byrd,  Edgefield,  to  Miss 
.Ann  L.  Jones,  .Augusta,  Ga.,  has  been  announced.  The 
marriage  is  to  take  place  the  latter  part  of  .August. 

Dr.  John  H.  Young,  Columbia,  is  spending  some  time  at 
the  New  England  Sanitarium.  Stoneham.  Mass.,  taking  a 
post-graduate  course  in  ear,  eye,  nose  and  throat  work. 
Dr.  Young  expects  to  take  further  work  in  New  York  City 
and  at  Johns  Hopkins. 

On  .August  Sth,  at  Bamberg,  Miss  Evelyn  Brabham  be- 
came  the   bride    of    Dr.    James   C.   Moore,    Marion.     Dr. 
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Moore  is  the  son  of  Dr.  and  Mrs.  J.  C.  Moore,  McColl. 
Dr.  and  Mrs.  Moore  will  make  their  home  at  Marion. 

Dr.  .Austin  T.  Moore  and  Dr.  J.  R.  Allison,  both  of 
Columbia,  have  been  appointed  consultants  in  the  Veter- 
ans Hospital. 

Dr.  J.  H.  Mcintosh,  Columbia,  was  elected  president  of 
the  Second  District  (S.  C.)  Medical  Society,  at  the  meeting 
held  at  BatesburR.  Qr.  W.  \V.  King,  Batesburg,  was  elect- 
ed vice  president  and  Dr.  David  Adcock,  Columbia,  secre- 
tary and  treasurer.  Papers  were  presented  by  Drs.  Mcin- 
tosh, Abel,  Rogers,  VV.  R.  Barron,  Gibbes  and  E.  W.  Bar- 
ron. Dr.  T.  J.  Littlcjohn  and  0.  D.  Baxter,  Sumter,  were 
guests. 

On  .\ugust  6th,  Miss  Evelyn  M.  Williamson,  Ridge 
Springs,  became  the  bride  of  Dr.  O.  David  Garvin,  for- 
merly of  Wagner,  now  of  Ridge  Springs. 

Dr.  J.  D.  Whaley,  Charleston,  has  been  elected  president 
of  the  South  Carolina  Urological  .Association  and  has  mov- 
ed his  office  from  Rutledge  .\venue  to  Broad  Street,  and 
his  residence  from  James  Island  to  the  City  of  Charleston. 

The  physicians  of  this  city  will  be  pleased  to  know  that 
Dr.  James  J.  Ravenel,  w'ho  recently  underwent  an  opera- 
tion, is  recovering.  He  expects  to  return  to  his  office  about 
the  first  of  September. 

The  marriage  of  Dr.  Wilfred  J.  Rivers,  Eastover,  to  Miss 
Mildred  L.  Tillinghast,  Eastover,  took  place  August  1st  in 
the  Episcopal  rector,'. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  E.  Z.  Truesdell,  Bethune,  entertained  the  Kershaw 
County  Medical  Association  at  the  King-Davey  hotel  re- 
cently. Dr.  Andrew  Whitaker,  Camden,  was  chief  speaker. 
Special  guests  were  Dr.  Eldridge  Baskins,  Baltimore,  and 
Dr.  Stokes,  McBee. 

Dr.  F.  D.  Jones,  Clinton,  has  returned  from  Washington, 
where  he  has  been  attending  summer  school  at  George 
Washington  University. 

The  marriage  of  Dr.  Leiand  J.  Brannon,  Columbia  (for- 
merly of  Greer),  to  Miss  Viola  Mobley,  Kershaw,  took 
place  August  26th.  Dr.  Brannon  was  graduated  from  the 
Medical  College  of  South  Carolina  in  1931. 

Dr.  Robert  H.  Flynn,  formerly  of  Lake  City,  now  at 
Snug  Harbor  Hospital,  Staten  Island,  N.  Y.,  was  a  recent 
visitor  to  Charleston.  Dr.  Flynn  graduated  from  the  Medi- 
cal College  of  South  Carolina  in  1931  and  served  a  year's 
interneship  at  the  Roper  Hospital. 

Dr.  and  Mrs.  R.  W.  Ball,  Columbia,  spent  a  few  days  in 
Charleston  recently. 

Dr.  and  Mrs.  Henry  W.  deSaussure  and  daughter  have 
returned  from  Richmond,  Va.,  where  they  were  the  guests 
of  Dr.  and  Mrs.  deSaussure 's  son-in-law. 

Dr.  James  Dawkins  Cromer,  a  native  of  Newberry,  died 
August  31st  in  Atlanta.  Dr.  Cromer  was  a  graduate  of 
Wofford  College  at  Spartanburg,  S.  C,  and  went  to  Atlanta 
in  1896. 

Dr.  and  Mrs.  Barnie  R.  Baker,  Charleston,  have  returned 
to  the  city  after  spending  two  weeks  on  Sullivans  Island. 

Dr.  John  Mikell,  after  a  year's  interneship  at  the  Roper 
Ho.spital,  has  located  in  Sumter. 

Dr.  B.  M.  Montgomery  has  been  appointed  health  officer 
of  Dorchester  to  succeed  Dr.  G.  R.  O'Daniel,  who  served  in 
that  capacity  for  four  years.  Dr.  Montgomery  and  his 
family  have  moved  from  Marion  County. 

Dr.  and  Mrs.  Howard  Reaves,  Hartsville,  are  visiting  the 
exposition  in  Chicago. 

Dr.  and  Mrs.  T.  C.  Lucas  returned  to  Columbia  last 
week  after  a  three  weeks'  motor  trip  through  Canada. 
While  in  Montreal  Dr.  Lucas  saw  the  clinic  of  Dr.  Locke 
in  operation. 

Dr.  and  Mrs.  Howard  Hunter,  Clemson,  have  returned 
after  a  visit  to  Canada,  New  Hampshire  and  Boston.   They 


returned  to  Clemson  via  the  Century  of  Progress  Exposi- 
tion. 

The  marriage  of  Dr.  Marvin  Luther  Rogers,  Easley,  to 
Miss  Gladys  Donnald  Brown  will  take  place  in  the  early 
fall. 

Dr.  and  Mrs.  C.  E.  Stidey,  Columbia,  arc  spending  a  few- 
days  in  North  Carolina  at  Chapel  Hill  and  Oxford. 


Our  Medical  Schools 


Duke 


Dr.  Frederic  M.  Hanes,  Winston-Salem,  succeeds  Dr. 
Harold  .Amoss  as  professor  of  medicine  and  head  of  th'; 
department  of  medicine  in  the  hospital  at  Duke.  Dr. 
Hanes  was  graduated  with  the  A.B.  degree  from  the  Uni- 
versity of  North  Carolina  in  1903 ;  received  the  A.M.  degree 
from  Harvard  University  in  1904,  and  the  degree  of  M.D. 
from  the  Johns  Hopkins  University  School  of  Medicine  in 
1908.  He  was  .Associate  Professor  of  Pathology  at  Colum- 
bia University  for  three  years,  and  Associate  Professor  of 
Medicine  at  Washington  University  for  a  year.  He  has 
been  connected  with  the  Presbyterian  Hospital  in  New 
York,  the  Rockefeller  Institute,  and  Queen's  Square  Hos- 
pital, London. 

Twelve  new  appointments  have  been  made  to  the  resident 
staff  of  the  hospital. 

The  following  seniors  have  been  elected  to  membership  in 
the  Honorary  Fraternity  of  Alpha  Omega  Alpha:  Robert 
L.  McMillan,  Paul  G.  Reque  and  Jarrett  E.  Williams. 


Medical  College  of  Viroinia 


Dr.  Charles  W.  Morhart,  Cleveland,  has  been  appointed 
instructor  in  prosthetic  dentistry  for  the  session  1933-34, 
succeeding  Dr.  V.  R.  Trapozzano,  resigned. 

Dr.  Daniel  D.  Talley  has  been  appointed  professor  of 
roentgenology,  succeeding  the  late  Dr.  Alfred  L.  Gray. 

Dr.  J.  L.  McElroy,  superintendent  of  the  hospital  division 
since  1920,  has  resigned  to  become  director  of  the  American 
Hospital,  Paris,  France. 

Dr.  Lewis  E.  Jarrett,  senior  assistant  superintendent  of 
the  hospital  division,  has  been  promoted  to  the  superin- 
tendency  of  the  hospital  division,  succeeding  Dr.  J.  L.  Mc- 
Elroy. 

Other  major  faculty  promotions  for  the  session  1933-34 
are  as  follows:  Dr.  W.  R.  Bond  from  associate  professor 
of  physiology  to  professor;  Dr.  H.  B.  Haag  from  associate 
professor  of  pharmacology  to  professor;  Dr.  R.  H.  Court- 
ney from  assistant  professor  of  ophthalmology  to  associate 
professor;  Dr.  Wyndham  B.  Blanton  from  associate  pro- 
fessor of  the  history  of  medicine  to  professor;  Dr.  Harry 
Lyons  from  professor  of  periodontia  and  associate  profes- 
sor of  oral  pathology  and  therapeutics  to  professor  of 
periodontia  and  oral  pathology.  Dr.  R.  L.  Simpson  from 
professor  of  crown  and  bridge  prosthesis  to  professor  of 
clinical  practice;  Dr.  P.  L.  Chevalier  from  associate  profes- 
sor of  crown  and  bridge  prosthesis  to  professor  of  crown 
and  bridge  prosthesis;  Dr.  S.  F.  Bradel  from  associate  in 
crown  and  bridge  prosthesis  to  assistant  professor  of  crown 
and  bridge  prosthesis;  Dr.  J.  G.  Jantz  from  associate  in  an- 
atomy to  assistant  professor;  Miss  Lulu  K.  Wolf  from 
associate  in  nursing  to  assistant  professor. 


And    Wondered    if   it  was  a    Rubber  One 
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in  town." 
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have  already  found  the  enclosed  check'." 
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BOOK  REVIEWS 


THE  DISEASES  OF  INFANTS  AND  CHILDREN,  by 
J.  P.  Cro:er  Griffith,  M.D.,  Ph.D.,  Emeritus  Protestor  oi 
Pediatrics  in  the  University  of  Pennsylvania;  Consultinc 
Physician  to  the  Children's  Hospital,  and  St.  Christopher's 
Hospital  for  Children;  Consulting  Pcdiatrist  to  the  Wo- 
man's, the  Jewish  and  the  Misericordia  Hospitals,  Phila- 
delphia, and  A.  Gr.\eme  MiTtuEi.i.,  M.D..  B.  K.  Rachford 
Professor  of  Pediatrics,  CoUejie  of  Medicine,  University  of 
Cincinnati;  Medical  Director  and  Chief  of  the  Staff  of  the 
Children's  Hospital  Research  Foundation;  Director  of 
Pediatric  and  Contagious  Services,  Cincinnati  General  Hos- 
pital. Il.i5  pages  with  281  illustrations.  If.  B.  Saunders 
Company,  Philadelphia  and  London,  IQ.V*.  Cloth,  SIO.OO 
net. 

The  preface  declares  the  intent  to  make  this  re- 
vision continue  to  serve  as  a  reference  work,  yet 
Ijy  condensing;  the  sentences  and  throwinj;  out  "all 
that  could  be  spared  without  loss"  to  make  it  meet 
the  needs  and  the  purse  of  the  medical  student. 
"Every  part  of  the  book  has  been  subjected  to  a 
critical  study,"  and  the  result  is  an  even  more  use- 
ful book  than  either  of  its  predecessors. 

Extracts  from  the  chapter  on  hygiene  show  the 
fine  balance  of  the  authors. 

".■\  great  many  children  are  covered  too  warmly  at  night, 
with  the  result  that  sleep  is  rendered  restless,  free  perspira- 
tion occurs  and  cold  is  very  easily  taken." 

"It  is  a  mistake  to  take  an  infant  out  every  day  no 
matter  what  the  w'eather." 

"Always  the  condition  of  the  hands  and  feet  and  the 
color  of  the  face  arc  to  be  watched,  and  the  airing  stopped 
if  the  infant  shows  the  least  chilliness." 

"The  inculcating  of  obedience,  unselfishness,  absence  of 
self-consciousness,  fearlessness,  and  general  kindliness  to  all 
created  things  can  hardly  be  commenced  too  early.  There 
is  no  hurry  about  teaching  a  child  to  talk,  but  the  use  of 
'baby-talk'  in  addressing  it  is  always  to  be  avoided." 

These  sentences  are  an  earnest  of  the  quality  of 
the  whole  work. 

Only  once  in  a  long  time  does  a  book  come  out 
which  shows  in  every  chapter  that  the  needs  of 
those  who  were  to  read  it  were  kept  constantly  in 
mind. 


PRACTICAL  HEM.'\TOLOGIC.-\L  DIAGNOSIS,  by  O. 
H.  Perry  Pepper.  M.D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  Assistant  Chief  of  the  Medical 
Clinic,  Hospital  of  the  University  of  Pennsylvania;  and 
D.wii)  L.  F.\Ri,EV,  M.D.,  Physician  to  the  Pennsylvania 
Hospital,  Philadelphia;  and  to  the  Cooper  Hospital,  Cam- 
den, N.  J.;  Associate  in  Medicine  of  the  University  of 
Pennsylvania.  562  pages,  illustrated.  Philadelphia  and 
London:  II'.  B.  Saunders  Company.  1033.    Cloth.  S6.00  net. 

A  successful  attempt  is  made  to  bring  order  out 
of  the  confusion  arising  from  the  great  number  and 
variety  of  methods  and  terms. 

Part  I  concerns  itself  with  the  blood  constituents, 
methods  for  the  study  and  clinical  application;  Part 
II  gives  blood  findings  in  diseases  and  disorders 
proper  to  the  blood:  Part  III  with  blood  changes 
in  diseases  not  primary  blood  diseases. 

The  arransement  lends  itself  to  ready  reference, 


and  a  glossary  of  unusual  terms  is  carried  at  the 
end — an  excellent  idea  which  we  have  suggested 
liefore,  and  which  we  hereby  renew — to  our  friends 
in  psychiatry. 

One  could  hardly  suggest  a  feature  in  which  this 
fine  book  could  be  improved. 


THE  niSTORV  AND  EPIDEMIOLOGY  OF  SYPH- 
ILIS: The  Gehrmann  Lectures,  University  of  Illinois,  lo.v^. 
by  \Vm.  Alien  Pisev,  A.M.,  M.D.,  LL.D.,  Professor  of 
Dermatology  Emeritus,  University  of  Illinois,  Sometime 
President  of  the  .American  Dermatological  .Association  and 
of  the  .American  Medical  .Association.  Charles  C.  Thomas, 
Springfield,  III.,  and  Ballimore,  Md..  1033.     ?2.00. 

The  book  is  made  up  of  the  substance  of  3  lec- 
tures: Lecture  I,  The  Beginning  of  Syphilis;  Lec- 
ture II,  Develojiment  of  our  Knowledge  of  Sy|3hilis: 
Lecture  III,  The  Epidemiology  of  Syjihilis. 

Dr.  Pusey's  masterful  presentation  of  the  evi- 
dence for  the  American  origin  of  syphilis  should 
bring  to  an  end  this  long  discussion.  Most  likely 
no  natives  were  ever  so  cruelly  used  by  invaders 
and  despoilers  as  were  the  Red  Indians  of  America 
by  our  European  ancestors:  and  most  likely  no 
aborigenes  ever  w'reaked  so  horrible  a  vengeance. 
Every  Indian  from  Hudson  Bay  to  Cape  Horn, 
murdered,  tortured,  robbed,  ravished  or  enslaved 
is  amply  avenged  by  sufferings  imposed  on  the 
whites  by  communicating  syphilis  to  them. 

.\11  ,5  lectures  are  worthy  of  the  highest  praise 
as  affording  a  knowledge  of  this  important  subject 
which  can  hardly  be  obtained  anywhere  else  in 
anything  like  so  concise  form. 


THE  TECHNIC  OF  LOCAL  ANESTHESIA,  bv  Ar- 
TiicR  E.  Hertzler.  A.m..  M.D..  Ph.D..  LL.D..  F.A.C.S., 
Professor  of  Surgery  in  the  University  of  Kansas;  Surgeon 
to  the  Halstcad  Hospital.  Halstead.  Kans.;  to  St.  Luke's 
Hospital  and  St.  Mary's  Hospital,  Kansas  City,  Mo.;  and 
to  the  Providence  Hospital,  Kansas  City,  Kan.  3th  edition, 
148  illustrations.     C.  V.  Moshy  Company,  St.  Louis,  1933. 

ss.oo. 

Rival  claims  for  a  multitude  of  agents  which  can 
produce  local  anesthesia  have  so  muddied  the  wa- 
ters as  to  make  another  edition  of  such  a  work  as 
Hertzler's  clearly  indicated.  The  author's  contin- 
ued advocacy  of  careful  planning  of  each  operation, 
suiting  it  to  the  needs  of  the  individual  case;  his 
insistence  on  the  use  of  a  minimum  of  solution — 
not  only  to  use  no  more  drug  than  is  needed,  but, 
also,  to  prevent  distortion  of  the  tissues;  and  his 
scorn  of  the  melodramatic — these,  in  themselves, 
would  make  his  book  one  of  exceptional  merit  and 
practical  daily  usefulness. 


SURGERY  OF  THE  STOMACH  AND  DUODENUM, 
by  J.  Sheltox  Horsley,  M.D.,  F..A.C.S..  LL.D.,  .Attending 
Surgeon,  St.  Elizabeth's  Hospital,  Richmond,  \'a.  13b  illus- 
trations by  Miss  Helen  Lorraine.  C.  V.  Afosby  Company, 
St.  Louis.  1933.     $7.50. 

There  is  a  very  graceful  dedication  to  Dr.  Stuart 
McGuire.     The  embryology,  anatomy  and  physiol- 
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ogy  are  tersely  given  in  a  way  lending  itself  to 
readiest  application  in  comprehending  pathology 
and  treatment.  The  chapters  on  peptic  ulcer  and 
cancer  of  the  stomach  are  particularly  full  and 
clear.  A  strong  case  is  made  for  holding  out  more 
hope  of  cure  by  removal  of  cancer  of  the  stomach. 
Operative  treatment  in  the  various  conditions  is  de- 
scribed in  ample  detail,  an  abundance  of  very  supe- 
rior illustrations  supplementing  the  text.  We  are 
glad  to  welcome  and  endorse  so  valuable  a  contri- 
bution from  the  pen  of  one  of  our  own. 


HEALTH  AND  ENVIRONMENT,  by  Edc,ar  Svden- 
STRKKER.  McGrav.<-HiU  Book  Company,  Inc.,  New  York 
and  London,  1933.     $2.50. 

It  is  admitted  that  the  subject  is  a  vast  one,  the 
data  lopsided,  our  knowledge  of  heredity  very  in- 
adequate, our  control  of  well  and  sick  persons  far 
from  what  could  be  desired,  that  economic  condi- 
tions and  religious  activities  exert  great  influence 
on  health  situations,  for  good  or  for  evil. 

The  nature  and  extent  of  ill  health  forms  a  back- 
ground study.  Distribution  of  population  as  to 
climate  and  as  to  city  or  country  dwelling  and  as 
to  occupation  make  entertaining  chapters. 

The  concluding  sentence  says  "what  is  needed  is 
more  knowledge."     Doubtless  all  will  agree. 

We  always  like  to  know  who  our  author  is.  One 
of  the  Chamberlens  of  obstetric  forceps  fame  wrote 
for  his  epitaph 


"To  tell  his  learning  and  his  life  to  men 
Enough  is  said  by:  Here  lies  Chamberlen." 
The  reviewer  doesn't  know  who  Edgar  Syden- 
stricker  is  and  is  of  the  opinion  that  the  great  ma- 
jority of  the  readers  of  this  journal  are  equally  ig- 
norant on  this  point. 
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^  THUEE  LSCFUI.   ^ 
VITAMINE-B  PROCLCTS 


BREWERS'  YEAST  POWDER,  (Medicinal)  as  rec- 
ommended in  recent  issues  of  Jr.  A.M. A.  for  "re- 
stricted diets"  of  diabetes  and  "limited  diets  for 
control  of  epilepsy  convulsions".  It  is  extensively  used 
by  U.S.P.H.  Service  and  Red  Cross  for  treatment  of 
pellagra  patients  of  the  south. 


IB 


YEAST  VITAMINE-HARRIS  TABLETS  contain  a  "con- 
centrate" of  Vltamine-B  (F  &  G)  from  the  same  yeast. 
They  are  widely  used  for  purposes  similar  to  the  basic 
yeast,   above  described. 

They  are  smaller  In  volume,  soluble  in  water,  palatable 
and  easier  to  take. 

Often  preferred  by  physicians  when  concentration  is 
desired. 


HARRIS'  YEAST  BOUILLON  CUBES  are  made 
from    the   same    Brewers'    Yeast   (above). 

They  contain  less  Vitamlne-B  and  are  more 
economical  for  home  use.  They  make  quickly  a 
cup  of  delicious  hot  broth.  Invaluable  adjunct 
to  "hospital  diet".  All  vegetable.  Stimulate 
appetite  of  the  convalescent,  and  bring  a  not- 
able amount  of  Vitamine-B  into  the  diet,  In  de- 
licious  form. 


Free  Samples  to  Physicians. 
Prepared   by 

9>^fiARRis  Laboratories 


TUCKAHOE 


a  TESTED   ^V 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Tekplume — 3-2141   (//  no  answer,  call  3-2621) 


412  North  Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Tr.\umatic  Surgery 

PRESTON  NOWLIN,  M.D. 
PRorxoLOGY  &  Urology' 

Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 

Radiology 

HARVEY  P.  BARRET,  M.D. 

Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


G.  D.  McGregor,  m.d. 

Neurology 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.   B.   MAYER,  M.D. 

Dermatology  &  Syphilologv 


High  Point,  N.  C. 


BURRUS  MEMORIAL  HOSPITAL,  INC. 

(Miss  Gilbert  Muse,  R.N.,  Supi.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  O"  B.  Bonner.  M.D.,  F.A^C.S. 

„  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flacge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Buildinc: 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
0.  J.  MacLaughlin,  M.D. 

Ophthalmologist— Oto-Laryngologisl 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S..  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Public  Service  Building,  93  Patton  Ave.,  Asheville,  North  Carolina 


A.  A.  BARRON,  M.D.,  F.A.C.P. 


INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.U. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


JAMES   M.   N0UTH1N(;T0N,    M.I). 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Buildins:  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


HERBERT  F.  MUNT,  M.D. 


FR.iCTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem.  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 

3rd  National  Bank  BIdg.,  Gastonia,  N.  C. 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Professional  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Ulenwood   Park   Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


Wm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


AsheTille 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES.  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— i-noi—i-noz 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology : 

Joseph  A.  Elliott,  M.D. 

Roentgenology : 

Robert  H.  Latfertv,  M.D. 
Clyde  C.  Phillips,  M.D. 


Hours — Nine  to  Five 

Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 


Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  M.D 
Claude  B.  Squires,  M.D. 


Proctology: 

L.  D.  McPhail,  M.D. 
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UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 
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The  Pessary,  An  Old  and  Useful  Instrument* 

Roy  p.  Finney,  i\I.D.,  Spartanburg,  S.  C. 


Fashion:  Its  saga  would  adumbrate  the  his- 
tory ol  the  human  race  from  creation  to 
extinction,  and  form  a  skeleton  about  which 
it  would  not  be  difficult  to  reconstruct  in  life-like 
detail  the  civilizations  of  all  the  ages  of  the  past. 
It  doubtless  began  when  Eve.  moved  more  by  van- 
ity than  modesty,  covered  the  least  beautiful  part 
of  her  body  with  a  fig  leaf  and  thus  initiated  a 
mode  in  dress  which  has  been  zealously  perpetuated 
by  her  female  descendants. 

It  is  a  far  cry  from  the  ligleaf  of  Eve  to  the 
elaborate  ensembles  designed  by  Patou;  but  there 
is  a  common  objective:  the  ugly  is  hidden,  the 
lovely  revealed. 

The  practice  of  medicine  has  not  been  without 
its  fashions.  Within  my  own  short  time  have 
waxed  and  waned  the  mercurochrome  fashion,  the 
violet-ray  fashion,  the  monkey-gland  fashion,  the 
psycho-analysis  fashion,  the  colon-irrigation  fash- 
ion, the  diathermy  fashion,  and  others  that  for  the 
moment  slip  my  memory.  Each  came  upon  the 
scene  high-heralded;  each  enjoyed  a  season  of 
vogue:  and  in  the  end  each  was  relegated  to  the 
closet  where  hangs  milady's  last  year's  dress.  Who, 
in  the  younger  generation,  uses  sparteine,  or  can- 
nabis, or  sulphonal,  or  sumbul,  or  tartar  emetic? 
A  leading  druggist  in  my  town  did  not  fill  a  pre- 
scription containing  any  one  of  them  for  five  years. 
Yet  our  older  confreres  will  recall  a  time  when  they 
were  in  common  use.  I  had  thought  the  prolific 
producers  of  hypnotics  and  urinary  antiseptics  were 
about  to  outmode  the  old  faithfuls,  chloral  hydrate 
and  urotropin.  From  the  number  of  these  newer 
drugs  and  the  enthusiasm  of  the  detail  men  one 
got  a  feeling  that  nothing  else  mattered  if  one 
could  sleep  the  night  through  and  pass  colored  wa- 
ter in  the  morning.  But  ^lorrow  studied  hypnot- 
ics, and  Thompson  investigated  urinary  antiseptics; 
and  respectively  they  report  that  chloral  is  still  the 
best  sleep  producer,  urotropin  the  best  urinary  anti- 
septic. 

It  is  unfortunate  that  science,  especially  a  science 
like  Medicine,  should  copy  the  ladies  in  adopting 
fashions.  Medical  fashions  are  extremes.  Nothing 
of  the  meticulous  care,  the  impartial  analysis,  the 


conservative  estimate  of  the  scientist  is  to  be  found 
in  them.  They  are  the  offspring  of  inaccurate  ex- 
periment and  unethical  advertising  propaganda; 
they  create  prejudice,  at  first  for,  later  when  dis- 
appointments come,  against,  the  thing.  The  pen- 
dalum  swings  both  ways.  Many  a  useful  therapeu- 
tic measure  has  fallen  into  disrepute  simply  because 
it  did  not  fulfill  the  extravagant  claims  made  for 
it.  .\  fair  example  is  mercurochome;  a  better  one 
is  the  pessary. 

The  pessary  is,  as  I  know,  a  useful  instrument. 
It  brings  comfort  to  those  sufferers  too  old  or  in- 
firm for  the  surgeon's  knife:  likewise  to  those 
younger  and  robust  but  too  poor  to  meet  the  ex- 
pense incident  to  an  operation.  Sometimes  it  effects 
a  cure:  occasionally  it  serves  to  ameliorate  after 
the  surgeon  has  tried  and  failed,  and  not  infre- 
quently it  has  served  me  well  as  an  aid  in  the  diag- 
nosis of  a  puzzling  case.  Yet  pessaries  belong  to 
a  lost  generation  and  are  rarely  used  today.  Espe- 
cially are  they  the  bete  noire  of  the  surgeon  who 
regards  their  use  as  a  sort  of  professional  filibuster 
introduced  with  the  object  of  delaying  important 
operative  procedure. 

The  origin  of  the  pessary  is  obscure.  Garrison 
credits  Peter  Camper,  a  17th  century  artist  and 
physician,  with  having  first  used  it;  but  the  pes- 
sary is  a  much  more  ancient  instrument.  The 
Ebers  Papyrus,  discovered  in  Egypt  and  written 
1550  B.  C,  makes  frequent  mention  of  such  a 
device.  It  was  made  by  impregnating  lint  with 
various  gummy  substances,  then  rolling  the  mass 
into  a  conical  body  bearing  little  resemblance  to 
the  modern  appliance.  In  a  crude  manner  it  served 
to  support  the  prolapsed  uterus. 

Hippocrates  is  said  to  have  treated  prolapsus 
uteri  by  introducing  one-half  of  a  split  pomegran- 
ate into  the  vagina.  His  works,  and  those  of  Cel- 
sus.  often  refer  to  the  use  of  both  intra-  and  extra- 
uterine pessaries,  and  the  Hippocratic  oath  contains 
this  sentence:  "I  will  not  give  to  any  woman  a 
pessary  to  produce  abortion.''  In  succeeding  gen- 
erations the  works  of  Soranus,  Aretaeus,  Oribasius 
and  Paulus.  all  contain  some  reference  to  its  use. 

When  we  recall  the  dense  ignorance  of  early  mid- 
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wives  and  obstetricians,  the  lack  o(  even  crude  sur- 
fi;ical  attention,  the  poor  hygienic  conditions  and 
general  circumstances  of  living  of  the  ancients,  we 
can  but  conclude  that  most  childbearing  women 
were  sooner  or  later  victims  of  some  gynecological 
disorder.  Prolapsus,  cysloscele,  rectocele,  perineal 
and  cervical  lacerations,  and  every  variety  of  va- 
ginal fistula  must  have  been  exceedingly  common 
and  the  only  hope  for  relief  lay  in  the  use  of  the 
pessary.  In  those  days  a  woman's  se.xual  useful- 
ness to  her  mate  often  ceased  with  the  coming  of 
her  firstborn.  Her  man  being  denied  her  conjugal 
company  sought  his  pleasure  elsewhere,  and  poly- 
gamy flourished.  Modern  surgery  has  conferred 
upon  womankind  many  blessings  and  not  the  least 
is  this — her  sexual  organs  are  preserved  in  spite  of 
parturition. 

Duritig  the  1900  years  that  separated  Hippocrates 
and  Peter  Camper  there  was  little  change  in  the 
composition  of  the  pessary  or  in  its  method  of  em- 
ployment. Xo  doubt  many  objects  of  varying  size 
and  shape  were  tried.  We  have  record  of  a  few: 
beeswax.  Fuller's  earth  and  other  clays,  pomegran- 
ates, wood  covered  with  linen,  certain  kinds  of 
bark,  lump  impregnated  with  a  hardening  sub- 
stance, oblong  bars  of  silver  and  other  metals,  ivory 
and  boxwood. 

Rubber,  though  its  existence  became  generally 
known  when  Columbus  brought  balls  of  it  back 
from  Haiti,  was  not  used  in  gynecology  until  after 
Charles  Goodyear  discovered  vulcanization  in  1844. 
.■\s  late  as  1852  Churchill  of  Ireland,  in  his  Diseases 
oj  Women,  recommends  that  pessaries  be  made  of 
boxwood,  ivory,  silver,  or  cork.  .American  physi- 
cians learned  of  Goodyear's  discovery  and  quickly 
utilized  it.  \\'e  find  Thomas  in  1876  illustrating 
his  textbook  with  no  less  than  fourteen  types  of 
pessary  all  made  of  rubber  and  stating  the  pessary 
should  be  "an  instrument  which  will  not  distend 
the  vagina,  at  the  same  time  that  it  will  support 

the  uterus.    The  great  functions 

are  these:  first  to  supplement  the  action  of  the 
utero-sacral  ligaments:  second  to  keep  the  vagina, 
bladder  and  rectum  in  place  so  as  to  prevent  them 
from  perpetuating  the  uterine  displacement  by  trac- 
tion." If  prolapsus  is  marked  he  recommends  a 
period  of  rest  in  bed  "for  the  purpose  of  allowing 
the  congestion  to  pass  off"  before  the  pessary  is 
inserted. 

Goodell  published  his  Lessons  in  Gynecology  in 
1891,  and  illustrated  in  it  some  dozen  pessaries  of 
a  later  vogue  than  those  found  in  Thomas'  book. 
.■After  describing  retroversion  and  retroflexion  of 
the  uterus  he  said,  "For  remedying  these  two  kinds 
of  lesions  pessaries  are  indispensable."  They  "act 
physiologically  by  propping  up  the  dislocated  fun- 
dus and  restoring  the  posterior  wall  of  the  vagina 
to  its  proper  length." 


Goodell  wrote  enthusiastically  about  the  leverage 
action  of  the  pessary.  He  preferred  the  Smith- 
Hodge,  rejected  the  ring  as  unscientific,  and  insist- 
ed that  bimanual  replacement  of  the  uterus  should 
accompany  the  insertion  of  a  pessary.  On  the 
other  hand  Kelly,  in  point  of  authority  his  succes- 
sor, doubted  that  the  pessary  had  any  leverage  ac- 
tion, it  simply  "took  up  slack."  He  preferred  the 
ring  instrument  for  most  cases  and  paid  "no  atten- 
tion whatever  to  the  posture  of  the  uterus  after  its 
application.  " 

Thomas  and  (ioodell  lived  and  wrote  during  the 
pessary  craze.  We,  as  |)hysicians,  deplore  the  in- 
numerable fads  that  continually  catch  the  popular 
fancy,  and  find  our.-elves  irritated  by  the  stupidity 
and  credulity  of  some  of  our  most  learned  patients. 
It  is  therefore  humiliating  to  have  to  admit  the 
truth  that  we  ourselves  are  far  from  immune.  Not 
only  do  we  sonietimi-s  encourage  medical  fashions: 
not  infrequently  we  initiate  them.  Were  not 
Battle  Creek  diets,  Bulgarian  and  acidophilus  milks, 
autointoxication  and  colonic  irrigation  all  the  prod- 
ucts of  an  unbecoming  enthusiasm  on  the  part  of 
modern  doctors?  We  smile  smugly  over  some  of 
the  shortcomings  of  our  predecessors,  blissfully 
unaware  of  a  jjosterity  that  will  greet  the  record  of 
some  of  our  antics  with  a  loud  guffaw.  Thomas, 
Goodell,  and  many  others  of  lesser  eminence  were, 
of  course,  over-enthusiastic.  Nevertheless,  their 
contribution  to  the  relief  of  prolapsus  uteri  by  me- 
chanical device  is  a  valuable  and  a  permanent  one. 

By  1906  the  pessary  rage  was  on  the  wane. 
Goffe  in  that  year  wrote:  "The  pessary  has  grad- 
ually fallen  into  disuse  for  two  reasons:  first  be- 
cause of  unfortunate  consequences  attending  its 
reckless  application,  and  secondly  because  the  pes- 
sary failed  to  cure.  The  Smith,  the  Emmett,  and 
the  Thomas  pessaries  are  about  the  only  ones  that 
have  survived.  "  Nevertheless  the  older  gynecolo- 
gists— .Ashton,  Bandler,  Bovee  and  others  of  their 
generation — continued  their  use  but  with  less  enthu- 
siasm. Pelvic  surgery  was  gaining  momentum: 
women  were  having  their  uteri  tacked  up,  their 
ovaries  adjusted,  and  their  appendices  removed  by 
wholesale.  Honor,  once  enamored  of  the  pessary- 
makers,  became  the  bride  of  those  who  succeeded 
in  linking  their  names  to  an  operation.  Sympto- 
matic relief  lost  its  important  place  as  a  measure 
of  success,  giving  way  to  frenzy  for  anatomic  ex- 
actness. The  theory  was  good:  a  displaced  uterus 
after  being  restored  to  its  correct  anatomical  posi- 
tion should  no  longer  hurt.  But  it  did  not  take 
a  long  time  to  tell  that  pelvic  pain  is  frequently 
without  relationship  to  the  uterus  or  its  position; 
that  marked  uterine  displacement  may  be  compati- 
ble with  excellent  health,  and  that  urethra,  blad- 
der, rectum,  tubes,  ovaries,  and  appendix  must  be 
taken  into  account  when  such  pain  is  considered. 
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In  brief,  realization  came  and  is  coming,  that  sur- 
gery, too.  has  its  limitations,  that  success  depends 
not  so  much  upon  the  skill  of  the  operator  as  upon 
a  correct  diagnosis  and  careful  selection  of  the 
]>roper  procedure. 

There  are  two  types  of  pessary,  extrauterine  and 
intrauterine.  Intrauterine  pessaries  were  designed 
to  produce  abortion,  to  provide  continuous  dilata- 
tion to  a  stenosed  cervical  canal,  to  correct  ante- 
flexion and  retroflexion.  Though  popular  with  a 
few  gynecologists  intrauterine  pessaries  never  came 
into  general  use.  Bovee  held  it  to  be  axiomatic 
that  "an  intrauterine  stem  should  never  be  used" 
and  Goodell  once  remarked:  "such  an  instrument 
is  a  good  one,  a  very  good  one, — to  watch," — be- 
cause it  is  likely  to  produce  severe  inflammatory 
processes  in  the  tubes  and  uterus.  Nevertheless,  in 
a  few  carefully  selected  cases  of  dysmenorrhea  and 
sterility  I  have  got  gratifying  results  with  the 
Chamberlain  pessary.  For  its  insertion  the  patient 
is  completely  anesthetized  and  the  cervix  dilated 
but  not  curetted.  It  is  left  in  place  for  three  to 
twelve  weeks  provided  pain  and  leucorrheal  dis- 
charge are  absent,  but  removed  immediately  upon 
the  appearance  of  either. 

The  extrauterine  or  vaginal  pessary  is  a  simple 
instrument,  easy  to  insert,  and  harmless  if  used  by 
one  who  has  ordinary  intelligence.  I  have  read 
reports  where  it  is  said  to  have  become  embedded 
in  the  vaginal  wall,  to  have  perforated  the  rectum, 
the  bladder,  and  even  the  peritoneum;  but  I  have 
!:een  none  of  these  complications.  They  could  not 
have  been   frequent. 

In  my  practice  I  use  only  three  kinds  of  pessary, 
all  of  them  made  of  hard  rubber:  the  Smith-Hodge, 
the  ring,  and  the  Gehrung:  very  frequently  I 
change  their  shap>e  a  little  (by  rebending  in  hot 
water)  to  better  adapt  them  to  a  given  case.  Re- 
membering how  Dr.  Kelly  used  to  laugh  at  the 
"horse  pessaries"  I  am  careful  that  the  one  selected 
ii  not  too  large,  considering  it  to  be  so,  if  after 
insertion,  1  am  unable  to  easily  pass  my  finger  lat- 
trally  between  it  and  the  vaginal  wall. 

For  simple  retroversion  the  .Smith-Hodge  is  ap- 
j)lied.  No  effort  is  made  to  replace  the  uterus  but 
the  patient  is  instructed  to  take  the  knee-chest  po- 
sition for  10  minutes  twice  a  day.  In  incomplete 
iroiapsus  with  a  good  perineum  the  ring  is  gener- 
ally effective,  but  the  Smith-Hodge  is  often  better. 

The  most  spectacular  successes  and  the  most 
complete  failures  come  in  cases  of  prolapsus  with 
cystoscele  and  in  complete  prolapsus  where  the 
\,hole  pelvic  furniture  is  extruded  through  the  va- 
gina. Such  conditions  are  generally  the  result  of 
old  age.  The  ligaments  and  muscles  are  flabby  and 
ritrophic;  the  pelvic  fat  has  lieen  absorbed:  the 
;|jine,  once  erect,  bows  and  bends  forward  so  that 
the  axis  of  the  superior  strait  parallels  that  of  the 


trunk.  .As  a  consequence  the  weight  of  the  intes- 
tines "is  spent  not  upon  the  pubic  bones  and  the 
adjacent  portion  of  the  abdominal  wall,  but  directly 
upon  the  womb  which  now  no  longer  lies  under  the 
shelter  of  the  sacral  promontory."  This  condition 
is  truly  a  hernia:  one  whose  surgical  cure,  always 
attended  by  many  difficulties,  is  frequently  impos- 
sible. Some  sufferers  have  reached  that  state  of 
decrepitude  which  forbids  operation.  Others,  bet- 
ter risks,  being  old  prefer  to  spend  their  few  re- 
maining years  in  the  invalid's  chair  rather  than 
submit  to  the  hazards  and  turmoil  of  op)eration. 
They  should  be  allowed  to  do  so.  To  these  women 
the  Gehrung  pessary  is  sometimes  a  godsend.  Be- 
fore it  is  inserted  the  herniated  organs  are  reduced 
and  the  patient  put  to  bed  for  a  week  to  allow 
congestion  to  subside.  If  the  mucous  membrane  is 
eroded  and  infected  a  pack  of  iodoform  gauze 
serves  the  double  purpose  of  supporter  and  antisep- 
tic. It  should  be  changed  every  other  day.  On 
the  eighth  day  the  pessary  is  inserted  and  the  pa- 
tient continues  in  bed  for  another  week;  then,  by 
degrees,  she  is  allowed  to  get  about.  It  often  hap- 
pens that  the  first  instrument  fails  to  support  the 
uterus  and  others  of  different  size  and  shape  have 
to  be  tried.  Patience  and  a  little  mechanical  in- 
genuity will  finally  succeed  in  a  surprising  number 
of  apparently  intractable  cases. 

When  a  pessary  is  applied  for  the  first  time  the 
patient  should  be  instructed  to  report  any  discom- 
fort or  discharge  at  once,  and  though  neither  appear 
she  should  be  asked  to  return  in  one  week  for  ob- 
servation. Some  vaginae  are  very  sensitive,  suscep- 
tible to  erosion  and  infection,  so  that  the  physician 
should  satisfy  himself  that  the  foreign  body  is  well 
tolerated  before  enough  time  has  elapsed  for  ulcer- 
ation to  occur.  If  all  is  well  the  patient  returns 
once  in  two  months  to  have  her  pessary  removed, 
sterilized  and  reinserted. 

Does  a  pessary  ever  cure  uterine  displacement? 
Rarely:  but  it  does  occasionally  when  the  malposi- 
tion is  a  sequela  of  childbirth.  So  encouraging  has 
been  my  experience  here  that  I  invariably  use  it 
when  postpartum  examination  reveals  retrodisplace- 
ment  or  subinvolution.  These  are  the  only  cases  in 
which  I  make  any  attempt  (by  bimanual  manipula- 
tion) to  replace  the  straying  organ:  then,  only  when 
it  is  freely  movable  and  not  tender  to  touch. 

In  gynecology  there  is  a  place  for  surgery,  a 
place  for  drugs,  a  place  for  suggestion:  and,  be  it 
ever  so  humble,  a  place  for  the  pessary. 

Discussion 

Dr..  J,  H.  McIntosh,  Columbia: 

It  is  very  rare  indeed  that  I  can  indorse  every  word  tliai 
is  sa'd  in  a  paper  read  before  a  medical  meeting,  but  I  do 
w.jnt  to  ?o  on  record  as  indosing  every  word  that  Dr 
Finney  has  said.  I  do  indorse  everything  in  his  paper,  and 
I  can  not  add  anything. 
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Dr.  James  M.  Nortiuxcton.  ("harloitc; 

I  believe  this  society  will  join  with  me  in  celebratint, 
the  return  of  scholarship  to  our  deliberations.  Over  man> 
years,  unfortunately,  there  has  been  a  marked  departure 
from  the  scholastic  records  that  have  been  made  in  thi- 
socicty  and  in  this  State  in  previous  generations.  No  man 
tan  read  the  old  volumes  of  the  Chnrleslon  Medical  Jour- 
nal, read  them  thoughtfully  and  compare  them  with  the 
journals  of  our  own  time,  amd  not  be  impressed  with  the 
fact  that  there  has  been  a  sreat  fallinj;  off  in  ability  to 
express  ourselves  with  accuracy  and  even  with  elegance. 
More  than  a  few  regard  this  change  as  responsible  for 
whatever  loss  of  prestige  and  influence  the  profession  has 
suffered.  I  listened  to  Dr.  Kinney's  discourse,  as  our  revered 
friend  Dr.  Mcintosh  did.  and  I,  too,  indorse  it.  1  can  say 
more;  1  indor.se  the  manner  in  which  he  said  it;  1  indorse 
the  way  in  which  he  expressed  his  thoughts.  Every  mat 
can  express  himself  on  a  subject  on  which  he  is  well  in 
formed;  stumbling  utterance  is  due  to  stumbling  thought. 

In  the  early  part  of  that  wonderful  book  of  Ian  Mac- 
Laren,  Hcxide  the  Bonnie  Brier  Bufh,  there  is  a  chapter  on 
"The  Cunning  Speech  of  Drumtochty."  It  is  said  that  the 
people  of  that  isolated  glen  possessed  "the  ability  to  ex- 
pre.'is  themselves  with  accuracy,  which  is  one  of  the  luxur- 
ies of  life." 
Dr.  Robert  Thrift  Ferguson,  Charlotte: 

I  want  to  agree  with  Dr.  Finney  that  the  fertile  field  lor 
pessaries  is  in  old  women  who  have  prolapse  due  to  age. 
They  get  complete  relief.  They  do  not  want  to  be  operat- 
ed upon.  It  is  a  remarkable  fact  that  many  of  them  have 
sugar  in  the  urine.  Many  have  high  blood  pressure.  Many 
have  complete  prolapse,  the  uterus  hanging  out  between  the 
thighs.  Many  of  them  are  given  complete  relief  by  the 
insertion  of  pessaries. 
Dr.  FiNXEY,  closing: 

I  have  nothing  else  to  sa\ .  Mr.  Pre?i<lent.  except  to  thank 
the  gentlemen  for  their  discussion  and  for  the  kind  thint:^ 
they  said  about  the  paper. 


leicerpts 

From 
THE  GENUINE  WORKS  OF  HIPPOCRATES 

.\i>  Trnnsl^itid  from  tile  Cn-fk  hy  Francis  Adams,   LL.I).. 

Surgeon 

'Williiuu   W.u.d   and  (_'i.nipany,    ISSr, 

One  should  always  use  what  happens  to  be  at  hand.  In 
those  who  are  in  a  state  of  embonpoint  and  fleshy  the 
joint  is  rarely  dislocated,  but  is  more  difficult  to  reduce; 
but  when  they  are  more  attenuated  and  Isancr  than  usual, 
then  they  are  more  subject  to  dislocations  which  are  more 
easily  reduced.  Homer  has  well  remarked,  that  of  all 
beasts  oxen  suffer  the  most  at  that  season,  and  especially 
those  employed  at  the  plow  as  being  worked  in  the  winter 
season.  In  them,  therefore,  dislocations  happen  most  fre- 
quently, as  being  at  that  time  most  particularly  reduced  in 
flesh.  .And  other  cattle  can  crop  the  grass  when  it  is 
short,  but  the  ox  cannot  do  so  until  it  becomes  long;  for, 
in  the  others,  the  projection  of  the  lip  is  slender,  and  so  is 
the  upper  lip,  but  in  the  ox  the  projection  of  the  lip  is 
thick,  and  the  upper  jaw  is  thick  and  obtuse,  and  therefore 
they  are  incapable  of  seizing  short  herbs.  In  the  ox,  the 
hip  is  slacker  than  in  other  animals,  and,  therefore  this 
animal  drags  his  foot  in  walking  more  than  any  other, 
and  especially  when  lank  and  old.  For  these  reasons  the 
ox  is  most  particularly  subject  to  dislocations;  and  I  have 
made  the  more  observations  respecting  him,  as  they  confirm 
all  that  was  said  before  on  this  subject. 

It  is  the  business  of  the  physician  to  warn  them  before- 
hand   that    dislocation    is   likelv    to    return.     This    remark 


.lpplit^  to  all  the  articulations,  but  particularly  to  those  of 
the  shoulder  and  knee,  for  these  are  the  joints  most  subject 
to  lu.xations. 

Since  the  parts  of  a  man's  body  are  proportionate  to  one 
another,  as  the  arms  and  legs,  the  sound  should  always  be 
compared  with  the  unsound,  and  the  unsound  with  the 
sound,  not  paying  regard  to  the  joints  of  other  individuals 
I  for  one  person's  joints  are  more  prominent  than  another's), 
but  looking  to  those  of  the  patient,  to  ascertain  whether 
the  sound  joint  be  unlike  the  unsound.  This  is  a  proper 
rule,  and  yet  it  may  lead  to  much  error;  and  on  this  ac- 
count it  is  not  sufficient  to  know  this  art  in  theory,  but 
ai.so  by  actual  practice;  for  many  persons  from  pain  or 
from  any  other  cause,  when  their  joints  are  not  dislocated, 
cannot  put  the  parts  into  the  same  positions  as  the  sound 
body  can  be  put  into ;  one  ought  therefore  to  know  and 
lie  ac(|uainted   beforehand   with  such  an  attitude. 

When  the  clavicle  is  broken,  the  fragment  attached  to 
the  shoulder  inclines  downward.  It  is  clear  that  the  under 
part  ought  to  be  brought  to  the  upper,  for  the  former  is 
the  moveable  part,  and  that  which  has  been  displaced  from 
its  natural  position.  Fourteen  da\  s  will  be  sufficient  if  he 
keep  quiet,  and  twenty  at  most. 

But  if  the  clavicle  be  fractured  in  the  opposite  manner 
(which  does  not  readily  happen),  so  that  the  fragment  of 
bone  connected  with  the  breast  is  depressed,  while  the 
piece  connected  with  the  acromion  is  raised  up  and  rides 
over  the  other,  this  case  does  not  require  much  manage- 
ment, for  if  the  shoulder  and  arm  be  let  go,  the  fragments 
of  the  bone  will  be  adjusted  to  one  another,  and  an  ordi- 
nary bandage  will  suffice,  and  the  callus  will  be  formed  in 
the  course  of  a  few  days. 

I  have  never  seen  a  case  of  fractured  nose  which  could 
not  be  rectil'ied  when  attempted  before  callus  is  formed, 
|)rovided  the  treatment  be  properly  applied. 

Introducing  something  into  the  nostrils,  and  boldly  recti- 
fying the  fragments  which  incline  inward,  until  the  wkolc 
be  properly  adjusted,  well  knowing  that  if  you  do  not 
restore  the  parts  at  once,  it  is  impossible  but  that  the  nose 
must  be  distorted. 

In  fractures  of  the  ear  all  sorts  of  bandages  do  harm.  It 
i^  a  good  remedy  .sometimes  to  apply  nothing  at  all,  both 
In  the  ear  and  to  many  other  cases. 

The  vertebrae  of  the  spine  when  contracted  into  a  hump 
behind  from  disease,  for  the  most  part  cannot  Ijc  remedied. 
Such  persons  appear  to  have  more  prominent  necks  than 
persons  in  good  health,  and  they  generally  have  hard  and 
unconcocted  tubercles  in  the  lungs,  for  the  gibbosity  and 
the  distension  are  produced  mo.stly  by  such  tubercle.  In 
soine  of  these  cases  nephritic  diseases  and  affections  of  the 
bladder  supervene,  but  abscesses  of  a  chronic  nature,  and 
difficult  to  cure,  occur  in  the  loins  and  groins. 

It  is  disgraceful  in  every  art,  and  more  especially  in  med- 
icine, after  much  trouble,  much  displa\,  and  much  talk,  to 
do  no  good  after  all. 

They  who  have  got  an  unreduced  dislocation  inward  are 
forced  to  put  themselves  into  these  attitudes,  and  this  from 
no  premeditation  on  their  part  how  they  should  assume  the 
easiest  position,  but  the  impediment  itself  teaches  them  to 
choose  that  which  is  most  comfortable  to  their  present  cir- 
cumstances. For  persons  who  have  a  sore  on  the  foot  or 
leg,  and  cannot  rest  upon  the  limb,  all,  even  children,  walk 
in  this  way ;  for  they  turn  the  injured  limb  outward  in 
walking,  and  they  derive  two  advantages  therefrom,  to 
supply  two  wants;  the  weight  of  the  body  is  not  equally 
thrown  upon  the  limb  turned  outward,  as  upon  the  one 
turned  inward,  for  neither  is  the  weight  in  a  line  with  it, 
but  is  much  more  thrown  upon  the  one  under  the  body ; 
for  the  weight  is  in  a  straight  line  with  it,  both  in  walkins: 
and  in  the  shifting  of  the  legs.  In  this  position  one  can 
[To  ^537) 
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PYELITIS  is  an  inllanimatimi  of  the  pelvis  of 
the  kidney  due  to  microbic  infection.  One 
can  hardly  realize  that  cases  of  pure  pyelitis 
never  occur  when  he  considers  the  frequency  with 
which  the  term,  pyelitis,  is  used:  but  bacteriological 
and  pathological  studies  have  shown  the  impossi- 
bility of  having  a  pyelitis  without  an  associated 
nephritis;  so  the  correct  term  is  pyelonephritis. 
There  are  certain  cases  in  which  inflammation  of 
the  pelvis  is  the  dominating  factor  rather  than  the 
infection  in  the  kidney,  which  may  be  trivial.  Cases 
of  this  type  respond  better  to  treatment  and  are 
often  curable,  whereas  cases  of  pyelonephritis  are 
more  intractable. 

The  term,  pyelitis,  dates  from  the  time  of  Rayer 
(1793-1867)  and  has  become  so  fixed  that  it  does 
not  seem  wise  to  discontinue  it.  Strictly  speaking, 
every  grade  of  kidney  infection  represents  different 
degrees  of  the  same  process. 

Pyelitis  is  divided  by  Kretschmer  into:  1)  de- 
floration pyelitis — the  type  occurring  in  newly  mar- 
ried women:  2)  pyelitis  of  infancy  and  childhood; 
3)  pyelitis  of  pregnancy:  4)  pyelitis  following  sur- 
gical operation;  5)  simple  pyelitis.  Either  of  the 
five  may  be  acute,  subacute  or  chronic. 

Pyelitis  may  occur  at  any  period  of  life  but 
about  25  per  cent,  of  cases  are  found  between  the 
ages  of  31  and  40,  and  20  per  cent,  between  the 
ages  of  21  and  30.  Kretschmer 's  studies  show  61 
per  cent,  in  females. 

I'yelitis  is  practically  always  caused  by  bacterial 
invasion,  although  traumatism  and  elimination  of 
certain  irritant  drugs  may  produce  it.  The  altera- 
tion of  the  urine  in  certain  diseases  may  cause  renal 
congestion  but  not  septic  inflammation.  The  nor- 
mal kidney  can  eliminate  without  damage  to  itself 
any  variety  of  organisms,  as  we  see  daily,  patients 
with  infection  in  the  prostate,  urethra,  bladder,  in- 
testines, tonsils,  et  cetera,  that  do  not  have  a 
pyelitis  and  we  know  that  the  kidneys  are  helping 
to  eliminate  these  infections;  but  in  order  to  set  up 
infection  in  the  kidney  or  kidney  pelvis,  a  lowering 
of  the  resistance  is  essential.  Obstruction  to  drain- 
age from  the  kidney  aids  in  the  causation. 

The  most  frequent  cause  of  pyelitis  is  infection 
by  t'he  bacillus  coli  communis.  Then  come  staphy- 
lococcus aureus  or  albus  and  the  streptococcus.  The 
bacillus  of  typhoid  fever,  bacillus  proteus,  the  gono- 
cf)ccus    and    the    pneumonococcus    are    uncommon 


causes.  Infection  with  the  tubercle  bacillus  is  pres- 
ent I  believe  more  than  is  recognized. 

Acute  pyelitis  generally  begins  with  a  chill,  high 
fever  and  sweating.  Pain  may  or  may  not  be  pres- 
ent. The  fever  may  be  continuous,  intermittent  or 
remittent  and  its  height  does  not  depend  upon  the 
severity  of  the  case  and  is  no  indicator  to  the 
amount  of  the  pyuria.  We  usually  have  the  con- 
stitutional phenomena  that  occur  in  any  febrile 
affection — dry  tongue,  thirst,  headache,  nausea  and 
vomiting,  and  pallor  and  prostration  may  develop. 
There  may  be  frequent,  burning,  painful  urination, 
urgency,  and  difficulty  or  incontinence  of  urine. 
These  symptoms  are  generally  mostly  due  to  an  at- 
tendant bladder  involvement.  Urine  for  examina- 
tion should  always  be  obtained  by  catheter  in  a 
female.  It  contains  many  pus  cells,  many  bacteria, 
heavy  albumin  and  some  red  blood  cells. 

It  is  not  uncommon  for  the  acute  type  of  pyelitis 
to  lapse  into  the  chronic  form,  but  more  frequently 
chronic  pyelitis  develops  insidiously.  Chronic 
pyelitis  may  be  present  for  years  without  a  history 
of  fever  or  urinary  symptoms  and  be  diagnosed 
accidentally  on  finding  pus  or  bacteria  in  the  urine. 
.As  a  rule,  however,  in  addition  to  the  physical  find- 
ings in  the  urine  there  is  frequent,  painful  and 
burning  urination. 

The  diagnosis  as  a  rule  is  not  very  difficult,  but 
before  it  is  made  the  patient  should  have  a  careful 
x-ray  and  cystoscopic  examination  with  catheriza- 
tion  of  the  ureters  to  determine  the  source  of  in- 
fection, and  a  functional  test.  Ureteral  stricture  or 
stone,  renal  calculus  or  tuberculosis,  tumor  and 
hydronephrosis  must  be  eliminated.  Every  case  of 
pyelitis  should  be  considered  as  one  of  possible 
renal  tuberculosis,  and  every  effort  should  be  made 
to  rule  it  out.  The  urine  should  be  examined  daily, 
as  in  some  cases  the  urine  may  be  negative  on  sev- 
eral examinations  and  then  on  the  next  examination 
may  be  loaded  with  pus  and  albumin. 

Treatment 
In  cases  of  acute  pyelitis  the  treatment  should 
consist  of  rest,  diet,  much  water  by  mouth.  It 
may  be  necessary  to  give  glucose  and  saline  intra- 
venously. Proper  attention  should  be  given  to  elim- 
ination from  the  gastrointestinal  tract.  Give  hexa- 
methylenamine  by  mouth,  10  to  IS  grains  every  4 
hours,  or  intravenously  daily  or  every  other  day. 
Some   patients    will    not    tolerate    hemamethylena- 
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mine;  then  some  either  urinary  antiseptic  is  to  be 
used.  There  are  many  others,  in  fact,  new  ones 
seem  to  come  out  each  day  and  wonderful  claims 
are  made  for  them.  Salol,  benzoic  acid,  pyridium, 
capricol  and  serineum  are  a  few  of  them,  but  hexa- 
methylenamine  is  the  druj,'  generally  used.  While 
few  urologists  advocate  the  early  use  of  local  in- 
strumental treatment  in  acute  pyelitis,  I  am  con- 
vinced that  early  ureteral  catherization  and  pelvic 
lavage  is  the  ideal  treatment.  Drainage  being  es- 
sential where  there  is  pus,  if  the  infected  kidnej' 
does  not  drain  sufficientlj-  under  medical  treatment, 
the  infected  kidney  should  be  catheterized  and 
drained.  A  specimen  is  collected  from  the  in- 
fected pelvis,  a  culture  grown  and  an  autogenous 
vaccine  made  and  given.  Recently  bacteriophage 
has  been  used  with  good  results. 

We  may  consider  the  treatment  of  subacute  and 
chronic  pyelitis  under  1)  medical  treatment  and 
2)  pelvic  lavage  in  conjunction  with  vaccine  ther- 
apy. Of  course  in  all  cases  of  chronic  and  subacute 
pyelitis,  any  foci  of  infection  should  be  dealt  with. 

The  medical  treatment  of  any  pyelitis  is  the  use 
of  the  drugs  mentioned  under  acute  pyelitis,  much 
lluid  and  frequent  changing  the  reaction  of  urine 
from  acid  to  alkaline,  as  Dr.  Bryan  so  well  put  it, 
■'Make  the  bugs  sick  by  changing  the  urine  from 
an  acid  reaction  to  alkaline  and  then  in  a  few  days 
back  again  to  acid."  Bear  in  mind  that  hexa- 
methylenaniine  acts  only  in  an  acid  urine. 

I  think  pelvic  lavage  is  excellent  treatment  in 
acute  pyelitis  as  well  as  in  chronic.  In  my  hands 
mercurochrome,  1  per  cent.,  injected  into  the  kidney 
pelvis  after  lavage  has  been  very  satisfactory,  al- 
though silver  nitrate,  1  to  2  per  cent.,  is  frequently 
used.  Urine  from  the  pelvis  is  cultured  and  if  a 
growth  is  obtained  a  vaccine  is  made,  and  this  is 
given  every  other  day  in  ascending  doses. 

In  the  majority  of  acute  simple  pyelitis  one  lav- 
age is  sufficient,  although  it  may  be  repeated  in 
three  or  four  days. 

In  chronic  pyelitis  the  same  technique  is  carried 
out,  the  treatments  being  given  every  week  until 
results  are  obtained.  The  use  of  continuous  lavage 
of  the  kidney  pelvis  is  sometimes  necessary  for  sev- 
eral hours.  Our  technique  for  this  is  to  place  two 
ureteral  catheters,  sizes  four,  five  or  six,  depending 
on  the  ease  of  introducing  them,  the  tip  of  one 
catheter  about  on  the  level  of  the  ureteral  pelvis 
junction  and  the  other  about  3  cm.  below.  The 
medicating  solution  is  then  allowed  to  flow  in  by 
gravity  through  the  catheter  that  is  highest,  regu- 
lating the  flow  by  means  of  a  Murphy  nozzle  to 
correspond  to  the  outflow  of  the  other  catheter, 
normal  saline,  1  per  cent,  mercurochrome  and  1  per 
cent,  silver  nitrate  solution  being  used. 


Cask  1. — Woman.  2.*.  chici  complainl.  pain  in  the  rieht 
lumbar  area.  Illnc.-?  datc.^  back  lor  20  months  at  which 
t'lne  patient  had  the  I'lr^l  attack  ol  ri(;ht  lumbar  pain,  ra- 
dialinj;  down  ri^ht  ureter,  chill  and  fever.  \Va.*  lour  months 
pre).'nant  at  the  time.  Cysioscopic  drainage  ol'  the  ripht 
kidney  pelvi.s  brouRht  relief  for  four  months.  Second  at- 
tack similar  to  the  first  in  .><th  month  of  pregnancy.  Labor 
was  induced  and  patient  delivered,  .\nother  attack  two 
months  after  delivery  was  relieved  by  drainage  of  the  right 
kidney.  Last  attack  eight  months  ago,  which  was  relieved 
by  drainage. 

I'resent  attack  came  on  gradually  two  weeks  ago,  Jan- 
ii:ir\ .  102.^.  Three  days  ago  patient  had  a  chill  with  fever 
to  10.^',  frequent  and  painful  urination.  Physical  examina- 
tion negative,  except  for  tenderness  over  the  right  lumbar 
area.     Mat   x-ray  examination  negative. 

Cyslosfnpic  lixnminalion.  Bladder  normal,  urine  from 
kidney  by  catheter — from  the  right  kidney  positive  growth 
to  colon  bacillus. 

f)iii^iiiisis:  Subacute  (lyclitis  with  acute  flare-up.  Auto- 
-renous  vaccine  made,  ascending  doses  given  every  other  day 
for  three  weeks.  Patient  ha?  been  free  from  kidney  symp- 
toms since,  which  has  been  seven  years. 

Cask  2. — Woman,  28,  chief  complaint,  pain  in  left  lumbar 
area  with  frequent  and  painful  urination.  This  patient  was 
discharged  from  the  hospital  eight  days  ago.  following  a 
I)  &  C  for  incomplete  abortion.  Patient  was  in  the  hos- 
pital for  one  week  following  I)  &  C.  Two  weeks  following 
D  &  C  patient  began  to  have  pain  in  the  left  kidney  area 
with  frequent  and  painful  urination,  which  was  followed  By 
a  chill  and  temperature  of  104°.  Fluids  were  forced,  uri- 
nary antiseptic  and  rest  were  ordered.  Treatment  followed 
for  five  days  with  no  improvement.  Patient  then  admitted 
to  hospital. 

Physical  examination  negative,  except  for  fever  and  tcn- 
flerness  over  left  urinary  tract. 

Cystoscopic  examination  revealed  congestion  around  ure- 
tral  orifice,  a  number  six  catheter  passed  up  the  left  ureter 
brought  a  continuous  flow  of  urine  from  the  kidney  and 
immediate  relief  of  pain. 

The  kidney  pelvis  was  lavaged  with  10  c.c.  of  1-per  cent, 
mercurochrome.  The  catheter  was  left  in  place  for  four 
hours.  Culture  from  left  kidney  showed  a  pure  culture  of 
colon  bacillus. 

Diiii;n(isis:   .■^cute  pyelitis. 

In  24  hours  patient  was  free  of  fever  and  was  discharged 
from  the  hospital  in  one  week,  very  much  improved.  Auto- 
genous vaccine  was  started  and  repeated  three  times  a 
week.  Patient  was  advised  to  have  the  kidney  drained  and 
lavaged  weekly  until  all  infection  cleared  up.  She  had 
four  cystoscopic  examinations  after  this  with  lavage  of 
the  pelvis  with  mercurochrome  at  weekly  intervals.  The 
last  two  times  the  culture  was  negative  and  the  patient  has 
been  free  from  symptoms  for  the  past  two  years. 

C.vsE  i. — Man,  25.  chief  complaint,  soreness  in  left  side 
,ind  kidney  area,  did  not  feel  well  during  September.  1931, 
and  on  October  1st  he  had  chill  and  t.  to  .105°.  Was  sick 
off-and-on  for  a  period  of  three  weeks,  having  four  or  five 
chills,  each  lasting  two  to  four  hours. 

In  1024  passed  two  small  stones,  no  cystoscopic  examina- 
tion or  treatment,  free  from  urinary  symptoms  since  then 
until  present  illness.  Previous  to  the  past  week  patient  has 
l)een  voiding  cver\-  two  hours  in  day  and  once  at  night, 
during  the  past  few  days  has  been  voiding  four  times  a  day. 
no  blood  but  sharp  burning  on  urination. 

Consulted  medical  man  November  12th,  the  only  positive 
findings  being  slight  fever  of  oo  and  100,  tenderness  over 
left  kidney  area  and  2-plus  pus  in  urine.  Patient  was  re- 
ferred for  urological  examination. 
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Flat  x-ray  examination  negative  for  stone. 

November  14th,  1Q31,  cystoscope  passed  with  ease  after 
meatotomy.  Bladder  wall  negative,  a  number-6  catheter 
passed  up  each  ureter  and  specimens  collected.  Left  pyelo- 
LTams  negative.  Microscopic  examination  of  the  left  speci- 
men showed  some  pus  cells,  right  specimen  negative,  both 
negative  on  culture.  Left  kidney  lavaged  with  1-per  cent, 
mercurochrome  solution. 

Patient  was  free  of  symptoms  for  four  days,  when  he 
again  began  to  have  some  pain  in  left  kidney  area.  No- 
vember 20th  cystoscope  was  used  again  with  drainage  and 
lavage  of  left  kidney  pelvi;  with  relief.  Patient  left  the 
hospital  in  four  days  and  has  been  under  observation,  but 
has  had  no  return  of  symptoms. 

Diagnosis:    Chronic  pyelitis. 

Case  4. — Woman,  21,  chief  complaint,  pain  in  right  lum- 
bar area,  September,  1Q20.  For  the  past  four  weeks  patient 
has  been  having  pain  in  area  of  right  kidney,  radiating 
down  course  of  ureter.  No  definite  chill  but  has  had  several 
chilly  sensations  with  fever.  Frequent  and  burning  urina- 
tion.   Patient  is  7;/  months  pregnant. 

Urine  by  catheter  shows  ,?-plus  pus.  Cystoscope  shows 
marked  congestion  around  right  trigone.  A  number-6  ca- 
theter was  passed  up  right  ureter  to  pelvis  and  specimen 
collected,  which  showed  numerous  pus  cells,  but  culture  was 
negative.  Pelvis  was  lavaged  with  1-per  cent,  mercuro- 
chrome solution. 

Diagnosis:   Chronic  pyelitis. 

Patient  was  delivered  at  the  term  of  a  normil  baby. 
Urinary  symptoms  remaining  negative  since. 

CtSE  5. — Woman,  30,  first  seen  August  16th,  1931,  in 
severe  pain  in  area  of  right  kidney,  radiating  down  to  the 
bladder,  .■\ttack  began  yesterday  following  a  200-mile  trip. 
No  history  of  a  chill  or  previous  attack,  some  pain  on 
urination,  but  no  frequency.  T.  102°,  tenderness  over  the 
right  kidney.  Catheter  specimen  of  urine  shows  a  few  red 
blood  cells  and  4-plus  pus. 

Flat  x-ray  examination  negative  for  stone. 

Cystoscopic  examination  shows  bladder  congested  around 
trigone,  especially  on  right,  right  ureteral  orifice  congested 
and  swollen.  A  number-6  catheter  was  passed  27  cm.  up 
ureter,  specimen  collected,  which  was  loaded  with  pus,  cul- 
ture positive  for  colon  bacillus. 

Kidney  pelvis  was  lavaged  with  1-per  cent,  mercuro- 
chrome. August  18th  patient's  condition  improved,  free  of 
pain  and  fever.  August  10th,  discharged  from  the  hospital, 
to  return  in  one  week  for  lavage  of  kidney  pelvis  and  auto- 
genous vaccine. 

Diagnosis:  Acute  pyelitis. 

.\ugust  25th:  patient  was  free  of  symptoms  until  yester- 
day when  the  pain  reappeared,  also  fever,  t.  today  was 
loi  3/5. 

Cystoscope  shows  bladder  a  great  deal  better.  Pelvis 
lavaged  with  1-per  cent,  mercurochrome.  August  26th,  au- 
togenous vaccine  begun,  which  was  given  ever\-  other  day 
until  September  3rd,  when  patient  twas  allowed  to  go  home 
and  continue  vaccine  from  her  family  physician.  Treatment 
was  continued  for  four  weeks.  Patient  was  seen  May  1st, 
1932.  Had  remained  free  of  symptoms  and  had  gained  10 
pounds. 

CONCLUSIO.N 

1.  In  acute  pyelitis  if  there  is  no  marked  im- 
provement under  medical  treatment  in  a  few  days, 
examine  with  the  cystoscopy,  drain  and  lavage  the 
kidney  pelvis. 

2.  In  subacute  and  chronic  pyelitis  remove  foci 
(if  infection,  give  pelvic  lavage  and  autogenous  vac- 
cine if  the  culture  is  positive. 


3.  Be  sure  your  examination  has  been  thorough 
as  it  will  be  impossible  to  cure  cases  of  pyelitis  by 
lavage,  et  cetera,  if  organic  lesions  of  the  urinary 
tract  are  present  which  call  for  surgical  treat- 
m^fttr^and  in  those  chronic  cases  which  are  long 
drawn  out,  use  all  resources  to  make  the  diagnosis 
of,  or  rule  out,  tuberculosis. 
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Discussion 

Dr.  R.  M.  Pollitzek,  Greenville: 

This  excellent  paper  covers  a  very  important  subject. 
To  a  great  many  men  in  practice  pyelitis  is  of  much  inter- 
est; it  is  of  particular  interest  to  the  pediatrician.  Not 
many  years  ago  many  cases  went  undiagnosed;  but  today 
the  diagnosis  is  so  easy  to  make  that  we  do  recognize 
it.  The  next  thing  is  to  get  the  child  well.  That  is  not 
car-y.  It  is  not.  in  these  cases,  that  medical  science  has 
not  told  enough ;  we  do  not  do  enough,  .\fter  the  doctor 
has  made  the  diagnosis,  I  do  believe  it  is  not  his  fault  that 
the  case  is  not  cured.  The  child  gets  better,  and  then  the 
parents  quit.  Very  few  are  willing  to  have  their  children 
undergo  continued  treatment  by  a  urologist  when  they  are 
relieved.  It  is  a  problem  to  get  these  cases  well,  even 
after  we  know  as  much  as  we  do.  It  takes  prolonged 
treatment  to  get  a  cure,  not  merely  relief;  and  it  is  a 
problem  to  get  people  to  continue  to  have  their  children 
treated. 


(Form  p.  534) 
most    quickly    turn    the    sound    limb    under    the    body,   by 
walking   with   the   unsound   limb   outward,  and   the  sound 
inward. 

In  cases  of  complete  dislocation  at  the  ankle-joint,  com- 
plicated with  an  external  wound,  you  are  not  to  reduce  the 
parts,  but  let  any  other  physician  reduce  them  if  he  choose. 
For  this  you  should  know  for  certain,  that  the  patient  will 
die  if  the  parts  are  allowed  to  remain  reduced,  being  cut 
off  by  convulsions,  and  sometimes  the  leg  and  foot  arc 
seized  with  gangrene.  But  if  not  reduced,  nor  any  attempts 
at  first  made  to  reduce  them,  most  of  such  cases  recover. 
The  leg  and  foot  are  to  be  arranged  as  the  patient  wishes, 
only  they  must  not  be  put  in  a  dependent  position,  nor 
moved  about;  they  are  to  be  treated  with  pitched  cerate,  a 
few  compresses  dipped  in  wine;  the  levaes  also  of  beet,  or 
of  colt's  foot,  or  any  such,  when  boiled  in  dark-colored, 
austere  wine,  form  a  suitable  application. 

The  physician  must  not  only  be  prepared  to  do  what  is 
r'.ght  himself,  but  also  to  make  the  patient,  the  attendants, 
and  externals  co-operate. 

.\  slender  and  restricted  diet  is  always  dangerous  in 
chronic  diseases,  and  also  in  acute  diseases,  where  it  is  not 
requisite. 

Use  purgative  medicines  sparingly  in  acute  diseases,  and 
at  the  commencement,  and  not  without  proper  circumspec- 
tion. 

In  all  diseases  it  is  better  that  the  umbilical  and  hypo- 
gastric regions  preserve  their  fullness;  and  it  is  a  bad  sign 
when  they  are  very  slender  and  emaciated. 

Purgative  medicines  agree  ill  with  persons  in  good  health. 
(To  p.  541) 
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Prevention   and   ^Nlitif^ation   of   Measles   With   Convalescent 
Whole   Blood 

J.  H.  Cherrv,-^4;S.,  and  L.  H.  Coleman,  M.D. 
From  The  North  Cardinal  Orlhi)pcdic  Hospital  for  Crippled  Children,  Oasionia,  N.  C, 
The  Department  of  Pediatrics,  Duke  University  School  of  Medicine.  Durham,  \.  C. 


ALTHOUGH  the  laity  and,  to  an  astonishing 
extent,  the  medical  profession  itself,  con- 
tinue to  regard  measles  as  "one  of  the  nec- 
essary childhood  diseases,"  it  has  long  been  and 
still  remains  one  of  the  grave  dangers  to  our  child 
jwpulation.  According  to  I'faundler'  its  mortalitj- 
loll  amounts  to  around  ,50,000  annually.  The  L'.  S. 
r.  H.  Report  for  1928-  showed  that  in  that  year 
measles  caused  twice  as  many  deaths  as  were  caused 
by  scarlet  fever.  These  facts  and  others  in  agree- 
ment with  them  prompt  the  reporting  of  results  we 
obtained  in  the  administration  of  convalescent 
whole  blood  to  children  at  the  Hospital  for  Crippled 
Children  during  a  recent  epidemic  of  the  disease. 

LlTER-VTURE 

iVicolle  and  ConseiF  first  (1918)  reported  using 
convalescent  serum  in  the  prevention  of  measles. 
The  serum  was  given  to  60  children  who  definitely 
liad  been  exposed.  Of  the  60,  14  had  the  disease, 
only  3  severely.  The  remaining  11  cases  were  of 
a  very  mild  nature  and  the  general  symptoms  and 
the  fever  were  much  reduced  in  severity.  In  1920, 
Degkwitz^  used  adult  immune  serum  with  favora- 
ble results  and  Rietschel,'  in  1921,  reported  9  pa- 
tients who  had  been  e.xposed  and  later  were  given 
the  adult  immune  serum.  Four  did  not  develop 
the  disease  at  all,  while  the  remaining  5  patients 
had  mild  attacks.  Debre  and  Ravina'',  in  1923, 
recommended  the  deliberate  exposure  of  children 
10  measles,  followed  by  the  administration  of  con- 
valescent serum.  Their  object  was  to  produce  a 
mild  form  of  the  disease  which  would  confer  im- 
munity. In  1924,  Zingher^  gave  a  comprehensive 
report  of  the  excellent  results  of  the  administration 
of  both  the  convalescent  serum  and  whole  blood  to 
children  in  New  York  City.  Although  the  serum 
alone  was  used  in  the  majority  of  case?,  there  were 
no  differences  observed  between  its  effects  and  those 
of  whole  blood.  (Usually  twice  as  much  of  whole 
blood  was  given  as  of  serum.)  Of  102  children 
given  the  injections,  only  10  developed  the  disease 
— two  in  the  typical  form — a  protection  in  excess 
of  90  per  cent.  Since  the  appearance  of  this  report 
in  1924,  many  other  workers  have  reported  inform- 
ative results,  notably  Karelitz  and  Levin**  in  1927, 
and  Morales  and  Mandry"  in  1930.  Morales  and 
Mandry  gave  the  convalescent  serum  to  102  children 
and  achieved  an  80.3-per  cent,  prevention;  of  393 
patients  given  the  adult  immune  serum  57.8  per 
cent,  did  not  develop  the  disease  on  exposure.    .\11 


ihe  children  were  thought  defmitely  to  have  been 
exposed  and  gave  no  history  of  having  had  the  dis- 
ease. One  of  the  most  recent  reports  was  made  in 
December,  1932,  by  Benjamin  and  War'".  Their 
results  tend  to  substantiate  those  re|)orted  by  ear- 
lier investigators. 

Prcmeoike 

In  all  of  our  cases  we  used  convalescent  whole 
blood.  This  saved  the  time  and  effort  of  separat- 
ing the  serum,  and  whole  blood  in  sufficient  dosage 
has  been  shown  to  be  just  as  effective.  Children 
below  six  years  of  age  were  given  S  c.c,  those 
above  this  age,  10  c.c.  Our  age  limit  is  16  years. 
According  to  the  standard  set  by  Zingher^  the 
do.ses  were  somewhat  low.  He  recommended  that 
the  amount  of  whole  blood  be  double  that  of  serum, 
which  varied  from  5  c.c.  to  10  c.c.  in  his  cases. 
Morales  and  Mandry"  favored  6  c.c.  of  serum. 

.\  strictly  sterile  technique  was  observed.  Blood 
was  taken  from  the  median  basilic  vein  of  the 
donors  and  injected  directly  into  the  buttocks  of 
the  recipients.  Citrate  was  not  necessary  to  prevent 
coagulation.  The  donors  were  chosen  from  the 
healthiest  of  the  children  who  had  had  typical  at- 
tacks. Blood  was  drawn  between  the  4th  and  10th 
days  after  the  fever  had  subsided. 

Results 
When  the  first  cases  of  the  recent  measles  epi- 
demic were  diagnosed  on  the  wards,  a  survey  was 
made  to  determine  the  number  of  children  who  had 
not  had  the  disease — by  examining  admittance  his- 
tories and,  in  doubtful  cases,  by  writing  parents. 
It  was  found  that  74  children,  not  including  the 
first  four  w^ho  became  infected,  had  no  history  of 
having  had  the  disease.  During  the  1 7  days  from 
the  onset  of  the  epidemic  until  the  tirst  injections 
were  given,  26  patients  developed  typical  attacks, 
leaving  58  as  potential  cases.  Between  the  day  on 
which  the  injections  were  started  and  the  day  the 
last  case  subsided,  only  14  cases  developed.  The 
convalescent  blood  was  given  to  52  children  in  all. 
Of  these.  38  were  known  definitely  to  have  been 
exposed  by  association  with  children  who  were  hav- 
ing the  disease,  were  showing  the  first  signs  of  it, 
or  who  developed  it  within  a  week.  (Since  the 
fever  and  the  appearance  of  the  rash  were  our  main 
reliances  in  diagnosis,  the  infected  children  could 
not  be  separated  from  the  others  and  sent  to  the 
special  ward  before  the  virus  had  come  in  contact 
with  the  healthv  children.     Osier''  states  that  the 
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disease  is  infectious  in  the  4-  to  6-day  invasive  pe- 
riod preceding  the  appearance  of  the  fever  and 
other  s_vmptoms.)  It  was  thought  that  the  remain- 
ing 14  children  of  the  52  who  had  received  the 
injections  could  not  have  been  exposed,  as  they  were 
in  another  building  and  every  precaution  was  taken 
to  prevent  exposure.  None  of  these  developed  the 
disease. 

Of  the  38  children  known  to  have  been  exposed 
and  who  had  received  the  blood,  1 1  had  the  disease. 
This  gives  us  a  prevention  of  71.1  per  cent.  Of  the 
1 1  who  developed  measles,  only  one  had  the  typical 
form,  the  others  having  mild  symptoms.  The  fever 
of  these  mild  cases  rarely  went  over  102°  F.  and 
on  an  average  lasted  not  longer  than  3  days.  (In 
our  typical  cases,  that  is,  the  patients  who  had 
not  previously  received  the  blood  injections,  the  t. 
ranged  between  100  and  105  '  F.,  and  lasted  an 
average  of  5  days.)  The  general  condition  of  these 
children  was  much  better  than  in  the  typical  cases 
and  there  were  no  upper  respiratory  or  conjuncti- 
val symptoms.  The  rash  which  lasted  an  average 
of  4  days  in  our  typical  cases,  lasted  3  days  in  the 
patients  who  had  received  the  blood  injections. 
There  were  no  complications  in  these  modified 
cases,  while  in  the  other  group  there  was  one  mild 
case  of  acute  nephritis  and  another  of  otitis  media. 
There  was  no  case  of  bronchopneumonia. 
Comment 

.\1  though  our  preventive  percentage  is  lower  than 
that  reported  by  some  other  workers,  the  results 
we  regard  as  gratifying.  Zingher"  reported  90  per 
cent,  prevention,  Morales  and  Mandry"  80.3  per 
cent,  prevention:  our  percentage  ranks  from  10  to 
19  points  lower.  However,  it  must  not  be  forgot- 
ten that  the  majority  of  our  children  had  some 
type  of  disease  already  present.  The  number  of 
cases  of  tuberculous  spines  and  hips  and  chronic 
osteomyelitis  was  formidable.  There  were  also 
many  patients  who  had  had  previous  attacks  of 
poliomyelitis  and  whose  general  condition  was  sub- 
normal. These  children  probably  would  receive 
less  benefit  from  the  blood  injections  than  would 
healthy  children. 

.•\t  least  one  month  had  elapsed  between  the  time 
of  the  first  exposure  and  of  starting  the  injections, 
during  which  time  26  cases  had  developed  out  of 
78  potential  cases.  This  lapse  of  time  would  cer- 
tainly allow  the  disease  to  make  a  great  deal  of 
progress  toward  infecting  those  who  had  not  already 
been  infected.  Although  the  exact  time  could  not 
be  determined  between  the  date  of  exposure  and 
of  injection  in  all  our  cases,  the  average  was  not 
less  than  10  days.  It  is  the  opinion  of  Zingher" 
that  in  order  for  the  blood  to  be  the  most  effective, 
injections  should  be  made  within  S  days  after  ex- 
posure. Only  about  50  per  cent,  results  are  to  be 
expected  after  the  10th  day. 


One  condition  which  would  tend  to  lower  the 
value  of  the  results  obtained  in  the  prevention  of 
measles  by  whole  blood  and  serum  injections  is  the 
estimated  fact  that  only  about  80  per  ceBt.'-'  of  the 
children  exposed  would  get  the  disease.  Chapin's'- 
experience  is  that  78.5  per  cent,  of  those  exposed 
develop  the  disease.  Although  these  estimates  could 
be  seriously  questioned  because  of  the  impossibility 
of  determining  whether  the  measles  virus  had  come 
in  contact  with  the  patients,  we  considered  them  in 
our  calculations  and  found  that  our  preventive  per- 
centage is  at  least  50  per  cent.,  even  under  these 
circumstances. 

Of  ecjual  importance  to  us  is  the  fact  that  con- 
valescent blood  is  also  an  effective  mitigating  fac- 
tor in  those  patients  who  develop  the  disease  after 
the  blood  is  given.  In  these  cases  the  disease  is 
considerably  modified.  Especially  to  be  noticed  is 
the  absence  of  symptoms  of  upper  respiratory  infec- 
tion. The  blood  seems  to  limit  the  foci  of  infec- 
tion which,  in  the  more  severe  cases  would  lead 
to  infection  in  the  lower  respiratory  tract.  By  this 
method,  many  cases  of  bronchopneumonia  probably 
can  be  prevented. 

Injections  of  convalescent  whole  blood  to  modify 
the  severity  of  the  disease  when  prophylaxis  is  not 
attained  would  appear  highly  desirable  when  deal- 
ing with  patients  who  already  have  a  disease,  espe- 
cially so  grave  a  disease  as  tuberculosis  or  osteo- 
myelitis. 

Conclusions 

1.  Measles  is  still  important  as  a  cause  of  child- 
hood mortality. 

2.  Injections  of  measles  convalescent  whole 
blood  in  our  experience  was  a  7 1.1 -per  cent,  pre- 
ventive measure. 

3.  In  90.1  per  cent,  of  the  cases  of  measles 
which  developed  after  injection  of  convalescent 
blood,  the  disease  was  of  a  greatly  modified  form. 

4.  It  is  recommended  that  convalescent  blood 
be  used  in  the  prevention  and  attenuation  of  meas- 
les. 
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Injuries  of  the  Pancreas* 

Douglas  Jennings,  M.D.,  Bennettsville,  S.  C. 


THIS  subject  is  selected  because  of  the  appar- 
ent increasing  incidence  of  injuries  of  the 
pancreas  due  to  traffic,  industrial,  and  ath- 
letic accidents,  and  as  an  opportunity  to  report  and 
discuss  two  recent  cases  of  favorable  termination. 
One  of  these  cases  was  casually  mentioned  in  a  pre- 
vious report  of  intra-abdominal  injuries  from  non- 
Iienctratinn  wounds,  made  to  the  Sr)uth  Carolina 
Medical  Association,  and  1  trust  I  shall  not  impose 
on  your  patience  in  again  reporting  it. 

It  is  generally  stated  that  the  i)ancreas  is  rarely 
injured;  that  its  deep  position  in  the  abdomen  and 
the  protection  afforded  it  by  the  ribs  and  overlying 
viscera  make  it  almost  invulnerable.  My  experi- 
ence is  the  reverse  of  this,  having  recently  seen  two 
cases  of  such  injury,  from  accidents  ordinarily  of 
a  trivial  nature. 

.■\  youii'^  married  wimiaii  wa>  struck  in  the  epigastrium 
by  the  end  of  a  sun-board  while  in  the  surf  at  Myrtle 
Beach.  She  immc-diately  became  weak,  faint  and  nauseat- 
ed and  was  carried  to  her  cottage  where  1  saw  her  an  hour 
after  the  accident.  She  nave  very  little  evidence  of  serious 
injury  within  the  abdomen,  but  two  hours  later  exhib- 
ited shock,  nausea  and  vomiting,  rising  temperature  and 
abdominal  rigidity.  She  was  carried  to  a  nearby  hospital 
:-.n(l  laparotomy  done.  .\t  operation  free  blood  was  found 
in  the  greater  peritoneal  cavity,  the  omentum  was  torn. 
I'.nd  there  was  a  large  ecchymotic  spot  on  the  stomach. 
These  findings  were  deemed  sufficient  to  explain  the  clinical 
^ymptoms  and  a  detailed  search  of  the  abdomen  for  fur- 
ther injury  was  not  made.  Luckily  the  abdomen  was 
drained,  for  after  several  days  there  was  a  copious  dis- 
charge of  clear  fluid  identified  as  pancreatic  secretion  by 
its  enzymes. 

This  case  illustrates  three  points  made  by  Moyni- 
han:-  first,  that  there  are  no  special  signs  or  symp- 
toms indicative  of  injury  to  the  pancreas  and  that 
the  surgeon  in  advising  exploratory  incision  must 
rely  upon  the  gradually  deepening  symptoms  of 
shock:  second,  that  even  at  laparotomy  there  are 
frequently  associated  injuries  which  account  for  the 
clinical  picture  so  that  the  pancreas  is  not  suspect- 
ed nor  examined;  and  third,  that  when  the  pancreas 
is  known  to  be  injured  drainage  should  always  be 
instituted  and  that  it  is  safer  to  drain  when  a  de- 
tailed search  of  all  abdominal  viscera  is  not  made. 

This  young  woman  recovered  nicely  from  the 
injury  and  operation  and  was  left  with  a  fistula 
which  poured  pancreatic  juice.  ^leticulous  and 
diligent  care  of  the  skin  was  necessary  because 
of  the  digestive  and  irritating  action  of  this  secre- 
tion.    She  also  exhibited   the  tjpical   '"pancreatic 


asthenia  "■'  seen  often  after  operations  on  the  pan- 
creas and  characterized  by  listlessness,  apathy, 
anorexia,  nausea,  vomiting,  emaciation,  exhaus- 
tion, and  hyiKJtension.  During  the  several  months 
in  W'hich  she  constantly  lost  her  pancreatic  secre- 
tion she  had  frequent  attacks  of  acidosis  and  dehy- 
dration and  was  given  large  quantities  of  glucose  in 
Ringer's  solution  with  insulin.  The  cutaneous  end 
of  the  fistula  tmally  healed,  a  happening  we  had 
looked  forward  to,  but  she  developed  an  accumula- 
tion of  fluid  in  the  upper  abdomen,  a  false  pan- 
creatic cyst.  She  was  then  referred  to  Dr.  J.  Shel- 
ton  Horsley  and  he.  after  careful  study,  advised 
removal  of  the  cyst.  In  doing  this  it  was  necessary 
to  partially  resect  the  stomach  and  to  ligate  and 
divide  numerous  adhesions.  The  patient  made  a 
very  stormy  recovery  during  which  enterostomy  was 
necessary  for  ileus. ^  She  has  now^  recovered,  though 
she  remains  thin,  weak  and  depressed  and  has  re- 
current attacks  of  digestive  troubles. 

The  happenings  in  this  case  are  recited  in  detail 
because  I  wish  to  emphasize  the  pmint  that  pan- 
creatic fistula  usually  follows  pancreatic  rupture, 
and  that  pancreatic  cyst,  with  its  attendant  discom- 
forts and  digestive  troubles,  usually  follows  closure 
of  the  cutaneous  end  of  a  pancreatic  fistula.  These 
patients  are  very  ill  and  are  poor  surgical  risks, 
and  the  operation  for  closure  of  the  fistula  or  re- 
moval of  the  cyst  is  an  extensive  one. 

A  high-school  boy  was  injured  in  a  football  game  in 
Camden  last  October.  After  the  two  minute.^  allowed  for 
re.st  and  recovery,  he  continued  in  the  game  until  its  con- 
clusion. .\fter  the  game,  while  dressing  in  the  gymnasium, 
he  fainted.  .A  physician  was  called  and  a  hypodermic, 
supposedly  morphine,  was  given  and  the  patient  sent  home 
by  auto,  a  distance  of  about  a  hundred  miles.  .After  sev- 
iral  hours  of  quiet  and  relief  from  the  opiate,  he  awoke 
with  agonizing  abdominal  pain,  nausea  and  vomiting 
.\t  noon  on  the  day  following  injury  he  was  referred  to 
me.  There  was  very  definite  evidence  of  intra-abdominal 
injury  and  my  experience  with  the  previous  case  prompted 
suspicion  of  the  pancreas.  Immediately  laparotomy  was 
done  and  much  bloody  fluid  was  evacuated  from  the  lesser 
peritoneal  cavity,  after  which  a  tear  in  the  body  of  the 
pancreas  was  sutured  with  catgut,  and  drains  |)laced 
through  both  the  gastrohepatic  and  the  gastrocolic  liga- 
ments. He  recovered  beautifully  but  with  a  fistula  in  the 
upper  end  of  the  incision  at  the  site  of  the  gastrohepatic 
drain.  Through  this  he  lost  at  least  twelve  ounces  of 
pancreatic  fluid  each  day. 

This  discharge  of  pancreatic  fluid  was  allowed  to  continue 
for  eight  weeks,  during  which  time  it  ceased  spontaneously 
several  times  with  resulting  abdominal  pain  and  nausea. 
Diligent  care  of  the  skin  was  necessary  and  for  its  protec- 
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tion  a  very  small  catheter  was  inserted  into  the  fistula  and 
the  fluid  transferred  to  a  small  bottle  strapped  to  the  abdo- 
men. Because  of  the  extensive  adhesions  and  the  infiltra- 
tion of  the  stomach  and  transverse  colon  in  the  first  case. 
I  was  anxious  to  prevent  the  accumulation  of  fluid  in  the 
upper  abdomen  which  was  almost  certain  to  occur  upon 
the  closure  of  the  cutaneous  end  of  the  fistula.  Conse- 
quently, operation  for  anastomosis  of  the  fistula  to  some 
part  of  the  alimentary  canal  was  decided  upon.  Though  1 
was  able  to  find  only  three  reported  cases  in  the  surgical 
literature  at  my  command — pancreatico-duodenostomy  by 
Ombredonne,  pancreatico-cholecystostomy  by  Kehr,  and 
pancrcatico-gastrostomy  by  Doyen  and  Michaux'' — I  de- 
cided to  open  the  abdomen,  dissect  the  fistula,  and  anasto- 
mose it  to  the  most  accessible  part  of  the  alimentary  tract. 

.\  small  probe  was  introduced  into  the  fistula  and  an 
elliptic  incision  made  around  it,  preserving  the  cutaneous 
margins  of  the  mouth  of  the  fistula.  This  incision  was 
continued  up  and  down  and  the  abdomen  opened.  The 
fistula  end  was  then  approximated  to  the  duodenum  but 
this  definitely  kinked  the  fistula.  .Anastomosis  to  the  gall- 
bladder was  not  considered.  It  occurred  to  me  that  im- 
plantation of  the  fistula  into  the  stomach,  carrying  the 
alkaline  pancreatic  secretion  into  the  stomach  whose  normal 
content  is  acid,  might  occasion  serious  digestive  disturb- 
ances. The  jejunum  was  then  picked  up  and  approximated 
to  the  fistula  end,  and  this  appeearing  to  be  satisfactory, 
the  cutaneous  covering  of  the  fistula  end  was  excised  and 
the  fistula  planted  in  this  portion  of  the  gut  according  to 
the  usual  technique  of  the  VVitzel  enterostomy,"  the  anas- 
tomosis being  reinforced  by  suturing  omental  tissue  about 
it.  For  fear  of  kinking  the  jejunum  where  it  was  pulled  up 
to  receive  the  fistula,  a  side-to-side  anastomosis  of  the 
jejunum  was  done,  a  small  cigarette  drain  placed  at  the 
site  of  the  anastomosis,  and  the  abdomen  closed.  ,\vertin 
and  ether  anesthesia  was  used. 

This  boy  suffered  from  nausea  and  distension  for  two 
days,  though  not  more  than  the  usual  postoperative  ab- 
dominal case,  after  which  time  he  made  an  excellent  re- 
covery. There  was  no  leak  of  pencreatic  secretion  and 
no  drainage  and  the  drain  was  removed  on  the  fourth  day. 
The  wound  healed  perfectly  except  for  a  small  area  at  the 
upper  end  where  the  pancreatic  fluid  had  occasioned  fat 
necrosis  about  the  fistula.  This  granulated  within  two 
weeks  and  he  was  discharged  on  the  sixteenth  postoperative 
day  in  very  good  condition.  He  has  been  seen  several  times 
and  is  gaining  weight,  the  appetite  is  good  and  he  has  no 
digestive  troubles. 

I  felt  that  I  was  serving  my  sentence  in  dealing 
with  these  two  pancreatic  cases  and  that  they  were 
showing  me  all  of  the  troublesome,  disquieting,  and 
annoying  occurrences  that  might  attend  upon  an 
injury  and  rupture  of  the  pancreas,  but  this  limited 
experience  and  the  study  of  these  cases  day  in  and 
day  out  for  weeks  and  months  has  rather  stimulated 
me  to  the  point  that  I  look  forward  to  the  next 
case. 
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(From   p.  337) 

.\ii  article  of  food  or  drink  which  is  slightly  worse,  but 
more  palatable,  is  to  be  preferred  to  such  as  are  better  but 
less   palatable. 

It  is  impossible  to  remove  a  strong  attack  of  apoplex> , 
and  not  easy  to  remove  a  weak  attack. 

Those  things  which  one  has  been  accustomed  to  for  a 
Ion'.:  time,  although  worse  than  things  which  one  is  not 
accustomed  to.  usually  give  less  disturbance;  but  a  change 
must  sometimes  be  made  to  things  one  is  not  accustomed 
to. 

To  ev.icuate,  fill  up,  heat,  cool,  or  otherwise,  move  the 
body  in  any  way  much  and  suddenly,  is  dangerous;  what- 
ever is  exce:.sivc  is  inimical  to  nature. 

When  doing  everything  according  to  indications,  althou.gh 
things  miy  not  turn  out  agreeably  to  indications,  we  should 
not  change  to  another  while  the  original  appearances  re- 
main. 

If  a  person  laboring  under  a  fever,  without  any  swelling 
in  the  fauces,  be  seized  with  a  sense  of  suffocation  suddenly, 
it  is  a  mortal  symptom. 

Cold  sweats  occurring  along  with  an  acute  fever,  indicate 
death ;  and  along  with  a  milder  one,  a  protracted  disease. 

In  whatever  part  of  the  body  heat  or  cold  is  seated,  there 
is  disease. 

In  a  fever  not  of  the  intermittent  type,  if  a  lip,  an  eye- 
brow, an  eye,  or  the  nose  be  distorted;  or  if  there  be  loss 
of  sight  or  of  hearing,  and  the  patient  be  in  a  weak  state — 
whatever  oi  these  symptoms  occur,  death  is  at  hand. 

When  in  fevers  there  is  deafness,  if  blood  run  from  the 
nostrils,  or  the  bowels  become  disordered,  it  carries  off  the 
disease. 

Spasm  supervening  on  a  wound  is  fatal. 

.\  convulsion,  or  hiccup,  supervening  on  a  copious  dis- 
charge of  blood  is  bad. 

.■\  convulsion,  or  hiccup,  supervening  upon  hypercatharsis 
is  bad. 

In  persons  affected  with  phthisis,  if  the  sputa  which  they 
cough  up  have  a  heavy  smell  when  poured  upon  coals,  and 
if  the  hairs  of  the  head  fall  off,  the  case  will  prove  fatal. 

Phthisical  persons,  the  hairs  of  whose  head  fall  off,  die 
if  diarrhoea  set  in. 

In  persons  who  cough  up  frothy  blood,  the  discharge  of 
it  comes  from  the  lungs. 

If  a  woman  who  is  not  with  child,  nor  has  brought 
forth,  have  milk,  her  menses  are  obstructed. 

If  you  wish  to  ascertain  if  a  woman  be  with  child,  give 
her  hydromel  to  drink  when  she  is  going  to  sleep,  and  has 
not  taken  supper,  and  if  she  be  seized  with  tormina  in  the 
belly,  she  is  with  child,  but  otherwise  she  is  not  pregnant. 

To  procure  the  expulsion  of  the  secundines,  apply  a  ster- 
nutatory and  shut  the  nostrils  and  mouth. 

If  you  wish  to  stop  the  menses  in  a  woman,  apply  as 
large  a  cupping  instruments  as  possible  to  the  breasts. 

If  a  woman  do  not  conceive,  and  wish  to  ascertain 
whether  she  can  conceive,  having  wrapped  her  up  in  blan- 
kets, fumigate  below,  and  if  it  appear  that  the  scent  passes 
through  the  body  to  the  nostrils  and  mouth,  know  that  of 
herself  she  is  not  unfruitful. 

Milk  is  suitable  in  phthisical  cases,  when  not  attended 
with  very  much  fever;  it  is  also  to  be  given  in  fevers  of  a 
chronic  and  weak  nature. 

When  a  person  is  pained  in  the  back  part  of  the  head, 
he  is  benefited  by  having  the  straight  vein  in  the  forehead 
opened. 
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Mental  Effects  of  Unemployment* 

O.  B.  Dahden,  M.D.,  Richmond,  \a. 
Westbrook  Sanatorium 


IN  DistrssiNc.  diseases  of  any  organ  it  is 
first  necessary  for  us  to  understand  the  normai 
workinfjs  of  the  organ  under  consideration. 
For  this  reason  I  am  going  to  recite  some  of  the 
fundamental  functions  of  the  mind.  In  this  way  1 
believe  I  can  better  stress  some  of  the  points  I  hope 
to  bring  out.  Otherwise  1  would  express  an  axio- 
matic truih  and  leave  the  entire  discussion  for  you. 
The  simplest  function  of  the  central  nervous  sys- 
tem is  to  bring  about  a  comfortable  adaptation  of 
the  organism  to  its  environment.  Obviously  a  fail- 
ure at  this  means  a  dysfunction  of  the  central  nerv- 
ous system.  The  human  mind  plays  an  important 
role  in  these  adaptation  processes.  Man's  environ- 
ment has  beconu'  so  complex  that  a  rather  line 
adjustment  is  often  necessary  to  make  him  fit  com- 
fortably and  efficiently  into  his  surroundings.  It 
is  the  various  functions  of  the  mind  that  enable 
him  to  make  such  bizarre  adjustments  and  to  reign 
superior  to  all  other  animals.  In  such  an  ever- 
changing  world  as  we  are  called  upon  to  live  in  we 
can  readily  understand  something  of  the  intellectual 
and  emotional  changes  we  must  experience  to  live 
ha|)pily  and  efficiently.  Our  emotional  life  is  be- 
ing swayed  one  w-ay  or  another  constantly  and 
only  through  our  intellect  are  we  brought  back  to 
a  point  of  stabilization.  Xot  infrequently,  however, 
is  our  emotional  status  so  completely  upset  that  our 
intellectual  life  is,  secondarily,  so  disturbed  as  to 
be  temporarily  unable  to  cope  with  the  situation. 
A  disease  state  results. 

It  is  in  this  way,  I  believe,  unemployment  not 
infrequently  acts  as  the  stimulus  that  often  throws 
our  emotional  life  into  such  a  state  of  turmoil  as 
to  warp  our  judgment.  The  normal  man  is  ambi- 
tious, has  a  definite  objective  in  life,  has  an  aim 
to  achieve.  Intellectually  a  constructive  plan  for 
attaining  this  ambition,  or  objective,  is  mapped  out 
and  he  sets  to  work  to  accomplish  his  purpose. 
Employment  is  the  road  over  which  he  must  travel 
to  reach  his  goal.  Suddenly  and  abruptly  ill  health 
or  economic  depression  deprives  him  of  his  employ- 
ment and  his  income.  His  plans  are  thwarted,  his 
dreams  are  shattered,  his  ambition  lost,  the  work- 
ing principle  of  his  life  uprooted.  His  scale  of  liv- 
ing must  be  changed,  his  social  life  must  be  reor- 
ganized, his  religious  faith  is  shaken,  his  entire 
emotional  life  is  upset  and  his  intellect  disorganized. 
The  new  environment  calls  for  a  profound  read- 
justment.    He  is  unable  to  adjust.     An  emotional 


upheaval  follows.  He  is  mentally  or  nervously  dis- 
organized and  sick.  Out  of  such  disorganization 
of  the  central  nervous  system  arise  some  of  the 
frank  psychoses  and  the  psychoneurotic  states.  A 
well-planned  life  has  been  replaced  by  a  state  in 
which  there  is  no  plan:  want  stares  him  in  the 
face;  the  same  fate  holds  the  destiny  of  his  family. 
Life  becomes  empty,  void,  futile  and  his  only  escape 
from  such  a  painful  reality  is  the  development  of 
an  illne.ss  or  suicide.  .And  here  let  me  add  that  it  is 
my  belief  that  unemployment  in  its  broad  inter- 
pretation in  just  the  same  way  is  responsible  for 
a  great  many  suicides,  accoimts  of  which  we  see 
in  the  daily  papers.  It  is  true,  of  course,  that 
many  of  these  suicides  have  their  own  busine.ss; 
but  the  factory  wheels  are  not  turning,  and  there 
does  not  exist  the  same  expansive  field  of  employ- 
ment as  when  their  industry  was  at  its  height.  The 
captains  of  industry  are  face  to  face  with  the  same 
problems  as  the  laborer  and  must  solve  their  [)rob- 
lems  in  much  the  same  way. 

Let  me  emphasize  that,  while  the  individual's 
loss  of  property  and  job  is  a  great  loss,  his  imma- 
terial losses  are  apt  to  be  even  greater.  His  pride 
is  probably  irreparably  damaged,  his  spirit  wound- 
ed, his  hope  lowered  or  destroyed,  his  actual  ca- 
pacity to  do  work  enormously  lessened:  he  has 
probably  been  humiliated,  embarrassed,  his  self- 
respect  lessened,  and  he  may  have  developed  a  feel- 
ing of  permanent  inferiority.  He  is  no  longer 
mentally  fit  nor  materially  equipped  to  meet  his 
obligations. 

The  second  thought  I  would  bring  to  your  atten- 
tion is  the  production  of  an  unwholesome  psych- 
ology through  unemployment.  The  situation  of  a 
vast  host  of  our  people  jobless  and  without  necessi- 
ties has  created  a  rather  unique  psychology  amongst 
a  great  many  other  people.  The  herd  instinct  or 
mob  psychology  is  familiar  to  all  of  us.  I  shall 
illustrate  by  asking  you  to  recall  the  crowds  that 
collect  along  the  highway  at  the  site  of  an  accident, 
or  the  throngs  that  follow  the  fire-fighting  appar- 
atus as  it  rushes  down  the  street.  Instinctively  we 
like  to  follow  others:  we  like  to  be  like  the  other 
fellow.  You  recall  the  vogue  of  the  yo-yo  a  few 
years  ago.  Men's  and  women's  fashions  afford  an- 
other example. 

In  like  manner,  I  believe,  many  people  have 
adopted  an  unwholesome  attitude.  A  great  horde 
of  people  are  dependent  upon  charity  for  their  ex- 
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isteiice,  but  many,  many  others  have  fallen  in  line 
and  are  asking  charity  when  it  is  not  needed  at  all. 
Xot  all  of  these  form  in  the  bread  line  to  be  sure. 
Ask  the  business  man  how  often  he  sees  a  debtor 
drive  to  his  place  of  business  in  an  automobile, 
and  claim  he  is  unable  to  pay  his  bill.  How  many 
peoi)le  are  allowing  their  bills  to  go  unpaid,  yet 
buy  gasoline,  or  frequent  resorts,  or  spend  unnec- 
essarily in  other  ways?  Xot  only  does  unemploy- 
ment create  such  a  psychology,  but  there  is  a  ten- 
dency to  produce  a  much  more  dangerous  frame  of 
mind.  If  not  promoting  constructive  ideas  the 
mind's  plans  must  necessarily  be  destructive.  With- 
out a  delinite  objective  in  view  the  individual  be- 
comes dissatisfied  and  out  of  harmony  with  his 
surroundings,  or  even  antagonistic  to  authority. 
Resentment  against  the  established  order  grows 
until  finally  there  is  outward  revolt.  A  kindred 
feeling  in  others  causes  a  widespread  antagonism 
or  revolt.  Local  riots  occur  and  if  there  is  proper 
leadership  revolution  follows.  Think  what  might 
have  happened  in  Washington  recently  had  a  Ma- 
hatmi  Gandhi  or  a  Hitler  appeared  on  the  scene  I 
Up  to  the  present  time  our  people  have  behaved 
well  during  the  present  crisis,  due  no  doubt  to  a 
lack  of  leadership  and  fear  of  being  punished  for 
promoting  a  lost  cause.  While  some  unemployed 
people  are  in  this  way  driven  to  a  state  of  resent- 
ment and  antagonism,  others  who  labor  under  no 
such  necessity  are  adopting  this  attitude.  We  in- 
stinctively strive  toward  a  progressive  fulfillment 
of  our  aims  and  hopes;  but  when  progress  is  halted 
by  the  loss  of  a  job  only  a  few  show  a  disposition  to 
begin  again  at  the  ground  floor.  The  majority  are 
unwilling  to  accept  a  demotion  as  to  wage  scale  or 
work  level,  but  are  rather  inclined  to  insist  upon 
the  same  type  of  work  previously  performed  and 
to  demand  the  same  remuneration  for  their  services. 
This  spirit  has  not  been  so  noticeable  since  the  gen- 
eral wage  cuts  have  been  put  into  operation  through- 
nut  the  country.  Such  conditions  have  made  me 
look  with  some  degree  of  scepticism  on  widespread 
charity  doles  and  wonder  at  the  wisdom  of  such  a 
practice. 

I'l)  to  this  time  I  have  talked  to  you  about  the 
abnormal  effects  of  unemployment  upon  the  mind. 
Now,  I  shall  call  your  attention  to  a  situation  that 
I  shall  not  classify  definitely  as  abnormal  because 
it  is  impossible  to  say,  in  the  abstract,  whether  such 
a  condition  arises  from  a  warped  mind  or  whether 
it  represents  normal  behavior  under  extraordinary 
circumstances.  I  have  in  mind  what  has  been 
termed  an  occasional  crime.  Under  unusual  circum- 
stances such  as  exist  during  a  period  of  widespread 
unemployment  with  the  individual  in  dire  want, 
the  stress  and  strain  may  cause  him  to  resort  to 
thievery  or  enter  illicit  business.  Can  a  man  who 
steals  a  loaf  of  bread  to  feed  his  family  be  thought 


of  as  a  criminal?  Or  can  one  deprived  of  an  op- 
portunity of  winning  a  livelihood  be  condemned  for 
entering  the  bootlegging  business?  Certainly  we 
must  know  something  about  his  personality  make- 
up. We  can  not  make  a  diagnosis  solely  upon  his 
lack  of  respect  for  conventional  laws  under  such 
circumstances.  Surely,  in  such  an  instance  the  so- 
called  criminal  does  not  merit  punishment  at  the 
hands  of  our  courts.  It  is  plainly  our  duty  to  use 
corrective  measures  in  teaching  this  individual  that 
he  can  appeal  to  social  organizations  such  as  your 
own,  with  less  injury  to  his  pride  and  less  loss  of 
the  respect  in  which  he  is  held  by  his  neighbors. 

What  has  been  said  in  no  way  refers  to  the 
habitual  or  professional  criminal.  No  doubt  un- 
employment might  add  impetus  to  his  antisocial 
conduct  in  affording  him  an  explanation  or  an  ex- 
cuse for  his  behavior  satisfactory  only  to  himself. 
Likewise,  a  person  with  dortnant  criminal  tenden- 
cies, previously  law-abiding  and  highly  respected  in 
the  community,  who  has  been  able  to  withstand 
normal  stress  and  strain,  might  yield  to  overwhelm- 
ing environmental  influences  and  excessive  tempta- 
tion and  show  himself  to  be  a  hard-boiled  crook. 
Thus  unemployment  may  take  its  place  amongst 
the  causative  factors  in  the  production  of  lawless 
gangsters. 

There  is  a  fourth  point,  the  last  I  shall  discuss. 
'Tt's  an  ill  wind  that  blows  nobody  good."  Some- 
times disaster  is  required  to  bring  about  an  awak- 
ening in  an  individual.  One  football  team  plays  a 
better  game  when  the  score  is  against  it;  sometimes 
a  baseball  pitcher  is  not  at  his  best  except  in  the 
pinches  or  in  a  relief  role.  The  splendid  character 
of  many  a  man  and  woman  would  have  been  un- 
known except  for  the  present  economic  crisis  with 
its  unemployment  situation.  I  have  in  mind  a  lady 
who  was  accustomed  to  all  the  luxuries  of  life,  who 
is  now,  and  has  been  for  sometime,  doing  household 
work  she  knew  nothing  about  until  hard  times  came 
upon  her.  How  many  others  there  mtjst  be  who 
formerly  lived  in  luxury  and  idleness  are  n®w  work- 
ing with  their  shoulders  to  the  wheel  and  doing 
their  bit  to  stem  the  tide  of  the  devastating  mon- 
ster— unemployment. 

While  it  does  not  come  within  the  scope  of  the 
title  of  this  discussion,  I  know  you  can  not  expect 
me  to  close  without  a  plea  for  the  prevention  and 
cure  of  an  ailment  we  all  know  to  exist.  I  have 
already  told  you  I  do  not  believe  in  charity  doles 
My  reasons  are  two-fold.  In  the  first  place  it  is  not 
curative  and,  secondly,  the  necessity  for  it  enlivens 
the  recipients'  consciousness  of  the  unjustness  and 
unfairness  of  the  present  economic  and  social  order. 
I  am  well  aware  of  the  fact  that  starvation  would 
be  rampant  without  unstinted  giving  at  this  time, 
but  what  are  we  doing  to  correct  the  evil?  The 
problem  is  one  with  tremendous  proportions.     We 
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must  look  to  you  students  of  sociology  for  the  an- 
swer. 

In  conclusion  let  me  summarize: 

1.  Unemployment  may  precipitate  a  mental  dis- 
order or  a  borderline  psychoneurotic  condition. 

2.  l'nem|)loyment  may  produce  an  unwhole- 
some i)hychology  and  be  the  means  of  arousing  an- 
tagonism to  authority  which  may  result  in  revolu- 
tion. 

,^.     Uiieniplov  nient  nia\-  lead  to  crime. 

4.  rnemi)loyment  may  be  the  disaster  neces- 
sary to  the  uiirisin<r  of  a  sterling  personality  that 
would  otherwise  remain  hidden. 

5.  We  know  charitable  giving  is  not  ideal  but 
recognize  in  it  a  compromise  measure  that  enables 
us  to  ward  off  hunger  and  cold  until  preventive  and 
corrective  methods  for  dealing  with  such  a  disas- 
trous economic  and  social  situation  can  be  worked 
out. 


How  Ki  Increase  Professionai.  Imomi. 
(E.   H.   Othsner.  Chicago,   in    Int.  Jl.    Med.   &  Surg.,  Aug.) 

Tlu-  medical  profession  ha?  piTmittcd  certain  function? 
that  ItK'itimatcly  belun):  to  it  to  ?lip  away;  20,000  optom- 
etrist? arc  rloinj;  much  of  the  work  that  should  lie  done  by 
well-trained  oculist?;  S.COO  chiropodists  what  could  be 
better  done  by  the  Rencral  practitioners  and  orthopedists; 
"0  x-ray  laboratories  in  Chicago  alone  controlled  and  oper- 
ated by  laymen.  Truss-makers  and  brace-makers  working 
independently  of  the  medical  profession,  added,  make  over 
110.000  poorly-trained  persons  ministering  to  the  sick  of 
this  country.  Nurses  have  gradually  taken  over  the  work 
of  anesthesia  and  clinical  laboratories. 

One  of  the  chief  causes  is  faulty  education  in  our  medi- 
cal schools.     The  chief  defects: 

a.  The  undergraduate  medical  ?tu<len(  is  overwhelmed 
with  detail. 

b.  Too  much  attention  is  |iaid  to  the  rare  conditions 
and  1(10  litllr  lo  common  lulmenls. 

c.  Emotional  ailment?  do  not  receive  sufficient  atten- 
tion. 

d.  Too  much  emphasis  is  placed  on  laboratory  tests. 

Of  what  practical  value  is  the  knowledge  of  Ehrlich's  side- 
chain  theory  to  the  practitioner  of  medicine,  as  compared 
with  how  to  treat  a  common  cold,  how  to  strap  a  chest  or 
a  sprained  ankle?;  to  learn  innumerable  theories  as  to  the 
cause  of  pernicious  anemia,  probably  not  one  of  which  i- 
correct  ? 

Every  medical  student  should  be  taught  that  special  test; 
are  but  handmaids  to  the  five  senses.  "The  best  telescope 
doe?  not  dispense  with  eyes." 

Many  of  our  medical  teachers  know  little  about  treating 
the  simple  human  ailments.  They  have  to  prepare  their 
students  for  the  state  board  e.xaminations.  Clinical  teach- 
ers use  their  teaching  positions  for  self-advertisement  and 
only  the  so-called  big  things  have  real  advertising  value 
with  the  majority  of  the  undergraduate,  and  a  great  many 
postgraduate,  students.  N'ot  one  recent  graduate  in  100 
and  not  one  practitioner  in  10,  including  orthopedists, 
knows  how  to  apply  a  light,  comfortable  and  durable 
plaster-of-Paris  cast.  This  very  morning  a  practitioner  told 
me  that  his  body  cast  which  I  applied  12  years  and  10 
months  ago  was  beginning  to  wear  out.  .Ml  these  years  it 
has  been  comfortable  and  serviceable. 

Research  work  by  undergraduates  should  as  a  rule  be 
condcmneci. 


The  graduate  of  40  years  ago  was  better  prepared  to 
Ire  t  the  minor  ailments  and  more  interested  in  them  than 
i?  the  graduate  of  today.  The  practicing  jihysician  should, 
<-i  coure.  try  to  make  an  iiccuriitr  diagnosis;  but  he 
-h(jul(l  be  even  more  concerned  about  making  a  li'ortmj; 
iliagnosis. 

.\mong  the  things  which  have  increased  the  cost  of  sick- 
:k-?  and  decreased  the  professional  income  of  physicians 
arc:  Unnecessary  hospitalization  and  laboratory  te.sts,  pri- 
\.ite  rooms  and  special  nurses.  Just  because  they  are  nec- 
es.-ary  under  certain  conditions  and  desirable  under  other? 
i?  no  proof  that  they  arc  necessary  or  even  de.?irablc  under 
ail  circumstance?.  Some  patients  can  be  better  taken  rare 
of  in  the  physician's  office  and  their  private  homes,  and 
some  patients  are  alarmed  by  an  excessive  number  of  lab- 
oratory tests  into  thinking  they  must  be  much  sicker  than 
they  are.  Some  patients  do  better  in  the  wards  and  under 
the  care  of  the  general  floor  nurse?  than  they  would  in 
private  rooms  with  special  nurses. 

Ward  patients  recover  more  (|uickly  than  private-room 
|)aticnt?.  I  have  seen  a  number  of  private-room  patient- 
retard  their  recovery  by  worrying  about  the  expense.  If 
the  patient  .spends  all  or  most  of  his  money  on  the.=c  lux- 
uries there  i-  little  or  nothing  loft  wherewith  lo  pa\  the 
ph\?ician. 

\  ery  earl\  in  m\  medical  cireer.  I  made  the  ob.-er\'ation 
that  every  really  successful  practitioner  of  medicine  with 
whose  work  I  was  well  acquainted  had  a  keen  grasp  of 
essentials  and  an  infinite  capacity  for  detail.  .Nothing  of 
importance  was  too  elusive  to  escape  his  attention  or  too 
trivial  to  merit  his  efforts  at  correction. 


{From  p.  541) 
Persons    disposed    to    jaundice    are    not    very    subject    lo 
llatulencc. 

In  ca-c?  of  chronic  lienter.\ ,  acid  erucations  supervenin'.: 
when  there  were  none  previously,  is  a  good  symptom. 

Hemorrhoids  appearing  in  melancholic  and  nephritic  af- 
fections are  favorable. 

Sneezing  coming  on.  in  the  case  of  a  person  afflicted  with 
hiccup,  removes  the  hiccup. 

In  a  case  of  dropsy,  w'hen  the  water  run?  h\  the  vein? 
into  the  belly,  it  removes  the  disease. 

Dropsy  is  cured  naturally  by  a  spontaneous  di.?charge  of 
water  from  the  bowel?. 

Eunuch^  do   not    take  the  gout,  nor  become   bald. 

It  i?  better  not  to  apply  any  treatment  in  cases  of  occult 
c:nicer;  fur,  if  treated,  the  patients  die  quickly;  but  if  not 
treated,  the\    hold  out  for  a  long  time. 

If  a  portion  of  the  white  be  seen  between  the  closed  eye- 
lids, and  if  tlii?  be  not  connected  with  diarrhoea  or  severe 
purging,  it  is  a  very  bad  and  mortal  symptom. 

Delirium  attended  with  laughter  is  less  dangerous  than 
delirium  attended  with  a  serious  mood. 

When  empyema  is  treated  cither  by  the,  cautery  or  in- 
cision, if  pure  and  white  pu-  llow  from  the  wound,  the 
patient?  recover;  but  if  mixed  with  blood,  slimy  and  fetid, 
they  die. 

Pain?   of    the   eyes   are   removed   by    drinking   undiluted 
wine,  plenteous  bathing  with  hot  water,  and  venesection. 
(Concluded  in  next  issue) 


Contrary  to  common  opinion,  children  are  usually  even 
more  favorable  subjects  for  local  anesthesia  than  are  adult-. 
— Salsbury,  in  //.  Oklti.  Med.  Assn.,  Sept. 
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Convulsive  Phenomena  in  the  College   Student* 

Sylvia  Allen,  M.D.,  Charlotte,  X.  C. 


THIS  DISCOURSE  has  as  its  basis  a  rather  care- 
ful observation  of  1,500  women  students  in 
a  State  college,  over  a  period  of  two-and-a- 
half  years.  In  that  time  it  was  seen  that  convul- 
sive seizures  constitute  a  problem  of  far  greater 
importance  to  the  student  and  to  the  college  than 
would  be  indicated  by  the  number  having  such  seiz- 
ures. 

The  age  range  was  from  lo  to  24,  the  large  ma- 
jority being  in  the  late  teens.  There  were  a  few 
mature  postgraduates.  The  greater  number  were 
in  very  moderate,  even  difficult,  financial  circum- 
stances, one-half  to  three-fifths  having  free  or  par- 
tially free  tuition,  and  many  holding  scholarships 
requiring  work  in  addition  to  that  of  the  college 
course.  They  came  from  all  types  of  homes  and 
Ijackgrounds:  all  of  the  large  cities  and  most  of 
the  small  ones  were  represented,  and  hardly  a 
small  town  or  village  but  furnished  at  least  one  girl 
to  this  group. 

The  spirit  of  cooperation  shown  by  the  students, 
the  faculty  and  the  business  offices  towards  the 
health  service  was  dependable  and  good,  except  in 
those  cases  of  students  who  were  anxious  to  hide 
their  illness  in  order  to  go  on  with  their  programs, 
or  those  who  were  secretive  through  fear  or  shame, 
or  even  those  who  considered  it  poor  sporting  spirit 
to  complain  or  to  tell  on  others.  The  medical  staff 
is  of  the  opinion  that  sooner  or  later  all  convulsive 
seizures  were  made  known,  the  need  of  help  and 
the  greater  fear  of  the  attacks  overcoming  the  im- 
pulses for  secrecy.  The  two  greatest  difficulties 
which  presented  themselves  in  diagnosing  were, 
first,  housing  in  five  dormitories  on  a  large  campus 
made  it  almost  impossible  to  get  to  the  patients 
during  the  seizures,  and,  secondly,  the  inability  of 
the  average  student  to  pay  for  needed  laboratory 
work.  The  five  senses  of  the  physician  and  nurses, 
l^lus  a  stethoscope  and  a  blood  pressure  manometer 
wt.e  the  equipment  available.  Temperature,  pulse 
rate  and  rhythm,  number  of  leucocytes,  Wasser- 
mann  reaction  and  ordinary  urinary  constituents 
were  ascertained  in  each  case:  but  x-ray  examina- 
liiins,  ventriculograms,  basal  metabolism  tests,  ex- 
amination into  the  chemistry  of  the  blood  and  gas- 
tric contents  were  out  of  the  question:  only  occa- 
sionally could  permission  be  obtained  for  spinal 
puncture,  the  student  usually  being  taken  to  the 
family  physician  for  such  procedures. 

Foster  Kennedy  said  two  years  ago,  "To  be  able 
to   classify   certain   hapjjenings  as   an   instance  of 


manic-depressive  psychosis  or  schizophrenia  is  not 
the  same  as  appreciating  the  causative  factors  or 
even  these  integers  creating  the  superficial  appear- 
ances. To  describe  these  is  not  to  know  them;  and 
it  is  probable  that  these  conditions  no  more  than 
epilepsy  are  true  diseases  in  themselves  but  are  all 
of  the  nature  of  neural  responses  to  noxious  stimu- 
lation." Indeed,  mental  diseases  of  all  kinds,  from 
the  mildest  to  the  most  severe,  are  often  punctuated 
with  paroxysmal  disorders,  which  are  never  a  "pri- 
mary disease  unit  but  merely  the  expression  of  an 
innate  or  induced  instability  of  nerve  centers  of 
diverse  origin  operating  probably  through  a  com- 
mon, constant,  connecting  mechanism — probably 
the  cardiovascular  system  and  its  control"  .... 
often  transient  in  character  and  by  no  means  al- 
ways accompanied  "by  intellectual  and  emotional 
degradation." 

The  college  student  has  always  been  laughingly 
said  to  be  a  conscious  malingerer.  There  seemed 
to  be  little  of  the  element  of  malingering  in  this 
group,  though,  of  the  nine  cases  studied,  only  two 
failed  to  show  some  relationship  between  somatic 
disturbances  and  psychological  content.  Only  one 
of  these  could  be  considered  a  well  extraverted, 
healthy-minded  girl,  and  her  case  was  thoroughly 
worked  through  (except  for  ventriculogram)  with 
a  final  diagnosis  of  early  petit  mal,  the  most  potent 
causal  factors  proving  to  be  eating  too  much  candy 
and  poor  elimination.  Her  spells  always  returned 
when  she  let  down  on  the  routine  she  was  instruct- 
ed to  follow.  Her  convulsions  were  general,  the 
only  aura  or  warning  a  sense  of  nausea  coming 
witii  periods  of  constipation.  Drowsiness  followed 
each  attack,  and  some  irritability  for  a  day  or  so. 
She  is  still  a  bright,  wholesome,  care-free  girl  be- 
tween attacks:  but  fear  is  already  entering  into 
her  thinking,  and  one  can  well  anticipate  the  devel- 
opment of  the  irritability  and  feeling  of  insecurity 
of  tlie  marked  epileptoid  personality. 

.Another  case  in  the  series  might  well  have  come 
under  this  heading  of  epilepsy,  with  toxic  absorp- 
tion from  the  gastrointestinal  tract  serving  as  the 
exciting  factor.  In  this  case  also,  no  known  psych- 
ological feature  presented  before  the  one  and 
only  attack.  The  patient  was  a  tall,  sleaider,  win- 
some, quiet  girl  of  18,  who  depended  perhaps  a 
little  too  much  on  the  decisions  of  an  older  sister 
with  whom  she  roomed.  The  family  background 
was  good,  both  the  sisters  made  excellent  class  rec- 
ords, and  both  were  very  popular.    The  patient  was 
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playing  basketball  on  ;i  warm  clay,  when  she  was 
noticed  to  sit  down  rather  suddenly  at  the  edge  of 
the  court.  The  f;ame  went  on.  She  got  up,  walked 
out  of  the  gymnasium,  telling  the  girls  she  felt  a 
little  bad  and  would  go  to  her  room.  Her  sister 
followed  her  and  found  her  on  the  bed,  "twitching 
all  over"  and  talking  an  incoherent  jargon,  con- 
scious but  unable  to  get  up  and  unable  to  make 
herself  understood.  She  was  seen  in  less  than  ten 
minutes  by  the  physician.  Her  face  was  drawn  to 
the  left  from  an  alnwst  complete  flaccid  paralysis 
of  the  right  side;  on  the  right  the  Babinski  sign 
was  present,  ankle  clonus  was  present  and  knee 
jerks  absent.  In  three  hours  the  attack  was  over 
and  all  retle.xes  normal  (x-ray,  spinal  puncture  and 
ventriculogram  were  not  allowed),  .\fter  a  month 
of  complete  rest  she  returned  to  college,  but  her 
teachers  reported  her  as  having  difficulty  in  con- 
centrating and  manifesting  even  more  than  her 
usual  submissiveness.  Next  fall,  she  returned  and 
again  took  a  good  hold  on  her  work,  maintaining 
her  usual  standing.  There  has  been  no  further  at- 
tack in  the  one-and-one-half  years  since  the  inci- 
dent, and  no  evidence  of  any  progressive  deteriora- 
tion. 

The  only  conclusion  possible  in  this  case  is  that 
the  patient  suffered  a  definite  left  cerebral  h»mi- 
sphere  lesion,  most  likely  a  vascular  spasm  causing 
temperory  anemia  of  that  part,  the  symptoms  pass- 
ing off  as  the  anemia  was  relieved.  However,  a 
vascular  accident  in  one  so  young  would  suggest 
some  possible  malformation  of  the  brain  or  vessels, 
or  possibly  an  anatomical  abnormality  in  the  left 
temporo-sphenoidal  area  affecting  the  speech  cen- 
ter of  Broca  and  the  motor  areas  nearby,  and  ex- 
tending over  to  the  areas  controlling  consciousness. 

One  other  case  presenting  somewhat  similar  fea- 
tures must  be  left  out  of  this  accounting  because 
the  attack  occurred  while  the  student  was  at  home. 
The  mental  history  of  the  family  in  this  latter  case 
was  very  bad,  the  older  sister  having  been  diag- 
nosed as  a  psychopathic  personalty  with  compul- 
sive tendencies.  This  indicates  again  the  import- 
ance of  careful  history-taking,  not  only  as  to 
the  facts  of  heredity,  but  as  to  [personality  traits, 
allergic  reactions,  response  to  infection,  vasomotor 
stability  and  mental  poise,  and  history  of  former 
injuries,  especially  blows  to  the  head. 

That  such  a  history  should  indicate  considera- 
tion of  the  endocrine  system  is  significant  in  the 
following  case  of  a  student  whose  sp)ells  of  uncon- 
sciousness with  generalized  convulsions  preceded 
her  menstrual  periods  by  about  three  days  almost 
every  month  with  violent  cramps  over  the  uterus 
and  beneath  an  old  appendectomy  scar.  The  most 
interesting  fact  of  the  case  was  a  drop  in  tempera- 
ture to  95  and  95''>  .  Relief  could  not  be  obtained 
with  heat   or   friction;    some  relief   from  atropine 


but  none  from  adrenalin.  She  was  given  the  or- 
ganic drugs  regularly  over  a  long  period  with  no 
results.  The  menses  had  started  at  15,  were  irregu- 
lar, scanty  and  had  a  certain  tendency  to  clotting 
that  suggested  obstruction.  She  had  been  twice 
subjected  to  curetting  and  dilatation — two  useless 
operations.  She  made  three  valiant  attempts  to 
stay  in  college,  showing  a  fme,  brave  spirit.  She 
entered  on  a  course  in  a  School  for  Training  Nurses, 
but  could  not  keep  it  up.  Every  test  holding  out 
any  promise  of  giving  useful  information  was  done 
on  our  recommendation  with  no  very  definite  find- 
ings, and  when  last  heard  of  she  was  still  having 
these  severe  s|)ells. 

The  conclusion  suggested  in  this  case  is  vaso- 
motor instability,  based  on  some  endocrine  disturb- 
ance, which  by  pelvic  vasodilatation,  causes  cere- 
bral anemia  and  a  quick  loss  of  body  heat  at  each 
menstrual  period.  .\  milder  degree  of  this  condi- 
tion is  not  uncommon,  though  such  an  extreme  and 
lasting  drop  in  temperature  is  rarely  found  in  the 
records  of  convulsions  associated  with  the  [Periods 
of  puberty  and  the  climacteric. 

.-\n  instructive  article  on  Convulsive  Disorders  of 
Two  Opposite  Periods  of  Life — Puberty  and  the 
Climacterium,  was  presented  by  Dr.  .Alfred  Gordon 
of  Philadelphia  to  the  19.? 2  meeting  of  the  .Ameri- 
can Psychiatric  .Association.  In  concluding  Dr. 
Gordon  stated  that  toxicity  of  hormonic  origin 
especially  related  to  the  anterior  lobe  of  the  pitui- 
tary might  be  the  organic  factor  capable  of  excit- 
ing convulsive  disorders  in  these  two  important 
|>eriods  of  life,  in  certain  individuals  requiring 
studies  on  the  sensori-motor,  the  metabolic  and  the 
psychological  level.  He  stated  that  the  relationship 
of  this  gland  to  the  infundibulum  and  the  tuber 
cinereum  is  a  close  one,  with  probable  correlations 
associated  with  increased  tension  in  the  third  ventri- 
cle. The  close  relationship,  or,  |>erhaps  it  might  be 
said,  the  controlling  influence  of  the  anterior  pitui- 
tary gland  over  the  entire  endocrine  system  seems 
to  be  fairly  well  recognized. 

Perhaps  this  small  study  of  only  nine  cases  will 
be  of  its  greatest  value  on  the  psychogenic  factors 
so  prominent  in  the  other  seven  cases  not  yet  cited, 
though  the  attempt  at  application  and  interpreta- 
tation  so  far  in  this  discussion  has  been  along 
psychological,  as  well  as  anatomical  and  chemical 
lines.  Convulsions  must  be  studied  through  the 
total  p>ersonality,  according  to  Freud. 

.After  being  satisfied  that  emergency  measures 
were  indicated,  in  each  case,  the  examiner  made  a 
point  of  observing  the  effects  of  pain,  such  as  pin- 
pricking-  while  in  the  apparently  unconscious  state: 
the  reaction  of  the  pupils:  the  consistency  of  the 
reflex  findings,  evidences  of  consciousness  when  the 
patient  thought  she  was  not  being  observed;  invol- 
untary passages;  changes  in  pulse,  in  color  and  in 
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blood  pressure— always  holding  in  sight  the  psych- 
ological adjustment  of  the  student  as  known  to  the 
medical  staff  through  frequent  contacts  at  the  clinic 
and  in  the  infirmaFy. 

In  only  one  case  were  we  definitely  sure  that  the 
patient  was  malingering.  This  student  had  obtain- 
ed morphine  from  an  illegitimate  source  and  used 
a  poor  attempt  at  simulating  a  convulsion,  with 
pretense  of  great  pain,  in  the  hope  of  getting  more. 
She  was  left  in  her  apparent  unconsciousness  for 
a  few^  moments  and  one  of  the  nurses  found  her 
sitting  on  the  cold,  tiled  floor  of  the  bathroom 
chuckling  with  glee  over  what  she  thought  she  had 
accomplished. 

One  other  case,  that  of  an  older  woman,  we  be- 
lieve to  have  been  a  purely  psychogenic  seizure, 
there  being  no  actual  convulsions  but  fainting  spells, 
accompanied  with  great  fear  and  insecurity.  These 
spells  ceased  when  the  patient  was  told  what  she 
was  doing,  but  numerous  other  hypochrondical 
complaints  developed,  as  she  was  unable  to  adjust 
easily  to  the  mature  level  on  which  she  was  trying 
to  live.  Her  spells  were  in  the  nature  of  grown-up 
tantrums,  a  mild  flight  from  reality,  during  which 
consciousness  was  somewhat  in  abeyance.  These 
could  hardly  be  called  regressive  phenomena,  since 
we  believe  that  there  was  no  actual  loss  of  con- 
sciousness; rather  may  they  be  considered  the  re- 
sults of  a  form  of  unconscious  self-hypnotism. 

The  relationship  of  head  injuries  to  epileptic  seiz- 
ures has  long  been  accepted  but  only  recently 
proven.  In  none  of  the  cases  reported  in  this  pa- 
per have  we  definite  reason  to  establish  head  in- 
juries as  a  factor.  An  excellent  study  of  this  re- 
lationship is  reported  by  S.  B.  Wortis  of  New  York 
in  the  Arc/lives  of  Neurology  and  Psychiatry,  .April, 
1932.  He  presents  the  results  of  an  experimental 
.'-tudy  of  induced  convulsions  with  scar-formation 
and  ventricular  distortion  from  controlled  trauma, 
and  concludes  that  aseptic  lacerations  of  the  brain 
of  the  cat,  by  trauma  to  the  head,  without  removal 
uf  the  products  of  the  trauma,  result  in  ventrical 
distortion  due  to  adhesions  between  the  brain  and 
its  meninges  and  contracting  cerebral  cicatrices,  or 
perhaps  a  temporal  escape  of  blood  into  the  cerebro- 
rpinal  t1uid,  often  giving  rise  to  mild  bilateral  ven- 
iricuiar  dilatation  in  the  absence  of  adhesions  or 
scars.  Such  laceration  of  the  brain  and  trauma 
increased  the  animal's  sensitiveness  to  a  standard 
convulsant  drug  over  the  period  of  observation. 

In  conclusion,  it  would  seem  that  one  is  safe  in 
every  case  of  recurring  convulsions  in  which  the 
psychogenic  has  been  properly  evaluated,  in  assum- 
ing the  existence  of  a  brain  lesion  in  one  (jr  both 
hemispheres,  or  in  the  brain  stem.  Convulsions 
cannot  be  thought  of  as  an  endocrine  or  a  metabolic 
disturbance,  primarily;  but  these  factors  must  be 
considered    in    the    study   <jf   causation.      .\    brain 


tumor  is  always  to  be  ruled  out.  A  convulsion  is 
to  the  diagnosis  of  brain  tumor  what  pain  in  the 
abdomen  is  to  the  diagnosis  of  app>endicitis. 

.\t  the  Interstate  Post  Graduate  Medical  Assem- 
bly of  1930-31,  Dr.  \V.  E.  Dandy  said  that  prob- 
ably one-half  of  all  convulsions  from  birth  to  25 
years  are  due  to  congenital  malformations  of  the 
brain,  and  that  convulsions  due  to  this  cause  may 
not  appear  until  late.  This  statement  includes 
most  of  the  epileptics  up  to  25.  Under  25,  less  than 
5  per  cent,  have  underlying  tumors.  This  patho- 
genesis is  much  more  common  after  25.  One-third 
to  one-half  of  all  patients  about  this  age  with  con- 
vulsions have  intracranial  tumors.  Besides  con- 
genital malformation  of  the  brain  and  tumors. 
Dandy  cites  as  other  causes  birth  injuries  and  later 
trauma  of  severe  grade  such  as  depressed  fractures 
(convulsions  often  beginning  a  year  or  two  after 
the  accident),  emboli  or  thrombi,  acute  infections 
with  nausea,  vomiting  and  fever  (often  a  focus 
from  which  epilepsy  may  later  develop),  and,  in 
adults,  he  cites  cerebral  thrombosis  from  arterio- 
sclerosis. He  states  that  intracranial  hemorrhage 
in  youth  usually  comes  from  one  of  four  causes: 
I)  angioma,  2)  arteriovenous  aneurysm,  3)  arterial 
aneurysm,  which  may  be  congenital,  and  4)  hem- 
orrhage into  glioma  or  gliomatous  cyst. 

The  localization  and  diagnosis  definitely  depend 
on  a  clear  history  especially  of  aura,  or  associated 
sensory  signs,  as  well  as  the  exact  order  and  extent 
of  the  motor  appearances. 

-All  experimenters  and  students  of  convulsions 
accept  the  fact  of  cerebral  vasomotor  changes  pro- 
ducing probable  anemia  in  the  tonic  stage  and 
edema  in  the  clonic  stage.  Hence  the  significance 
of  the  dehydration  treatment  under  use. 

It  is  not  within  the  scope  of  this  paper  to  discuss 
treatment  in  detail.  The  importance  of  early  diag- 
nosis is  understood,  surgery  making  the  cure  possi- 
ble in  many  cases  of  depressed  fractures  and  tu- 
mors. The  use  of  luminal,  the  regulation  of  habits, 
the  promotion  of  elimination,  with  careful  consid- 
eration of  the  fluid  and  the  acid: base  balance  of 
the  body,  plenty  of  moderatee  exerci.se,  diet 
planning,  endocrine  treatment  and  psychological 
readjustments  offer  the  most  promise. 


Doctors'  .Appendicitis  is  Fatal 
(Jl.   lovi/a    Med.  Soc,  Sept.) 

Dr.  .-Mbcrt  Lee  Yocom.  ?r.,  w.is  born  July  Sth,  18.S5.  He 
came  to  Chariton  in   1880. 

The  doctor,  on  March  28th,  1032,  was  up  and  about  his 
worl;  .as  u-ual.  Durin;,'  the  afternoon  of  that  date  he  at- 
tended funeral  services  for  Dr.  C.  C.  Calbreath.  On  the 
fnllowins  morning  he  became  ill  and  his  condition  havinK 
LTown  progressively  worsec,  he  was  removed  to  his  son'.- 
Iiospital.  Dr.  .Albert,  jr.,  performed  an  emergency  opera- 
lion  and  removed  a  gangrenous  appendix.  In  spite  of  cver\ 
attention,  the  doctor  gradually  failed  and  death  came  peace- 
fully early  on  the  morning  of  March  JOth,  1032. 
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The  Liver  and  Excessive  Alcoholism 

C.  T.  Smith.  M.I)..  F..\.C.P.,  Rocky  Mount.  N.  C. 

From  Medic.il  Service.  Park  View  Hospital 


A  MOM.  patients  who  have  been  addicted  to 
lar^e  quantities  of  whisiiey  over  a  long  pe- 
riod of  time,  in  addition  to  the  usual  nerv- 
ous |)hin(>mena,  there  is  occasionally  presented  a 
f^roup  of  symptoms  which  indicate  the  liver  has  been 
seriously  but  not  permanently  impaired.  It  is  easily 
palpable,  smooth  and  moderately  tender:  there  is 
free  tluid  in  the  abdominal  cavity:  the  spleen  may 
be  palpable:  bilirubin  may  be  increased  in  the 
blocd  to  the  point  of  jaundice,  and  nausea,  vomit- 
ing and  a  moderate  elevation  of  blcK)d  pressure 
ensue.  In  two  of  the  series  of  four  cases  here  re- 
ported there  were  convulsions,  which  may  or  ma.v 
not  have  been  due  to  liver  dysfunction. 

Contradictory  to  the  assumption  that  we  are 
dealing  with  cirrhosis  of  the  liver  are  1)  the  rapid 
recession  of  the  liver  to  normal  size,  2)  the  appar- 
ently complete  renewal  of  function  when  the  whis- 
key is  withheld  and  appropriate  eliminative  treat- 
ment has  been  instituted  and  3)  when  the  patient 
goes  back  to  drinking  large  amounts  of  corn  whis- 
key, the  return  of  the  enlargement  of  the  liver  and 
associated  train  of  symptoms. 

Below  are  reported  four  cases  to  illustrate  these 
points. 

C.\st  1. — Man  of  28,  admitted  to  the  hospital  December 
1 6th.  1027.  For  several  weeks  he  had  been  drinking  a  pint 
to  a  quart  of  corn  whiskey  a  day.  Recently  he  had  had 
loss  of  appetite  and  nose-bleed,  and,  on  the  day  of  admit- 
tance, a  convulsion.  The  heart  was  found  normal,  bases 
of  the  lungs  clear,  b.  p.  I6.S  00.  The  low-er  border  of  the 
liver  was  distinct!}-  palpable,  the  spleen  was  palpable,  and 
there  was  shifting  dulne.ss  in  the  flanks.  The  sclerae  were 
jaundiced,  and  the  blood  showed  a  van  den  Bergh  reaction 
of  12  units,  urea  .vS  mg.,  and  a  negative  Wassermann  re- 
.'.ction.  He  was  put  on  Lambert's  treatment  for  alcohol- 
ism. .\fter  a  week  the  liver  had  receded;  the  b.  p.  had 
dropped  to  124/80. 

On  March  .ith,  1029,  he  was  admitted  for  alcoholic  hallu- 
cinosis, and  later  gave  a  history  of  drinking  heavily  for 
six  months.  The  liver  had  enlarged  again.  Treatment  was 
repeated  and  on  .April  2Sth  the  liver  was  not  palpable.  On 
May  .ith.  he  was  free  from  all  symptoms  though  he  was 
drinking  moderately.  On  November  28th,  the  liver  was 
again  enlarged  and  the  patient  gave  a  history  of  drinking 
heavily.  On  this  occasion  the  icterus  index  was  50,  van 
den  Bergh  reaction  delayed.  On  .August  17th.  IQ.U,  he  had 
been  off  of  whiskey  entirely  for  eight  months.  The  liver 
was  not  palpable,  there  was  no  shifting  dulness  in  the 
flanks,  and  the  b.  p.  was  120,  82.  He  is  seen  from  time  to 
time,  is  not  drinking,  and  is  apparently  well. 

Case  2. — Man  of  41.  admitted  to  the  hospital  December 
17th.  1027,  with  a  history  of  drinking  a  quart  of  corn  whis- 
key a  day  for  the  past  several  months  till  two  days  before 
when  his  supply  gave  out.  He  was  brought  to  the  hospital 
because  of  a  con\'uI.sion. 


The  heart  was  normal,  the  lungs  clear,  b.  p.  l.*0  110. 
The  lower  border  of  the  liver  was  two  inchos  below  the 
costal  margin.  The  urine  showed  albumin  ami  casts,  the 
blood  urea  was  .<.i  mg.  and  the  Wassermann  reaction  nega- 
tive. .\ftcr  a  week  of  treatment  the  liver  was  not  palpable. 
On  February  2nd,  I02S.  he  was  readmitted,  gave  a  history 
of  drinking  a  quart  a  day  for  a  week.  The  liver  was  not 
palpable,  the  b.  p.  140  100.  On  October  1 7th,  1020,  he  was 
admitted  after  drinking  heavily  for  several  weeks.  The 
liver  was  again  enlarged,  and  the  urine  contained  bile.  There 
were  some  niles  at  the  right  apex,  the  sputum  contained 
tubercle  bacilli      He  died  later  with  tuberculous  peritonitis. 

("\.st  3.— Man.  admitted  .April  l.Sth,  m.>2,  for  dull  pain  in 
the  right  upper  abdomen.  He  stated  he  thought  he  had 
been  drinking  a  (|Uart  of  corn  whiskey  a  day  for  s<ime  time. 
The  heart  was  normal,  b.  p.  148  110.  The  lower  border  of 
I  lie  liver  was  one  inch  below  the  costal  margin,  shifting 
dulness  in  the  flanks;  the  .spleen  was  not  palpable.  The 
icterus  index  was  75,  the  Wassermann  reaction  negative, 
urea  23  mg.,  urine  negative  except  for  bile.  A  week  after 
treatment,  the  liver  was  not  palpable,  icterus  index  20,  the 
b.  p.  130  80.     He  has  not  returned. 

C.xst  4.— Man  of  30.  admitted  January  12th,  1932,  for 
nervousness  and  morning  nausea.  He  admitted  taking  half 
a  tumbler  of  corn  whiskey  every  morning  to  settle  hU 
stomach,  hut  twelve  hours  after  admittance  he  began  hav- 
ing hallucinations.  His  heart  was  normal,  lungs  clear,  b.  p. 
170  110.  The  lower  margin  of  the  liver  was  four  inches 
below  the  costal  margin,  no  shifting  dulness,  and  the  spleen 
could  not  be  palpated.  The  blood  urea  was  40  mg..  icterus 
index  35,  Wassermann  reaction  negative.  The  urine  showed 
a  trace  of  albumin,  no  casts,  no  bile.  Under  treatment  for 
alcoholism,  the  liver  receded  entirely  and  the  b.  p.  dropped 
to   130  HO.     He  has  not   returned  for  observation. 

Co.V.ME.NT 

On  analysis  the  symptoms  in  these  four  case* 
can  be  traced  either  directly  or  indirectly  to  the 
liver.  The  enlarged  spleen,  free  fluid  in  the  flanks, 
anorexia,  and  morning  nausea  are  obviously  signs 
of  portal  obstruction.  The  increase  of  bile  in  the 
blood  indicates  either  obstruction  or  hemolysis:  the 
van  den  Bergh  reaction  was  diphasic.  With  the 
other  signs  of  liver  dysfunction,  it  seems  logical  to 
assume  the  disturbance  is  intrahepatic.  The  mod- 
erate elevation  of  the  blood  pressure  and  the  con- 
vulsions may  be  explained  as  due  to  liver  insuffi- 
ciency. The  enlargement  of  the  liver  and  associ- 
ated train  of  symptoms  occurred  w^hen  the  patient 
has  been  drinking  large  quantities  of  corn  whis- 
key; and  they  would  subside  when  the  whiskey  was 
discontinued.  This  was  repeated  often  enough  in 
cases  1  and  2  to  leave  no  doubt  but  that  the  corn 
whiskey  w-as  the  causative  agent.  It  is  also  inter- 
esting to  note  that  in  case  1  the  patient  kept  up 
the  heavy  drinking  for  three  years,  and  with  a  two- 
years  interim,  shows  no  signs  of  liver  damage. 
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It  is  of  course  conjectural  as  to  what  happened 
to  the  livers  of  these  patients.  The  corn  whiskey 
furnished  toxic  material.  Men  drinking  such  quan- 
tities as  these  drank  could  not  wait  for  the  whiskey 
to  age,  hardly  at  times  for  it  to  cool;  as  the  moon- 
shine still  can't  make  large  runs,  and  has  to  dispose 
of  each  day's  run  quickly.  So  there  is  the  addi- 
tion il  question  as  to  what  if  anything  is  there  pe- 
culiar to  corn  whiskey  in  general  or  raw  corn  whis- 
key in  particular  which  might  cause  such  hepatic 
disturbance. 

From  the  reports  of  MacXider  and  Donnelly' 
on  feeding  dogs  ethyl  alcohol  over  a  long  period  of 
time,  it  would  seem  that  the  liver  injury  which  they 
found  in  the  dogs  after  feeding  the  pure  ethyl  alco- 
hol parallels  the  liver  injury  produced  in  the  pa- 
tients described  above  after  drinking  corn  whiskey: 
which  would  indicate  that  the  toxic  substance  is 
the  alcohol.  The  livers  of  7  of  the  2i  dogs  showed 
histological  changes,  "which,"  to  quote  from  their 
article,  "first  involves  the  p)eriphery  of  the  liver 
lobule  and  extends  inward  towards  the  central  vein. 
By  such  an  extension  more  than  two-thirds  of  the 
liver  lobule  may  participate  in  the  pathological 
process.  The  changes  in  such  areas  of  degeneration 
consist  in  a  very  marked  cloudy  swelling  of  the 
liver  cells  which  is  usually  not  accompanied  by 
vacuolation  or  necrosis.  The  nuclei  of  such  cells 
are  small  in  proportion  to  the  amount  of  surround- 
ing cytoplasm  and  stain  faintly.  Their  outline  is 
usually  well  preserved.  In  such  edematous  cells 
there  has  occurred  a  marked  accumulation  of  stain- 
able  lipoid  material.  As  the  center  of  the  lobule  is 
approached  these  changes  diminish  in  their  severity 
until  immediately  around  the  central  vein  the  liver 
I  issue  appears  normal.  The  intertubular  capillaries 
are  distended  with  blood.  Hemorrhage  into  the 
liver  substance  has  not  been  observed.  There  has 
been  no  increase  in  connective  tissue." 

.\ccepting  this  experimental  evidence  of  the  ac- 
tion of  alcohol  on  the  liver  of  the  dog,  it  is  not 
unwarranted  to  conclude  that  in  the  four  cases 
cited  the  alcohol  in  the  corn  whiskey  produced  a 
cloudy  swelling  of  the  cells  of  the  p«riphery  of  the 
liver  lobule  and  capillary  congestion,  thereby  pro- 
ducing an  enlargement  of  the  liver  and  the  subse- 
(|uent  signs  of  portal  obstruction  and  liver  dysfunc- 
tion. There  was  no  actual  necrosis,  hence  an  early 
reiurn  of  the  liver  to  normal  size  and  function. 
I'here  was  no  increase  in  connective  tissue  as 
would  be  found  in  cirrhosis. 

1.  Itelationship  ln-tween  Liver  Injury  liiduut-d  l>v  .Vk-.i- 
liol  and  Elimination  of  Phenolsulphonephthalein.  .Mau- 
N'ider.  Wm.  deB.,  and  Donnelly,  Ci.  L...  Proo,  Sm-.  Kxp 
t'.iol.  and  Sled..    1931.   .\xix.   pp.   .'iSS-SiiO. 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

Jamls  W.  Davis,  M.D.,  F.A.C.S. 


KiBRuiD  TIMOR  OF  THE  URINARY  BLADDER  is  a  rare  condi- 
1  i:n,  a  case  of  which  is  reported  by  Dr.  J.  F.  Geisinser  in 

lliL'  AuEU?t   issue  of  Ihc   HuUelin   of  Slwirt   Circle  Hnspit,,!. 
R'l-hmond 


Goiter 

.\  simple  classification  of  goiter  is  the  most  use- 
ful. The  following  classification  may  be  sufficient 
for  all  purposes: 

1)  simple  colloid  goiter,  2)  toxic  goiter  with  ex- 
ophthalmos, i)  adenomatous  goiter  with  toxic 
symptoms,  4)  thyroiditis,  5)  malignant  growths. 

Under  this  classification  it  is  easy  to  classify  the 
pathological  findings: 

1.  The  colloid  type  is  a  simple  hypertrophy 
with  increase  in  colloid  content  and  without  toxic 
symptoms. 

2.  The  exophthalmic  type  is  usually  a  small  en- 
largement of  the  gland,  the  microscopic  appearance 
of  which  is  greatly  changed  from  that  of  the  col- 
loid. 

3.  .Adenomatous  goiter  ct)nsists  of  enlargement 
with  nodules.  The  small  nodules  can  be  felt  about 
in  different  portions  of  the  gland.  Sometimes  there 
are  cystic  growths.  These  may  give  very  toxic 
symptoms  and  there  may  be  no  exophthalmos. 

4.  The  thyroid  gland  is  subject  to  simple  in- 
llammation,  with  or  without  suppuration.  .Any  of 
the  specific  infections,  such  as  tuberculosis  or  syph- 
ilis, may  affect  the  thyroid  gland. 

5.  The  thyroid  gland  may  undergo  malignant 
degeneration,  some  types  of  which  are  not  likely 
to  recur  if  carefully  removed  and  deep  x-ray  ther- 
apy used  afterwards.  One  type  of  this  is  papillary 
carcinoma. 

The  Influence  of  the  Thyroid  Gland  Upon  the  Heart 

In  toxic  goiter  typical  symptoms  appear  usually 
immediately  after  the  disease  gets  well  under  way. 
When  the  condition  is  untreated,  there  is  a  very 
rapid  pulse  and  often  irrepparable  damage  to  the 
heart  and  nervous  system.  The  exophthalmos  may 
persist  and  is  always  distressing. 

Recently  I  noted  an  article  in  a  medical  journal 
in  which  it  was  suggested  that  a  total  thyroidec- 
tomy may  be  done  with  benefit  in  cases  of  angina 
pectoris  and  other  heart  conditions.  In  such  a  case 
the  idea  was  to  just  give  the  patient  thyroid  ex- 
tract sufficient  to  prevent  myxedema  and  relieve  the 
heart  of  the  stimulating  action  of  the  thyroid  se- 
cretion. I  would  not  advocate  such  a  procedure, 
but  it  gives  us  something  to  think  about  along  this 
line. 

Cabot  states  that  any  unusual  heart  sound  such 
as  a  "slap"  should  warrant  a  careful  examination 
of  the  patient  to  determine  if  there  is  hyperthyroid- 
ism. 

It  is  not  always  easy  to  diagno.se  overactivity  of 
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the  thyroid  gland,  and  oltt-n  a  careful  study  over  a 
period  of  time  is^  necessary  to  make  a  definite  diag- 
nosis. Where  there  is  a  suspicion  of  it,  the  patient 
:ihould  be  kejit  under  ojjservation  over  a  long  [xrind 
of  time. 

Thyroidectomy 

Judgment  is  required  as  to  the  amount  of  tissue 
to  be  removed.  Removal  of  the  entire  thyroid 
gland  will  result  in  a  distressing  hypothyroidism. 
Removal  of  insufficient  tissue  would  fail  to  give 
relief.  Removal  of  the  parathyroid  glands  would 
result  in  tetany.  In  rare  instances  after  removal 
of  very  large  colloid  goiters  there  is  a  little  tetany 
for  a  day  or  so.  which  can  usually  be  relieved  by 
the  administration  of  calcium  and  parathyroid  ex- 
tract. 

Recurrence  of  an  adenomatous  goiter  may  occur. 
This  is  beyond  the  power  of  any  one  to  prevent. 
It  is  impossible  to  remove  all  of  the  thyroid  tissue 
without  grave  danger  to  the  patient,  and  from  the 
remaining  portion  there  may  arise  an  adenomatous 
growth  with  recurrence  of  hyperthyroid  symptoms. 
This  should  be  treated  by  a  second  operation  if  nec- 
essary. 

Preoperative    treatment    is   extremely    inif>ortanl 
and  postoperative  treatment  is  as  important  as  pre- 
operative.   .Ml  goiter  patients  should  be  kept  under 
observation  for  a  long  time  after  operation. 
I'reparedness  for  Emergencies 

Be  prepared  for  emergencies.  By  doing  so  many 
lives  are  saved  which  would  otherwise  be  lost  by 
even  a  short  delay.  Means  for  controlling  hemor- 
rhages, for  taking  care  of  fractures,  and  for  treating 
shock  and  acute  poisonings  should  always  be  in 
readiness. 

The  effects  of  loss  of  blood  can  be  temporarily 
relieved  by  the  intravenous  use  of  glucose  and 
saline  solution,  and  there  should  always  be  arrange- 
ments made  whereby  blood  transfusions  can  be 
given  on  short  notice. 

Delay  in  operating  upon  a  gun-shot  wound  of 
the  abdomen  is  usually  disastrous. 

Acute  injury  to  the  eye  requires  immediate  at- 
tention and  the  service  of  a  competent  eye  specialist 
:-hould  always  be  available. 

Appendicitis  and  strangulated  hernia  should  be 
taken  care  of  at  any  hour  day  or  night.  .-Xcute 
perforations  of  the  abdominal  viscera  requires  im- 
mediate attention  and  operation. 

.\  hospital  organization  should  always  be  on  the 
alert  and  emergency  cases  should  be  taken  care  of 
promptly  and  properly  and  without  the  least  de- 
lay. 

Mortality  in  Appendicitis 

Simple  acute  cases  of  appendicitis  are  nearly 
always  recovered  from  promptly.  The  mortality 
comes  from  cases  where  ojjeration  has  been  delayed 
or  where  supptiration  has  begun. 


That  the  apr)endix  can  become  intlamed  and  sup- 
purate within  a  few  hours  is  a  well  known  fact, 
but  it  seems  that  even  this  knowledge  does  not 
always  cause  the  |)atient  to  seek  relief  in  time. 

In  the  past  few  months  I  have  asked  a  large 
number  of  patients  who  had  suppurative  appendi- 
citis, on  admission,  why  they  did  not  come  earlier. 
.Almost  invariably  the  answer  was  some  excuse; 
that  it  was  not  convenient,  that  they  haled  to  stop 
working,  or  they  had  planned  something  else  for 
that  lime,  or  finances.  In  no  instance  was  it  the 
fault  of  the  doctor.  In  almost  every  case  of  sup- 
purative appendicitis  where  medical  advice  was 
sought  in  time  the  patients  were  proi^erly  advised 
by  their  doctor. 

The  mortaliiv  from  suppurative  appendicitis 
throughout  the  I'nited  States  continues  high — far 
too  high. 

-Methods  of  handling  suppurative  appendicitis  are 
i)etter  now  than  ever  before.  Patients  get  better 
care  and  attention  in  hospitals  in  .America  than 
ever  before,  but  no  matter  how  much  good  atten- 
tion the  patient  gets,  if  the  inflammatory  process 
has  proceeded  too  far  and  there  is  loo  much  involve- 
ment, or  if  the  resistance  is  tot)  l<iw,  the  [>atient 
may  not  recover. 

Inguinal  Hernia 

The  type  of  operation  for  the  repair  of  inguinal 
hernia  dejiends  greatly  on  the  age  and  condition  of 
the  [)atient  and  upon  the  condition  of  the  tissues 
at  the  site  of  the  hernia. 

In  the  average  young  adult,  esi)ecially  in  the  in- 
dustrial type  of  case,  a  modified  Andrews  operation 
is  the  most  satisfactory  and  recurrence  is  less  likely. 
This  operation  furnishes  the  best  [xjssible  support 
for  the  repair  and  the  percentage  of  recurrence  is 
small. 

Recurrence  of  a  hernia  is  at  times  something 
which  cannot  be  prevented. 

Transplantation  of  the  stunij)  sac  is  sometimes 
advisable  but  not  necessarily  so. 

By  using  every  possible  precaution,  recurrences 
have  been  reduced  to  the  minimum  and  the  opera- 
tion is  one  of  the  most  satisfactory  of  all  surgical 
procedures. 

The  Treatment   <if   .Vcute  Salpingitis 

Formerly,  before  operation,  it  was  considered 
best  to  wait  until  the  infection  was  quiescent.  Now 
we  find  that  it  is  not  necessary  to  wait  so  long  and 
that  an  operation  for  acute  salpingitis  can  be  per- 
formed safely  much  earlier  than  we  formerly 
thought  [possible. 

Spinal  anesthesia,  which  allows  good  relaxation 
and  enables  the  tubes  to  be  removed  usually  with- 
out soiling  the  abdomen  to  any  extent,  makes  the 
postoperative  course  fairly  comfortable.  Now  and 
then,  however,  tubes  form  a  large  mass  which  can 
be  fell  on  bimanual  pelvic  examination.     In  case 
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we  expect  to  find  considerable  pus  it  is  better  to 
wait  until  after  the  acute  symptoms  have  subsided 
and  the  organisms  are  dead 

The  temperature,  blood  count  and  blood  sedi- 
mentation rate  considered  together  with  the  clinical 
lindings  enable  us  to  determine  the  most  favorable 
time  for  operation. 

Sciatica 

A  patient  who  has  sciatica  suffers  intensely  and 
the  pain  which  is  often  persistent  and  continuous 
day  after  day  and  night  after  night  drives  the  pa- 
tient to  seek  relief  from  the  pain  and  to  obtain 
rest  by  any  means  possible.  This  naturally  leads 
to  the  use  of  morphine  and  before  the  patient  knows 
it  the  habit  may  be  established  and  difficult  to 
stop. 

Every  case  of  pain  along  the  course  of  the  sci- 
atic nerve  or  along  its  branches  should  demand  an 
e.\amination  of  the  patient.  Every  possible  source 
of  trouble  should  be  thoroughly  investigated.  Every 
possible  focus  of  infection  should  be  carefully  inves- 
tigated and  ruled  out.  Habits  and  occupation  have 
a  bearing.  One  doctor  reports  a  case  of  sciatica 
caused  by  carrying  a  tin  tobacco  box  in  his  hip 
pocket. 

Xo  patient  with  sciatica  should  be  allowed  to 
take  narcotics  indiscriminately. 

Richter's  Hernia 

Richter's  hernia  is  due  to  a  portion  of  the  wall 
of  the  intestine  being  caught  in  a  hernial  opening, 
not  necessarily  producing  a  complete  obstruction. 
Its  most  common  sites  are  the  femoral  and  inguinal 
openings.  It  may  not  present  any  external  tumor 
and  palpation  may  show  no  evidence  of  it. 

.A  review  of  a  number  of  cases  of  the  past  few 
years  shows  that  the  majority  of  them  were  in  wo- 
men and  the  femoral  opening  was  the  most  fre- 
quent site  of  the  hernia. 

In  two  cases  the  intestinal  wall  was  gangrenous. 
In  these  cases  the  gangrenous  portion  was  tucked 
in  and  sutured  with  silk.  This  enabled  an  aseptic 
operation  to  be  done  without  opening  the  intestine 
at  all.  Each  of  these  patients  made  a  prompt  re- 
covery. 

In  any  case  associated  with  pain  in  the  lower 
abdomen,  nausea,  and  vomiting,  even  though  there 
is  not  a  complete  obstruction  and  no  tumor  can  be 
felt,  it  is  well  to  keep  this  in  mind. 

Exploration  of  the  Abdomen  at  Operation 

M  the  time  of  operation  except  where  very  small 
incisions  are  made,  the  entire  abdomen  can  be  ex- 
plored in  a  few  seconds'  time  and  without  any 
harmful  results. 

Especially  under  spinal  anesthesia  where  relaxa- 
tion is  good  the  abdomen  may  be  explored  rapidly 
and  easily  provided  a  systematic  method  is  used. 
The  method  which  we  find  best  is  to  explore,  in 
order,  the  liver,  the  gallbladder,  and  bile  ducts,  the 


head  of  pancreas,  the  right  kidney,  the  left  kidney, 
the  spleen,  the  fundus  and  the  pyloric  end  of  the 
stomach. 

Then  the  lower  abdomen  should  be  carefully  ex- 
amined. In  women  after  an  exploration  of  the  ce- 
cum, the  appendix,  ileocecal  valve,  uterus,  tubes 
and  ovaries,  sigmoid,  and  rectum  are  examined. 
Next,  in  both  men  and  women,  the  inguinal  and 
femoral  regions  should  be  examined  from  the  inside 
to  locate  any  possible  opening  through  which  a 
loop  of  intestine  might  pass. 

The  umbilicus,  when  examined  from  the  inside, 
often  reveals  a  hernial  opening  which  might  be  over- 
looked otherwise. 

During  the  course  of  the  examination  many 
things  can  be  noted  in  the  few  moments  that  are 
required.  .Ameng  these  are  retroperitoneal  tumors, 
mesenteric  lymph  nodes,  mobile  kidneys,  Meckel's 
diverticulum,  adhesions,  kinks  of  the  intestines,  tu- 
mors, and  in  fact  almost  any  abnormality  which  is 
likely  to  give  marked  symptoms  is  usually  detected. 

Every  one  is  familiar  with  the  frequency  with 
which  gallstones  are  found  which  have  given  no 
symptoms.  Tumors  of  the  large  intestine  especially 
are  slow  to  give  symptoms  and  are  detected  on  ex- 
ploration of  the  abdomen. 

Where  there  is  a  suspected  lesion  of  the  stomach, 
not  only  by  palpation,  but  also  actual  in.spection 
should  be  made. 

Palpation  of  the  ureters,  especially  at  the  brim 
of  the  pelvis  will  sometimes  reveal  the  presence  of 
a  stone.  The  condition  of  the  omentum  should  not 
be  overlooked.  Now  and  then  a  finger-like  projec- 
tion may  be  found  which  suggests  the  possibility  of 
a  hernial  opening  into  which  this  projection  has 
been  caught  at  times. 

Records  of  operations  should  be  written  up  or 
dictated  immediately  after  the  operation  and  not 
an  hour  or  so  later  or  perhaps  the  next  day.  Nega- 
tive findings  should  also  be  carefully  and  complete- 
ly recorded. 

-As  a  safeguard  to  the  patient,  the  hospital  and 
the  surgeon,  and  as  a  great  help  in  handling  com- 
plications or  future  conditions  which  the  patient 
may  have,  there  is  nothing  more  important  than  a 
recorded,  detailed  discussion  of  the  operation,  the 
conditions  found  at  operation,  and  the  results  of  the 
exploration. 

Complications  and  Sequelae  of  Birth  Injuries 

One  of  the  most  common  troubles  due  to  birth 
injuries  is  a  persistent  leucorrhea  which  causes 
great  discomfort.  A  torn  and  eroded  cervix  is  the 
origin  of  the  vast  majority  of  cases  of  carcinoma 
of  the  uterus.  Lower  abdominal  pain,  pelvic  pain, 
and  pain  in  the  back  may  be  caused  by  the  chronic 
inflammation  of  the  cervix,  especially  where  there 
is  a  deep  tear. Chronic  passive  congestion  of  any 
tissue  or  organ  lowers  resistance  to  infection  and 
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aggravates  any  existing  infection.  A  chronic  con- 
gestion of  the  pelvic  viscera  also  causes  a  sensation 
of  heaviness  and  uncomfortable  sensation  and  is  in 
part  responsible  for  the  bearing  down  sensation 
which  many  women  complain  of  after  childbirth. 

Cystitis  is  another  condition  which  gives  much 
trouble.  An  old  cyslocele  with  sacculation  and  re- 
tention of  urine  is  a  frequent  cause  of  recurrent 
attacks  of  cystitis.  .\  rectocele  tends  to  cause  con- 
stipation. 

For  examination  of  a  patient  after  labor  the  pa- 
tient should  be  in  a  good  jx)sition  for  examination 
and  the  projier  si^ecula  and  lights  should  be  avail- 
able, bimanual  [palpation,  inspection  of  the  cervix 
and  examination  tor  cystocele  and  rectocele  or  other 
pelvic  conditions  should  be  done.  .\t  the  same  time 
the  patient  should  be  examined  for  hemorrhoids, 
rectal  polyps,  and  fistulae. 


Notes   On   Diagnosis   and 
Treatment 

Treatment  of  Thrush  With   Bismuth-\'iolet 
J.  I.  \V.\Ri.sc.,  M.D.,  Charleston,  S.  C. 

Thrush  is  an  infection  which  usually  responds 
fairly  promptly  to  measures  aimed  at  cleansing  the 
surfaces  of  the  mouth,  combined  with  the  use  of 
some  antiseptic  substance.  Various  drugs  have 
been  proved  to  be  efficacious,  and  the  choice  lies 
with  the  physician. 

A  1-per  cent,  solution  of  gentian  violet  has  been 
found  to  be  serviceable  in  this  condition.  For  sev- 
eral years  the  routine  treatment  in  one  of  our  local 
feeding  clinics  has  consisted  of  one  or  more  appli- 
cations of  bismuth-violet  (0.4', <  hemamelhyl-tria- 
min-triphenyl-carbinol-chlorid  .  .  .  bismuth  in  lO^f 
glycerine-aqueous  solution)  along  with  instructions 
for  cleansing  the  mouth  with  boric-acid  solution. 

This  treatment  has  proved  successful  even  in 
those  cases  in  which  adequate  cleasning  of  the 
mouth  has  been  very  dubious.  In  the  mild  cases 
one  application  has  been  adequate,  and  no  case  has 
lasted  longer  than  four  days  with  one  daily  swab- 
bing. There  were  no  recurrences  except  in  in- 
stances in  which  reinfection  from  nipples  or  pacifiers 
was  evident. 

One  case,  refract^iry  to  boric-acid  solution  for  ten 
days,  cleared  up  with  four  daily  applications  of 
bismuth-violet.  No  doubt  the  respon.se  in  all  cases 
would  be  more  rapid  if  applications  were  made 
several  times  daily. 

No  ill  effects  from  the  use  of  the  dye  have  been 
noted  in  a  series  of  fifty  cases.  .\  colleague  here 
reports  that  the  free  use  of  the  dye  occasionally 
causes  discoloration  of  the  urine,  without  subse- 
quent harm  of  any  sort. 


.SOUTHERN  .MEDICAL  ASSOCIATION 
Richmond — Nov.  14th-17th 

rile  .Southern  Mfdical  .Ws<x:iation  moves  on  to 
Richmond  for  its  annual  convention,  the  I4th 
through  the  17t^  of  November. 

The  [)hysicians  of  the  South,  always  alert  to  op- 
portunities and  obligations,  can  "'do  our  part"  just 
now  in  no  m<ire  effective  way  than  by  bringing  to 
one  another  the  stimulus  that  flows  from  the  com- 
|)anionship,  from  the  broadening  of  ideas,  from  the 
actual  dissemination  of  new  thought  that  always 
mark  the  sessions  of  thi?;  organization. 

It  seems  lilting  that  this  girding  of  the  medical 
forces  of  the  South  for  the  New  Day  that  is  dawn- 
ing should  occur  in  the  capital  of  the  Old  Domin- 
ion, the  focal  jxjint  of  so  many  stirring  events  in 
the  history  of  the  I'nited  States.  Today  a  metro- 
politan area  of  wide  dimensicjns  and  a  medical  cen- 
ter of  real  note,  Richmond,  of  a  yesterday  that 
reaches  back  to  the  dawn  of  English  occupancy  of 
this  continent,  is  filled  with  memorials  of  great 
names  and  deeds  that,  along  with  its  natural  beau- 
ties, lend  it  a  charm  equaled  by  few  other  cities. 

In  behalf  of  the  profession  in  this  city  we  extend 
to  the  physicians  of  the  South  cordial  greetings  and 
expressions  of  our  earnest  desire  to  have  you  with 
us  during  these  notable  sessions.  Local  committees 
will  spare  no  effort  to  contribute  to  the  comfort 
and  convenience  of  the  delegates  and  such  guests 
as  may  accompany  them.  The  social  diversions 
offered  by  the  city  will  be  very  engaging  and  the 
points  of  interest  here  and  in  the  surrounding  terri- 
tory will  lead  you  into  many  delightful  byways. 
Let  us  hope,  then,  to  see  you  among  this  great  host. 
It  will  be  our  pleasure  to  .solve  your  problems  of 
transportation,  of  hotel  reservations,  or  of  anything 
else  that  may  be  bothering  you.  If  you  have  estab- 
lished no  other  contacts,  the  undersigned  will  be 
very  gratified  indeed  to  receive  your  communica- 
tion and  direct  it  into  the  prop)er  channel  for  imme- 
diate action. 

Joseph  F.  Grisingcr,  M.D., 
Chairman,  I'ublicity  Committee. 
.\ddress:   Stuart  Circle  Hospital,  Richmond.  Va. 


The  Ninth  District  (N.  C.)  Medical  Society,  meeting 
at  Moiiresville  September  2<Jth,  chese  as.  president.  Dr.  J.  Y. 
Templeton.  Mooresville;  vice  president.  Dr.  C.  B.  Herman. 
Statesville;  sec.-treas.  (re-elected),  Dr.  J.  W.  Davis,  States- 
ville;  assistant  secretary,  Dr.  C.  R.  Hedrick.  Lenoir.  Next 
mieting  to  be  held  at  StatesviHe. 


The  Medkwl  Society  of  Vircinia  will  meet  in  its  sixty- 
lourth  annual  session  in  Lynchbure.  October  24th-26th, 


Dr.  R.  E.  Fox,  .\sheville,  has  been  awarded  scholarship 
with  Rockefeller  Foundation,  a  postgraduate  course  in  Pub- 
lic Health  work  and  has  gone  to  Har\ard  University  for  a 
Year's  studv. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hat.i  .  M  D  ,  Editor.  Richmond,  V-.i. 

On  the  Enlarging  Environment 
We  have  just  been  informed  that  in  Russia  one 
or  two  human  beines  have  ascended  into  the  air 
more  than  eleven  miles.  In  childhood  1  was  enter- 
tained by  reading  Jules  Verne's  account  of  a  tour 
'round  the  world  in  eighty  days,  and  of  a  journey 
in  a  diving  vessel  far  beneath  the  surface  of  the 
ocean.  But  lately  an  aviator  circled  the  world  in 
little  more  than  a  week,  and  long  journeys  through 
the  waters  of  the  deep  and  far  beneath  its  surface 
are  of  daily  occurrence.  Xot  long  ago  the  .Ameri- 
can voters  were  addressed  by  radio  from  the  Phil- 
ippines, and  a  few  months  ago  1  listened  to  a  de- 
bate in  the  legislative  halls  in  Berlin. 

Neither  the  individual  nor  the  environment  is 
easy  to  define:  each  probably  merges  into  the 
other;  each  is  a  part  of  the  other;  each  is  mutually 
resfxinsive  to  the  other;  each  must  not  be  thought 
of  alone  but  in  terms  also  of  the  other.  The  indi- 
vidual's environment  is  not  altogether  a  materialis- 
tic surrounding  situation,  but  its  nature  is  to  a 
considerable  degree  influenced  by  the  mental  atti- 
tude of  the  individual.  The  environment  is,  in 
other  words,  largely  a  matter  of  mental  projection. 
So  far  as  my  comfort,  or  discomfort,  is  concerned, 
my  own  environment  is  what  I  conceive  it  to  be. 
.■\nd  I  am  only  that  sensory  and  sentient  organism 
on  which  environmental  influences  impinge.  I  am 
I,  the  individual;  all  else  in  space,  in  time,  in 
thought,  constitutes  my  universe,  and  to  it  I  must 
respond. 

Time  was  when  my  world  was  small;  I  was  a 
child,  and  I  was  attracted  and  concerned  only  by 
objects  within  sight  and  within  sound.  But  as 
my  mind  developed  my  universe  developed  also  in 
size,  in  comple.xity,  in  difficulty,  in  incomprehensi- 
bleness.  I  became  acquainted  in  some  degree  with 
what  had  been,  more  and  more  with  what  is,  and 
through  the  play  of  imagination  with  what  may 
be.  Thus  the  size  of  my  cosmos  kept  pace  with 
my  developing  mentality.  The  more  I  knew,  the 
more  I  delved,  the  more  I  moved  about,  the  more 
I  made  use  of  my  special  senses,  the  more  in-pour- 
ings  from  the  outer  world  I  had  to  attend  to,  the 
more  adjustments  I  had  to  make:  possibilities  of 
.success  were  enormously  increased;  likewise  there 
were  more  and  more  chances  of  failure.  If  I  could 
know  what  to  do  with  the  increasing  number  of 
in-pourings,  all  would  be  well  for  me;  if  not,  I 
should  be  accounted  a  failure.  Daily,  if  I  wish  it, 
the  important  activities  of  the  world  are  brought 
to  me.     I  must  either  pay  intelligent  attention  to 


them  and  form  opinions  about  them,  or  else  I  must 
confess  incapacity  to  deal  with  them  or  dismiss 
them  as  of  too  little  consequence  to  concern  me. 
In  other  words,  the  mental  and  emotional  load  of 
the  sensible,  thoughtful,  conscientious  person  of 
today  is  constantly  increasing.  Is  it  any  wonder, 
then,  that  many  mortals  are  unable  to  stand  up 
under  the  load?  What  are  the  consequences? 
Breakdowns.  The  latter  term,  to  be  sure,  is  vague 
and  unmedical,  but  it  means  something  rather  defi- 
nite for  the  individual.  For  the  person  or  the  pa- 
tient it  means  failure.  Failure  of  whom?  Of  the 
individual  or  of  civilization?  Make  the  answer 
yourself.  .Are  not  thousands  and  hundreds  of  thou- 
sands of  human  being  who  were  large  factors  in 
creating  our  present  civilization  now  walking  the 
streets  and  the  highways  in  idleness?  How  is  their 
predicament  to  be  interpreted  if  not  as  a  confession 
I  hat  they  have  been  snared  in  a  net  made  by  their 
own  hands?  And  if  the  intelligent  and  the  re- 
sourceful cannot  keep  step  with  our  mechanized 
lives  what  is  to  be  expected  of  the  subnormal  and 
the  nitwits?  Only  failure.  But  whose  failure — 
their  failure,  or  ours,  in  not  realizing  that  we  have 
been  steadily  engaged  in  fabricating  a  social  and 
industrial  .structure  too  complicated  for  most  of 
us  to  live  in  or  under  either  with  comfort  or  effi- 
ciency? 

Our  mechanisms  have  increased  our  individual 
universes  in  size  and  in  complexity  beyond  our 
capacity  to  adjust  ourselves  to  them.  A  break- 
down— manifested  by  loss  of  position,  by  loss  of 
stability,  by  loss  of  comfort,  by  loss  of  health, 
finally  by  loss  of  life — the  ultimate  confession — is 
the  result.  One  cause  of  our  predicament  is  the 
emphasis  that  we  place  on  the  importance  of  speed 
— especially  in  transportation  of  thought  and  of 
material.  Through  the  medium  of  these  devices 
the  universe  of  the  average  individual  has  been  in- 
creased in  size  and  in  difficulty  to  such  an  extent 
that  he  can  deal  with  it  neither  comfortably  nor 
adequately.  We  are  giving  entirely  too  much 
thought  to  the  annihilation  of  time  and  of  space 
and  too  little  thought  to  our  own  adequacy  and 
comfort.  We  can  do  nothing  to  or  about  time  or 
space;  they  remain  fixed;  but  we  can  annihilate 
ourselves. 


The  St.  Loils  Epidemic:  of  Encephautjs 
(Editorial  Jour.  Missouri  State  Med.  Assn.,  Oct.) 
.•\t  this  writing  (September  20th),  910  cases  have  been 
reported  in  this  vicinity,  with  a  total  of  160  deaths,  making 
a  4;eneral  mortality  of  17.5  per  cent.  There  appear  to  be 
definite  indications  that  the  epidemic  is  on  the  wane.  Older 
adults  continue  to  be  more  frequently  affected  than  young 
persons  and  the  highest  mortality  is  in  the  older  group. 
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The  clinical  characteristics  ol  the  dLjease  which  set  this 
epidemic  apart  as  differinp;  from  any  previously  repotted  in 
Ihc  United  States  still  persist.  The  onset  is  almost  always 
abrupt,  but  the  meningeal  symptoms  may  be  preceded  for 
-everal  days  by  fever,  prostration,  chilly  sensations  or  mild 
sore  throat  and  general  malaise.  Then  follows  an  exacer- 
bation of  the  fever,  with  headache  and  in  some  cases  stiff- 
ness of  the  neck  muscles.  Delirium,  or  more  commonly 
apathy,  stupor,  with  contusion,  tremor,  difficulty  in  .speech 
and  occasionally  transient  paralysis  of  one  or  more  extrem- 
ities occur.  In  contrast  to  the  ordinary  lethargic  cnceph;i- 
litis,  however,  double  vision  and  ptosis  are  of  exceptional 
occurrence.  Lumbar  puncture  reveals  a  clear  fluid  with 
increased  cell  count,  often  up  to  several  hundred,  with  a 
|jrepon<lerance  oi  1>  mphocytes.  The  febrile  period  in  un- 
complicated cases  is  usually  over  in  a  week  or  ten  days. 
Recovery  is  ordinarily  surprisingly  rapid  and  complete  so 
that  within  two  or  three  weeks  alter  the  onset  the  patient. 
except  for  weakness,  is  apparently  normal.  This  absence 
of  residuals  is  again  in  sharp  contrast  to  the  usual  course 
of  lethargic  encephalitis. 


GENERAL  PRACTICE 

WiNG.ME  M.  Johnson.  M.D..  Editor,  Win.ston-Salem.  N.  C. 


EVALU.ATING    PROFESSIONAL   SeRVICKS 

Recently  a  physician  with  a  large  general  prac- 
tice made  an  observation  with  which  1  believe  most 
of  us  will  agree.  Said  he,  "It  gripes  me  to  practice 
for  the  family  of  a  preacher  or  some  other  respect- 
able deadhead  for  years,  then  as  soon  as  the  chil- 
dren of  the  family  grow  up  and  start  their  own  fam- 
ilies, to  have  them  employ  some  other  doctor.  It 
seems  that  common  decency  would  make  them  give 
me  a  chance  to  get  some  pay  for  all  the  work  1  did 
for  them  and  their  parents."  How  many  doctors 
have  had  similar  experiences?  Time  after  time,  I 
have,  and  also  have  had  patients  whom  I  would  not 
charge  because  of  straitened  circumstances  get 
some  money  and  straightway  spend  it  on  another 
doctor. 

Somewhere  1  have  read  of  a  famous  doctor  who 
not  only  paid  regular  visits  to  a  p)oor  but  suppos- 
edly deserving  family  in  his  neighborhood,  but  even 
gave  them  a  five-dollar  bill  with  which  to  bu\'  milk 
and  other  food.  .A  few  days  later  when  he  returned, 
he  was  informed  that  the  patient  was  much  better — 
they  had  used  his  money  to  pay  a  real  doctor  to 
come  and  prescribe  for  himl 

Until  human  nature  changes  if  and  when  the 
millenium  comes,  we  need  not  expect  anything  else. 
It  is  not  so  much  ingratitude  that  is  to  blame  as  it 
is  the  natural  tendency  to  evaluate  the  worth  of 
anything,  including  medical  services,  at  its  cost.  .\s 
long  as  doctors  insist  upon  practicing  for  nothing, 
they  may  expect  to  have  their  services  valued  ac- 
cordingly.   

REii.\BLt  Doctors 

(J.    Van    Becelaere.    San    Oiego,    in    Western    Med.    Times, 

Sept.) 

It   is   a   common   .saying   that   the   old    fashioned   family 

physician  is  gradually  disappearing.     This   is  due.   for  one 


thing,  to  the  rapid  pace  at  which  we  are  living,  which 
allows  us  no  time  to  cultivate  enduring  friendships  that 
inspire  lastin'.;  confidence.  The  main  cause,  however,  that 
le'.ds  to  iinal  obliteration  of  the  general  practitioner  reside.^ 
in  the  tendency  for  the  average  new-hatched,  unfledged 
vTudiiate  to  rush  into  the  |)ractice  of  what  he  ronfiilenth 
hopes  will  prove  a  remunerative  specialty. 

.\  bewildered  patient,  in  search  of  competent  medical 
a.^sislance,  linds  himself  in  the  predicament  oi  a  traveler, 
who  .somewhere  along  the  road  mi"ets  with  an  unexpected 
lireakdown.  Compelled  to  put  his  trust  in  someone  that 
he  knows  nothing  about,  he  must  perforce  be  guided  by 
"shop-signs." 

.\  lady  relative  of  mine  driving  to  California  was  com- 
pelled to  seek  as-sistance.  The  mechanic  after  a  few  minutes 
of  I'lddlin-.:  told  her  the  entire  system  would  have  to  be 
gone  over,  and  that  her  total  bill  would  amount  to  about 
SI  7.00. 

Dissatisfied  with  the  prognosis  the  lady  limped  to  another 
-hop  where  she  was  apprized  that  all  she  required  was  a 
new  sot  of  pi.stons,  which,  including  labor,  meant  an  outlay 
of  .somewhere  about  $.^0.00. 

She  reasoned  that  since  her  car  was  still  capable  of  run- 
ning, after  a  fashion,  the  trouble  could  not  be  so  vital  as 
they  tried  to  make  her  believe.  She  came  to  a  large  estab- 
lishment where  a  consultation  of  mechanics  led  to  the  con- 
clusion that  the  entire  cylinder  block  would  have  to  be 
rcbored.  lamer  pistons  installed  and  fitted,  the  job  requiring 
all  of  two  days— at  a  cost  of  .'^127.00! 

Farther  along  the  road  her  attention  fell  upon  a  sign  of 
Lin  "iunition  ex|>ert."  This  one  looked  the  car  over,  an>- 
nounced  that  the  magneto  was  burnt  out,  and  that  a  new 
magneto,  which  was  imperative,  could  be  installed  for 
^}<2.0Q.  So  many  different  diagnoses  did  not  increase  her 
peace  of  mind. 

On  her  way  to  a  hotel  she  spied  another,  rather  insignifi- 
cant shop,  and  just  for  luck  drove  in,  ex|)laining  conditions 
as  best  she  could  to  the  man.  who  was  about  to  have  his 
supper.  This  man  switched  the  ignition  on  and  off  several 
times,  made  several  tries  at  starting  the  car,  raised  the 
hood,  uncoupled  the  distributor  head,  did  a  little  something 
with  a  small  piece  of  emery-cloth,  got  evcr>thing  back  in 
;)lace  and  told  the  lady  that,  if  ever  the  same  condition 
materialized,  she  should  have  someone  polish  up  the  breaker 
points  on  her  commutator,  which  were  liable  at  limes  to 
become  oxidized,  thus  preventing  the  free  flow  of  current 
needed  to  ignite  i;as  drawn  into  the  compression  chambers 
of  her  motor. 

She  remembered  the  quasi-apologetic  manner  in  which 
the  uaraKe  man  "allowed"  he  would  have  to  tax  her  four 
hits.  Four  days  later  she  landed  in  California  with  no  fur- 
ther mishap.  The  piece  of  information  she  bought  along 
the  road,  for  fifty  cents,  has  proved  of  distinct  service  to 
the  writer  and  a  few  other  taxpayers. 

Similar  things  happen  in  the  tield  of  Medicine.  I  saw. 
many  years  ago,  a  chronic  sufferer  from  intolerable  facial 
neuralgia,  for  which  she  had  run  the  gamut  of  general 
practitioners  and  specialists,  even  unto  spendine  two  ex- 
pensive weeks  in  a  metropolitan  hospital,  where  she  was 
subjected  to  very  painful  injections  into  the  region  of  the 
Casserian  ganglion. 

It  appears  that  no  one  had  ever  looked  into  her  ears. 
On  inspection  I  found  a  plug  of  impacted  cerumen  which 
came  away  after  syringing  with  warm  water,  and — at  the 
cost  of  one  dollar — this  woman  was  entirely  relieved  of  her 
"reflex"  neuralgia.  Useless  treatment  (as  she  called  it) 
received  up  to  then  at  various  hands,  had  cost  her  more 
than  S400.00. 

Years  later,  when  I  cured  her  of  a  varicose  ulcer,  she  told 
me  that  "my  neuralgia  never  came  back  since  I  spent  that 
dollar  with  you."     The  successful  practice  of  Medicine  is 
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founded  on  personal  experience,  and — in  default  of  this — 
on  extensive,  diversified  reading,  plus  an  excellent  memory. 
Sometime,  somewhere,  I  had  read  of  a  parallel  case  and  of 
its  cure  b.\-  local  injections — and  two  and  two  make  four. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 


I'athologv  of   Bright's  Disease — General 

Considerations 
For  this  issue,  Adlai  S.  Olr-er,  M.D.,  Raleigh,  N.  C. 

Slightly  more  than  100  years  ago  there  was  ad- 
mitted to  Guy's  Hospital,  under  the  care  of  Rich- 
ard Bright,  a  man  suffering  from  edema,  with 
scanty  urine  and  albuminuria.  The  patient  died 
and  came  to  autopsy,  when  it  was  found  that  he 
had  edema  of  the  lungs,  pleural  effusion,  acute  peri- 
carditis, hypertrophy  and  dilatation  of  the  heart, 
abdominal  ascites  and  contracted  granular  kidneys. 
Bright  masterfully  determined  the  kidneys  to  be 
the  primary  seat  of  the  disease.  In  1827  he  pub- 
lished an  account  of  this  and  many  similar  cases. 
Most  extensive  investigative  work  by  morbid  his- 
tologists  working  with  instruments  of  precision, 
has  added  the  complex  microscopic  picture  that 
now  one,  now  another,  of  the  essential  elements  of 
the  renal  architecture  is  especially  involved.  How- 
ever, nothing  of  vital  importance  from  the  clinical 
standpoint  has  been  added  to  Bright's  original  de- 
scription and  interpretation.  Not  until  1912  did 
Rowntree  and  Geraghty  report  the  psp.  functional 
kidney  test. 

The  three  main  constituents  of  the  kidney — 
glomeruli,  tubules,  blood  vessels — correspond  to  the 
main  divisions  of  Bright's  disease  today.  The 
glomerulus  and  its  corresponding  convoluted  tubule 
and  collecting  tubule  form  one  structural  and  fanc- 
tional  unit,  the  nephron.  Injury  to  the  glomerulus 
is  apt  to  produce  changes  in  the  tubule,  since  the 
greater  part  of  the  blood  supply  to  the  tubule  first 
passes  through  the  glomerulus:  further,  when  the 
glomerulus  ceases  to  function  the  tubule  atrophies 
from  disuse,  and  just  as  a  nerve  cell  undergoes 
Xissl's  degeneration  when  its  fibers  are  injured,  so 
will  a  glomerulus  degenerate  when  its  tubule  is  ob- 
structed. It  is  estimated  that  there  are  2,000,000 
nephrons,  enough  to  give  a  marvelous  reserve  power 
to  the  kidneys.  This  explains  why  a  large  number 
of  glomeruli  may  be  thrown  out  of  action  and  the 
renal  function  still  lie  discharged  adequately.  It 
also  explains  why  a  toxin,  acting  diffusely  but  tem- 
porarily, may  affect  some  glomeruli  while  others 
escape.  The  explanation  may  lie  in  the  contraction 
of  the  afferent  arteriole  at  its  junction  with  the 
glomerulus,  or  it  may  be  due  to  contraction  of  the 
glomerular  capillaries. 

The  glomerulus  secretes  water,  glucose,  sodium 
chloride  and  urea,  and  holds  back  the  large  protein 
mo'ecule.     I'rea  will  pass  through  the  urine  as  long 


as  any  remains  in  the  blood.  Sugar  and  salt  are 
valuable  and  as  soon  as  a  certain  threshold  is 
reached  appear  to  be  resorbed  by  the  tubular  epi- 
thelium. The  permeability  of  the  capsule  is  so 
delicate  an  affair  that  it  may  be  interfered  with 
by  processes  which  leave  no  anatomical  trace. 

Normal  urine  is  supposed  to  be  protein-free,  indi- 
cating that  the  glomerular  capillaries  are  imjjer- 
vious  to  serum  proteins.  There  is  a  very  small 
amount  of  protein  in  normal  urine  due  to  ordinary 
wear  and  tear  of  the  lining  membrane  of  the  uri- 
nary tract.  This  is  not  distinguishable  by  the  cold 
nitric-acid  test;  but  heat  and  acetic  acid  will  fre- 
quently show  it  as  the  faintest  possible  trace. 

The  albumin  found  in  the  urine  may  arise  in 
the  kidney  or  in  other  parts  of  the  urinary  tract. 
Pus  and  biood  contain  albumin.  The  presence  of 
casts  in  the  urine  indicates  that  the  renal  paren- 
chyma is  involved,  but  slight  irritation  of  the  kid- 
neys often  accompanies  urinary-tract  disease. 

Serum  proteins  do  not  normally  pass  through 
healthy  kidneys  in  appreciable  amounts.  The  sites 
of  such  rare  happenings  are  believed  to  be  the 
glomeruli,  and  then  due  to  either  damage  to  the 
glomerular  capillaries  or  the  presence  of  abnormal 
proteins  in  the  blood. 

Foreign  proteins  in  the  circulation  are  promptly 
eliminated  in  the  urine.  It  is  probable  that  ne- 
phritis is  not  a  renal  disease,  but  a  disturbance  of 
the  mineral  metabolism  causing  disintegration  of 
the  great  parenchymatous  organs,  which  allows  the 
proteins  to  leak  into  the  blood  and  pass  through 
the  kidneys  as  foreign  proteins.  The  albuminuria 
of  tubular  degenerative  disease  (nephrosis)  is  not 
explained  satisfactorily  on  the  basis  of  a  glomeru- 
lar lesion.  Degeneration,  destruction  and  loss  of 
cells  lining  the  renal  tubules  may  give  rise  to  a 
degree  of  proteinuria,  but  cannot  be  the  source  of 
the  enormous  amounts  of  protein  in  active  typical 
nephrosis.  Nephrosis  is  probably  primarily  a  con- 
stitutional disorder  in  which  the  extrarenal  factors 
are  of  prime  importance.  Epstein  draws  an  analogy 
between  the  elimination  of  serum  proteins  and  the 
elimination  of  sugar  in  diabetes  mellitus,  and  gives 
the  name  diabetes  albuminuricus  to  nephrosis. 

The  degree  of  albuminuria  is  not  an  indication 
of  the  degree  of  impairment  of  function.  Daily 
lluctuation  in  the  quantity  of  protein  in  the  urine 
in  chronic  nephritis  has  little  significance.  In 
acute  Bright's  disease  a  healing  of  the  inflamma- 
tory process  is  accompanied  by  its  diminution  and 
disappearance.  In  acute  and  chronic  glomerular 
nephritis  and  in  nephrosis  the  amount  is  great;  in 
arteriosclerotic  disease  it  is  slight  or  absent  although 
the  kidne\'  may  be  extensively  involved  and  the  se- 
cretory power  greatly  reduced. 

Albuminuria  occurs  in  apparently  healthy  indi- 
viduals after  exercise  or    mental    effort,    and    fre- 
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quently  after  cold   baths  -this  apparently   has   mi 
significance. 

Orthostatic  albuminuria  appears  with  assump- 
tion of  the  ui)right  position  and  disappears  on  lying 
down.  Many  of  these  cases  are  in  individuals  with 
marked  lordosis.  .-\  lower  pulse  pressure  on  stand- 
ing may  be  responsible.  It  is  often  imixjssible  to 
be  certain  that  there  is  no  renal  morbid  change 
present.  In  Bright  s  disease  it  accompanies  a 
healing  kidney. 

It  is  estimated  that  from  1/lOth  to  1/Sth  of 
the  plasma  protein  may  be  lost  each  day  in  severe 
cases,  and  this  may  be  responsible  for  a  secondary 
anemia.  In  chronic  nephrosis  the  total  plasma 
jjrotein  may  be  reduced  while  the  globulin  increases 
or  remains  stationary.  The  low  total  serum  pro- 
tein and  dejiressed  albumtn:globulin  ratio  are  char- 
acteristic of  chronic  nephrosis  with  marked  albumi- 
nuria. When  the  albmninuria  greatly  diminishes 
or  disap[)ears  the  serum  protein  returns  to  normal. 
There  are  high  cholesterol  values  in  cases  of  chronic 
nephrosis,  the  cause  of  which  is  undetermined.  .\t 
present  it  has  a  diagnostic  value  only,  pointing  to 
a  constitutional  disorder  with  tubular  degenerative 
renal  lesion. 

Casts  of  the  tubule*  are  usually  associated  with 
albuminuria,  but  an  occasional  hyaline  cast  may 
appear  in  urine  free  from  albumin.  They  are  prone 
to  dissolve,  therefore  only  fresh  specimens  of  urine 
should  be  examined  for  them.  Hyaline  casts  may 
appear  in  the  urine  of  healthy  individuals  espe- 
cially after  vigorous  exercise.  Renal-failure  casts 
in  uremia  are  ciiarsely  granular  and  except  for 
greater  breadth  resemble  waxy  casts.  They  may 
appear  also  in  bichloride  poisoning  and  generalized 
bacterial  infection. 

Urea,  uric  acid,  creatinine,  indican,  phosphate 
and  sulphate  are  normally  concentrated  from  20 
to  65  times.  Chloride  is  concentrated  by  1  V2  timc'^ 
and  is  not  increased  in  the  blood  in  renal  insuffi- 
ciency. Thus  if  renal  function  ceased  entirely,  urea 
would  accumulate  in  the  blood  43  times  as  rapidly 
as  chloride.  If  all  protein  is  withheld  from  the 
diet,  tissue  metabolism  insures  a  constant  supply 
of  nitrogen  to  the  blood.  Chloride,  on  the  other 
hand,  may  be  withheld  entirely.  Chloride  is  re- 
tained in  nephrosis,  but  there  is  no  evidence  of 
kidney  injury,  the  retention  being  extrarenal  in 
origin,  and  the  same  is  true  of  the  edema. 

Urea  is  chiefly  a  product  of  exogenous,  but  is 
also  a  product  of  endogenous,  metabolism.  Uric 
acid  is  likewise  a  product  of  both.  On  the  other 
hand,  creatinine  is  purely  a  product  of  tissue  meta- 
bolism and  therefore  is  a  correct  index  of  its  vol- 
ume. 

The  blood  normally  contains  protein  and  non- 
protein nitrogenous  substances.     The  plasma  pro- 


teins are  albumin,  globulin  and  fibrinogen.  Fibrin- 
ogen is  formed  entirely  in  the  liver.  Tt  is  likely 
that  the  liver,  the  spleen  and  possibly  the  intestinal 
mucosa  are  sites  for  firrmation  of  plasma  albumin 
and  globulin. 

.\s  a  diagnostic  indicator  non-protein  nitrogen 
is  much  the  most  important  nitrogenous  constitu- 
ent of  the  blood.  N'ormally  the  content  is  from 
25  to  35  mg.  per  100  c.c. 

Most  important  among  the  sub.stances  which 
make  up  the  total  n.  p.  n.  are: 

a)  Urea — present  in  the  whole  blood  in  from 
20  to  30  mg.  per  100  c.c;  urea  nitrogen  constitutes 
from  12  to  15  mg.  ix-r  100  c.c.  It  is  the  chief  end 
product  of  protein  metabolism,  formed  mainly  in 
the  liver.  Blood  urea  nitrogen  rises  sharply  follow- 
ing a  meal  rich  in  proteins,  tends  to  maintain  a 
higher  level  in  individuals  on  a  high  protein  diet. 
It  is  readily  diffusible  and  therefore  appear  in  all 
body  fluids  at  about  the  same  level — saliva,  spinal 
fluid,  exudates  and  transudates.  It  is  excreted  prin- 
cipally in  the  urine,  but  considerable  may  pass  out 
in  i)ers()iration. 

1))  Uric  acid — normally  from  2  to  4  mg.  [Jer 
100  c.c,  it  is  the  chief  end  product  of  nucleo-pro; 
leins.  It  now  appears  that  certain  organs,  partic- 
ularly the  kidneys,  may  bs  capable  of  temixjrarily 
storing  uric  acid  which  may  subsequently  be  liber- 
ated and  destroyed  in  the  tissues,  chiefly  of  the 
liver.  If  such  destruction  does  occur  the  end  prod- 
uct has  not  been  determined.  The  concentration 
of  uric  acid  in  the  blood  is  little  if  at  all  affected 
by  ingestion  of  foods  rich  in  purin  bases.  Neither 
does  it  bear  any  direct  relation  to  the  level  of  total 
n.  p.  n.  and  urea.  It  is  practically  entirely  excreted 
by  the  kidneys. 

c)  Creatinine — normally  from  1  to  2  mg.  per 
100  cc.  Since  it  is  a  product  solely  of  endogenous 
protein  metabolism  it  is  practically  unaffected  by 
the  character  of  the  diet,  except  as  the  latter  affects 
the  breakdown  of  tissues.  Creatinine  is  the  anhy- 
dride of  creatine,  normally  present  in  muscle.  It 
abo  is  readily  diffusible  and  is  excreted  by  the  kid- 
ne\s. 

One  (of  the  earliest  indications  of  renal  failure  is 
loes  of  concentrating  p)ower  (Mosenthal  test),  indi- 
cated by  disappearance  of  the  daily  normal  fluctua- 
tions in  sp.  gr.  In  advanced  renal  disease  with  loss  of 
concentrating  power  the  sp.  gr.  will  likely  not  fall 
below  1.010  or  rise  above  1.014.  The  prognosis  in 
this  situation  is  very  grave,  as  it  is  bad  even  in 
those  cases  unable  to  concentrate  urine  abeve  1.020 
when  the  intake  of  liquids  is  reduced  to  a  mini- 
mum. 

Bright  originally  divided  his  cases  into  wet  and 
dry  nephritis,  a  nomenclature  employed  by  Chris- 
tian today.  The  ideal  classification  would  be  based 
on  etiology.    There  is  much  dispute  about  this  and 
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in  its  present  state,  such  classification  is  impossible. 
Mosenthal  comes  to  the  conclusion  that  nephritis 
is  not  a  disease  localized  in  the  kidneys,  with  sec- 
ondary manifestations  elsewhere,  but  a  constitu- 
tional disorder,  whose  many-sided  aspects  we  are 
beginning  to  appreciate,  citing  the  revival  of  inter- 
est in  liver  pathology  in  nephritis  and  the  import- 
ance of  the  thyroid  gland  in  the  study  of  cases  of 
nephrosis.  So  that,  until  an  etiological  one  can  be 
formulated,  the  most  satisfactory  classification  is 
based  on  the  pathological  anatomy,  as  it  should 
provide  us  with  a  mental  picture  of  what  is  going 
on  in  the  kidney.  Itis  means  intlammatien.  We 
]irefer  Bright's  disesae  as  a  label,  since  two  of  the 
principle  forms  are  degenerative  and  not  inflamma- 
tory. Recognizing  three  principal  structural  and 
functional  units  of  the  kidney — glomeruli,  tubules 
and  bloodvessels — we  may  distinguish  three  main 
divisions  of  Bright's  disease,  a)  glomerular  inflam- 
mation, glomerulonephritis;  b)  degeneration  of 
tubular  epithelium,  nephrosis:  and  c)  thickening 
of  the  blood  vessels  leading  to  arteriosclerotic  kid- 
ney. The  first  is  by  far  the  most  important  and 
alone  deserves  to  be  called  a  nephritis.  The  kidney 
is  complicated,  the  various  parts  dependent  »ne  on 
another:  injury  to  one  may  affect  all.  If  one  care- 
fully compares  the  microscopic  picture  with  a  full 
and  accurate  history,  this  difficult  problem  may  be 
better  comprehended.  Chronic  parenchymatous 
nephritis  is  here  considered  as  the  second  stage  of 
glomerular  nephritis,  and  chronic  interstitial  neph- 
ritis as  the  third  stage  of  glomerulonephritis  and 
the  contracted  form  of  arteriosclerotic  kidnev. 


The  Coming  Special  Study  of  Cancer 
C.  C.  Carpenter.  M.D  .  Editor,  Wake  Forest,  N.  C. 
Following  the  appointment  several  months  ago 
of  the  Committee  on  Cancer  of  the  State  Medical 
Society,  an  effort  was  made  by  the  committee  to 
outline  a  program  for  this  year  that  would,  in  so 
far  as  possible,  conform  to  the  Five  Year  Program 
for  Cancer  Control  issued  by  the  National  Associa- 
tion, Included  in  the  program  of  activities  adopted 
by  the  House  of  Delegates  was  a  recommendation, 
to  hold  within  the  next  few  months  a  meeting 
where  some  specially  qualified  man  is  present  to 
give  us  a  presentation  on  the  subject  of  cancer. 
The  committee  has  arranged  such  a  meeting  to  be 
held  at  the  Wake  P'orest  School  of  Medicine  on 
December  1st  and  2nd  with  Dr.  Joseph  C.  Blood- 
good  of  Baltimore.  This  two-day  study  of  cancer 
will  include  the  review  and  discussion  of  cases 
brought  to  the  clinic  by  members  of  the  medical 
[profession  and  a  study  of  the  diagnosis  and  treat- 
ment as  it  relates  especially  to  border-line  cases. 
Dr.  J.  S.  Horsley  of  Richmond  and  several  other 
men   from  different   sections  of  this  State  will  be 


alsti  invited  to  api)ear  on  the  program.  Every 
member  of  the  State  Medical  Society  will  be  mail- 
ed later  an  invitation  to  attend,  and  a  program 
when  it  is  completed. 

.Another  feature  of  the  meeting  will  be  the  exhibit 
used  by  th?  .American  Association  for  Cancer  Con- 
trol at  the  Chicago  World  Fair.  This  exhibit  in- 
cludes about  40  wax  models  of  different  types  of 
tumors,  lantern  slides  and  constantly  changing 
movie  film  illustrating  the  prevalence,  diagnosis, 
prognosis  and  treatment  of  cancer.  The  commit- 
tee was  assured  by  Dr.  J.  W.  Cox,  the  Southern 
representative  of  the  American  Association  for  the 
Control  of  Cancer,  that  this  exhibit  will  be  sent 
directly  from  Chicago  the  latter  part  of  November. 

It  is  generally  agreed  by  those  interested  in  the 
subject  that  the  diagnosis  of  border-line  malignancy 
is  one  of  our  difficult  problems.  In  North  Carolina 
the  professional  talent  is  adequate  to  properly  care 
for  these  cases,  but  it  is  becoming  important  that 
we  make  better  use  of  this  talent.  This  meeting 
will  prove  instructive  and  most  interesting  and 
should  help  us  to  keep  the  care  of  the  patient  where 
it  belongs,  that  is,  with  the  family  physician. 


ORTHOPEDIC  SURGERY 

Fur  this  iisiie.  A.  R.  Sh.^nds,  jk,,  M.D.,  Durham,  N.  C. 


.Arthroplasty 

ALWAYS  TO  be  CONSIDERED  FOR  THE  STIFF  HIP, 
SOMETIMES  I'OR   THE  STIFF   KNEE 

Operative  procedures  to  obtain  motion  in  stiff 
joints  have  been  recorded  since  the  beginning  of 
surgery,  but  there  have  been  few  encouraging  re- 
sults up  until  our  present  era.  A  joint  which  has 
been  destroyed  through  infection  or  injury  cannot 
always  be  restored.  The  following  account  is  a 
rather  typical  history  of  an  ankylosed  joint: 

.A  young  man  who  has  always  been  extremely 
active  and  healthy  and  who  has  never  been  a  pa- 
tient in  a  hospital,  accidentally  sticks  a  nail  in  the 
sole  of  his  foot.  This  injury,  in  itself,  appears 
more  or  less  harmless  and  he  sees  no  reason  why 
he  should  not  be  using  the  foot  in  a  few  days'  time. 
From  this  penetrating  wound,  local  swelling,  red- 
ness and  tenderness  appear  in  the  foot  which  re- 
quires incision  and  drainage.  This  infection  then 
spreads  to  the  blood  stream  with  a  malignant  type 
of  streptococcus  as  the  offending  organism.  .After 
a  few  days,  pain  has  developed  in  one  hip  followed 
by  extreme  disability  and  inability  to  move  the 
part.  This  hip  may  or  may  not  be  drained  by  the 
surgeon,  and  when  the  patient's  resistance  finally 
(jvercomes  the  infection  and  he  is  ready  to  be  dis- 
charged from  the  hospital,  he  finds  that  the  hip 
has  been  *o  stiffened  by  the  infection  that  it 
cannot  be  moved  in  any  direction.  The  first  ques- 
tion this  patient  asks  is,  "Can  not  something  be 
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done  to  give  my  hip  motion?"  In  answer  it  can 
be  said,  "Yes,  an  arthroplasty  can  be  done  when 
the  infection  has  remained  quiescent  for  a  suffi- 
cient lenKih  of  time.  "  This  is  not  an  uncommon 
history  in  numbers  of  ankylosed  joints.  The  pa- 
tient does  not  understand  why  his  joint  is  stiff  and 
why  the  motion  could  not  have  been  saved.  .After 
he  has  recovered  from  this  illness,  he  seldom  appre- 
ciates how  critically  ill  he  has  been  and  how  lucky 
he  is  to  be  alive. 

The  architecture  of  the  hip  is  more  favorable 
lor  reconstructive  surgery  than  that  of  the  knee 
or  other  joints.  If,  after  an  ankylosis,  the  head  of 
the  femur  can  be  partially  reshaped  into  a  ball  and 
an  acetabulum  be  made  which  has  somewhat  of  a 
smooth  concave  surface,  the  part  will  have  been 
given  an  e.xcellent  opportunity  to  move  again.  A 
joint  ankylosed  by  infection  has  gone  through  a 
series  of  changes,  which  have  resulted  in  probably 
complete  destruction  of  the  cartilage,  new  bone  for- 
mation bridging  the  space  from  the  head  of  the 
femur  to  the  acetabulum,  and  fibrous  thickening  in 
the  remaining  portions  of  the  capsule  and  adjacent 
ligaments.  The  o|>erative  problem  in  making  the 
new  joint  is  to  separate  and  reshape  these  surfaces, 
putting  a  buffer  substance  between.  The  original 
interposing  tissue  used  by  Oilier  in  the  last  decade 
of  the  last  century  was  part  of  the  interarticular 
soft  tissue  adjacent  to  the  joint.  .At  the  present 
lime  fascia  lata  in  this  country,  and  fat  and  fascia 
in  Europe,  are  the  two  materials  most  commonly 
used.  The  hip  lends  itself  very  wasily  to  the  inser- 
tion of  this  interposing  tissue.  Fortunately,  the 
muscles  controlling  the  motion  of  the  hip  and  their 
attachments  are  seldom  involved  in  an  infected 
joint.  If,  after  an  arthroplasty,  the  atrophic  mus- 
cles are  given  the  opportunity  to  function  again, 
they  will  recover  a  great  deal  of  their  former  size 
and  strength,  and  will  actively  move  the  hip.  .\ 
successful  arthroplasty  results  in  a  joint  which  is 
stable  and  painless  and  has  active  motion.  For  the 
operation  to  be  worth  while,  the  amount  of  this 
inotion  must  be  at  least  25  per  cent,  of  normal. 
There  is  seldom,  if  ever,  any  question  of  stabilit\ 
in  a  hip  joint  after  this  plastic  operation.  If  the 
new  joint  surfaces  are  smooth,  there  should  be  no 
pain  from  this  source.  There  may  be  pain  from 
the  scar  tissue  about  the  joint  which  is  being 
stretched  when  the  joint  moves.  This  pain  should 
disappear  entirely  in  the  course  of  time. 

The  knee  joint  presents  a  problem  in  many  ways 
different  from  that  of  the  hip.  This  is  a  hinge 
joint  with  many  more  ligaments  and  a  much  larger 
articulating  surface.  The  earlier  arthroplasties  on 
knees  attempted  to  shape  two  condyles  of  the  fe- 
mur and  tibia.  E.xperience  has  shown,  however, 
that  the  reconstructing  of  only  one  condyle  as  sug- 


gested b_\-  Campbell,  leads  more  often  to  a  success- 
ful result.  Unless  there  is  some  evidence  of  tone 
and  strength  in  the  hamstring  and  quadriceps  mus- 
cles, it  is  not  believed  that  there  is  much  chance 
of  the  arthroplasty  being  a  success.  If  the  muscles 
can  move  the  joint  after  the  operation  there  is  sel- 
dom much  pain  or  instability,  .\fter  the  recon- 
structing of  a  knee  joint,  often  sufficient  traction 
can  be  maintained  to  keep  the  opposing  surfaces 
of  the  femur  and  tibia  apart.  It  is  debated  whether 
an  interposing  material  is  necessary  between  these 
surfaces  if  traction  can  maintain  a  hall-inch  gap. 
-A  great  deal  of  the  postoperative  difficulty  in  mov- 
ing a  knee  is  because  of  the  tightness  in  the  scar 
tissue  about  the  patella.  It  is  believed  that  a  large 
part  of  the  under  surface  of  the  patella  should  be 
removed  and  as  little  tissue  placed  between  this 
and  the  femur  as  is  possible. 

Judgment  distinguishes  good  surgery  from  bad 
surgery.  In  this  regard  plastic  joint  surgery  is  no 
different  from  other  t'lelds  of  surgery.  F^lare-ups 
and  recurrences  of  old  bone  infections  are  serious 
and  cannot  be  taken  lightly.  They  will  destroy  a 
joirt  as  effectively  the  second  time  as  the  first  time. 
It  is  usually  believed  that  an  arthroplasty  shouW 
not  be  done  on  an  infected  joint  in  less  than  one 
\  ear  from  the  time  all  signs  of  activity  of  infection 
have  subsided.  Sometimes  it  is  best  to  wait  even 
longer.  Next,  the  phy.-ical  condition  of  the  patient 
is  to  be  considered.  The  operation  is  somewhat 
shocking  in  itself  and  should  never  be  done  on 
elderly,  thin,  anemic  individuals,  or  younger  ones 
in  jxior  health  whose  resistance  appears  to  be  low. 
The  most  favorable  cases  are  those  of  patients  in 
their  twenties  with  a  single  joint  involvement.  As 
a  rule  joints  stiffened  because  of  atrophic  arthritis 
of  infectious  character  are  not  favorable  problems. 
Often  infection  is  still  present  and  after  the  oper- 
ation attempts  at  motion  cause  the  old  arthritis  to 
flare  up  and  the  [win  is  too  great  to  continue  the 
moving  of  the  joint.  Tuberculosis  as  a  cause  of 
ankylosis  of  joints  is  an  absolute  contraindication 
to  plastic  joint  operations. 

The  mo^-t  important  p.^rt  of  all  arthroplasties  is 
the  physiotherapy  in  the  after  care.  Failure  to 
properl\-  carry  out  this  is  the  cause  for  the  failure 
of  at  least  75  per  cent,  of  arthroplasties.  It  can- 
not be  expected  of  a  patient  to  start  actively  mov- 
ing a  joint  after  a  plastic  operation  \vithout  meas- 
ures to  strengthen  the  muscles,  to  stimulate  circu- 
lation and  to  carry  on  gentle  passive  motion.  Oc- 
casionally there  will  be  such  a  patient  who  will  not 
have  to  have  these  physiotherapy  measures,  but 
this  is  the  exception.  There  is  no  magic  about  this 
type  of  physiotherapy.  It  does  the  work  slowly 
and  effectively  in  strengthening  the  muscles  and 
rehabilitating  the  joint.  Starting  the  joint  to  move 
in  warm  water  in  a  small  pool,  with  passive  and 
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then  active  exercises,  is  very  often  the  best  method 
to  obtain  early  motion. 

Attempts  under  an  anesthetic  to  forcibly  manip- 
ulate joints  after  arthroplasty  so  as  to  obtain  ac- 
tive motion  are  usually  futile.  With  each  attempt 
adhesions  are  broken,  bleeding  takes  place  in  the 
joint,  the  joint  becomes  swollen  and  painful  and 
fresh  adhesions  are  formed.  Most  often  the  net 
result  is  a  loss  in  motion. 

In  any  discussion  of  arthroplasties,  the  names  of 
thus-:  who  have  been  most  responsible  for  the  de- 
velopment of  our  present  ideas  and  operative  meth- 
ods should  be  mentioned:  these  are  Oilier  in 
France,  John  B.  ^lurphy  in  Chicago,  Payr  in  Ger- 
many, Putti  in  Italy,  Baer  in  Baltimore,  Campbell 
in  Memphis  and  Mac.Ausland  in  Boston. 

In  conclusion,  present-day  experience  in  bone 
and  joint  surgery  has  rather  conclusively  proven 
that  an  arthroplasty  is  a  perfectly  rational  surgical 
procedure  to  consider  for  a  large  percentage  of  the 
stiff  hips  and  occasionally  for  the  stiff  knees. 


UROLOGY 

For  this  issue,  O.  Legrajjd  Suggett,  M.D.,  Asheville,  N.  C. 


Pyuria:   Its  Significance 

Pus  in  the  urine  has  a  rather  wide  range  of  sig- 
nificance: it  is  never  trivial;  upon  knowing  its 
source  and  cause  depends  largely  our  therapeutic 
success,  and  its  interpretation  is  not  always  easy  or 
simple. 

We  shall  deal  more  particularly  with  its  diagnos- 
tic value,  not  dwelling  upon  the  methods  for  its 
detection,  as  these  are  ordinary  laboratory  proce- 
dures familiar  to  all.  It  might  not  be  amiss,  how- 
ever, to  remind  that  differentiation  of  pus,  blood 
and  small  round  epithelial  cells  is  attended  at  times 
with  some  difficulty:  but  this  is  less  likely  to  occur 
where  a  sufficient  number  of  each  appear  in  a  field 
to  be  compared.  Noting  their  respective  sizes  will 
aid  in  avoiding  this  error.  Being  the  commonest 
of  these  elements,  one's  first  thought  should  be  of 
pus  cells.  I  can  not  subscribe  enthusiastically  to 
thi'  dictum  of  some  authors  of  determining  the 
origin  of  pus  cells  through  their  associated  epithe- 
lial cells,  or  of  identifying  these  latter  as  positively 
coming  from  a  certain  portion  of  the  urinary  tract. 

Pus  in  the  urine  may  have  originated  in  any 
part  of  the  tract  from  kidney  to  anterior  urethra, 
or  in  a  communicating  abscess  of  appendix,  tube  or 
ovary.  Other  extraneous  sources  of  pus  in  the 
urine  may  possibly  be  abscess  of  the  liver,  peri- 
nephritic  abscess,  and  hematogenous  renal  infec- 
tions from  remote  foci. 

.\ny  obstruction  to  the  flow  of  the  urine,  con- 
genital or  acquired,  producing  urinary  stasis  will 
ultimately    lead    to    infection    with    an    inevitable 


pyuria:  for  instance,  anomalous  anatomical  con- 
genital conditions. 

For  macrosGopic  or  gross  determination  of  pus, 
Donne's  test  with  caustic  potash  will  suffice,  and 
it  must  be  remembered  that  five  to  seven  leucocytes 
to  the  high  power  field  is  not  uncommon  in  normal 
urine.  Of  course,  you  must  assure  yourself  that 
the  turbidity  of  the  urine  is  not  due  to  the  presence 
of  phosphates,  urates,  chyle  or  to  any  other  chemi- 
cal change  of  dietary  or  other  origin. 

The  commonest  method  in  use  for  determining 
the  source  of  the  pus,  if  the  urethra  is  suspected 
(and  it  may  be  if  there  is  a  distinct  accumulation 
at  the  meatus),  is  the  familiar  two-glass  test  devised 
by  Sir  Henry  Thompson  in  1868.  This  test  has 
been  extended  into  a  three-,  a  five-  and  even  the 
seven-glass  test  of  Young,  meant  to  differentiate 
the  pendulous  from  the  bulbous  portions  of  the 
anterior  urethra;  but,  as  Wolbarst  suggests,  it  of- 
fers a  refinement  in  diagnosis  more  interesting  than 
useful. 

The  desideratum,  ascertaining  the  origin  of  the 
pus  in  the  urine,  may  be  accomplished  by  a  careful 
and  painstaking  procedure  of  elimination  as  it  were, 
beginning  at  the  external  meatus  and  running  the 
entire  urogenital  tract.  The  strictly  genital  portion, 
I  prefer  to  exclude  by  a  series  of  irrigations. 

Of  course,  in  the  case  of  a  frank  specific  ureth- 
ritis anterior,  the  source  of  the  pus  is  too  patent 
to  require  any  special  consideration;  and  the  same 
may  be  said  of  its  not  infrequent  complication, 
periurethral  abscess,  which  most  frequently  occurs 
in  the  pendulous  urethra,  generally  in  proximity  to 
the  fossa  navicularis  and  plainly  evident  as  a  well- 
defined  induration,  depending  upon  its  stage  of 
development,  on  the  under  side  of  the  urethra  in 
the  region  of  the  frenum.  In  a  chronic  case,  how- 
ever, the  determination  of  the  source  is  a  far  dif- 
ferent matter.  In  the  case  of  pus  in  stagnant  or 
retained  urine,  in  the  absence  of  obstruction,  the 
nervous  system  should  be  thoroughly  investigated, 
as  the  spinal  cord  changes  may  explain  the  devel- 
opment of  the  bladder  symptoms.  Stricture  of 
either  urethra  or  ureters  is  determined  with  suit- 
able bougies.  Suppurative  conditions  in  adjacent 
organs  or  tissues  have  their  own  characteristic 
symptoms  that  aid  in  their  elimination.  My  method 
of  eliminating  the  genital  portion  of  the  tract  is 
as  follows:  Irrigate  the  anterior  urethra  gently 
and  without  enough  hydrostatic  pressure  to  over- 
come the  cut-off  muscle,  centrifuge  and  examine  the 
washings:  after  being  sure  that  you  have  thorough- 
ly cleansed  the  anterior  urethra,  have  the  patient 
pass  the  urine,  which  should  contain  any  pus  from 
the  posterior  urethra;  put  four  to  six  ounces  of 
boric  acid  solution  or  a  normal  saline  solution  pre- 
pared with  distilled  water  into  the  bladder,  not 
through  a  catheter,  but  with  a  blunt-pointed  ureth- 
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ral  nozzle  with  no  greater  pressure  than  may  be 
attained  by  e]e\ating  the  irrigator  no  higher  than 
the  patients  head  if  standing,  nor  more  than  three 
feet  above  the  bladder  if  lying  down:  then  massage 
in  turn  Cowj)er's  glands,  the  prostate  and  the  sem- 
inal vesicles,  requiring  the  patient  to  void  into  a 
test  tube  properly  labeled,  after  each  of  these  mas- 
sages. These  segregated  specimens  should  contain 
the  pus  if  there  be  any  from  each  of  these  struc- 
tures. 

In  approaching  the  upper  urinary  tract  catheter- 
ize  and  draw  off  sjiecimens  from  the  bladder  and 
each  kidney,  making  sure  that  you  have  cleansed 
every  part  of  the  channel  anterior  to  these,  supple- 
mented by  cystoscopy  and  ureteropyelography, 
functional  tests  and  blood  chemistry. 

Locating  and  diagnosing  renal  tuberculosis  is 
often  difficult.  The  sole  symptom  of  pus  in  the 
urine  as  predominant  has  been  noted  in  nearly  10 
per  cent,  of  these  cases,  whereas  as  high  as  75  per 
cent,  carry  the  clinical  picture  of  chronic  cystitis. 

In  conclusion,  a  brief  word  regarding  treatment: 
.\fter  learning  the  origin  of  the  pus,  evacuation  or 
elimination  is  next  in  order:  then  irrigation  and 
lavage,  massage  in  accessible  locations,  comiiined 
with  appropriate  medication. 

I  have  not  been  able  as  yet  to  satisfy  myself 
definitely  of  the  superiority  of  the  modern  syn- 
thetic dye  urinary  antiseptics,  the  dyestuffs  of  the 
pyridine  series,  represented  by  pyridium,  serenium, 
mallophene,  niazo,  et  cetera,  over  some  of  the 
older  ones,  methenamine,  for  example,  sold  under  a 
number  of  proprietary  names.  It  still  does  not 
seem  to  be  clearly  understood  that  this  latter  is 
ineffective  in  an  alkaline  medium,  and  that  sodium 
biphosphate  should  be  administered  simultaneoush- 
to  acidifv  the  urine. 
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Geo.  H.  Bunch,  M.D..  Editor,  Columbia.  S.  C. 


R.-XDICAL   versus   CONSERVATIN'E  SuRGERV   FOR 

Peptic  Ulcer 

Gaither,  in  a  recent  issue  (Sept.  23rd)  of  the 
Journal  oj  the  A.  M.  A.,  gives  a  comprehensive 
study  of  the  eventual  results  of  surgery  for  gastric 
ulcer  as  it  is  done  in  the  leading  clinics  of  today. 
He  impartially  gives  from  an  internist's  standpoint 
the  conflicting  evidence  of  subtotal  gastric  resection 
as  practiced  by  Finsterer  abroad  and  gastroenteros- 
tomy and  pyloroplasty  as  advocated  by  the  Mayos, 
by  Finney  and  by  our  own  Horsley  in  .America.  It 
has  been  suggested  by  some  writers  that  the  Euro- 
pean surgeon  has  a  more  severe  typ)e  of  ulcer  to 
deal  with  which  makes  effective  surgery  necessarily 
more  radical. 

Finsterer "s  operative  mortality  in  resection  is 
4.7' c,    with    98^    of    cures — a    wonderful    record 


which  is  to  be  compared  with  Balfour's  report  of 
2',  mortality  and  88' <  cures  after  gastroenteros- 
lomj-  done  in  the  Mayo  Clinic  and  a  mortality  of 
2.6' <  and  84.6';  cures  after  gastroenterostomy  re- 
ported from  the  Johns  Hopkins  Hospital.  Berg 
arid  Lewisohn  of  New  Nork  advocate  resection. 
Lewisohn  rejxjris  0.7',  primary  mortality  after 
gastrf)enterostomy  with  only  47' <  cures,  and  34% 
of  sub.-;equent  gastrojejunal  ulcers.  Moynihan  of 
England  has  had  only  I'i  mortality  after  gastro- 
enterostomy and  reportti  500  consecutive  cases 
without  a  death. 

.\dvocates  of  resection  contend  that  the  slightly 
higher  operative  mortality  of  radical  surgery  is 
more  than  offset  by  the  complications  that  follow 
gastroenterostomy.  Hemorrhage,  perforation  or 
malignant  degeneration  of  the  ulcer  can  not  occur 
if  the  ulcer  has  been  removed.  Recurrent  or  mar- 
ginal ulcer  is  apt  to  occur  after  any  ty[)e  of  opera- 
tion, but  is  minimized  when  the  acid-producing  end 
I  if  the  stomach  has  been  removed. 

.\ithough  but  little  is  heard  now  of  vicious  circle 
alter  gastroenterostomy,  much  of  the  primary  mor- 
tality in  this  type  of  of)eration  is  from  it.  The 
stress  that  teachers  and  textbooks  put  on  the  no- 
loop  feature  of  posterior  gastroenterostomy  is  re- 
sponsible for  most  vicious  circles.  If  the  jejunum 
is  anastomosed  to  the  stomach  on  tension  regurgi- 
tant vomiting  and  vicious  circle  develop. 

The  advocates  of  gastroenterostomy  admit  that 
resection  is  indicated  when  malignancy  is  suspect- 
ed: but  these  contend  that  ordinary  ulcer,  partic- 
ularly if  it  be  in  the  duodenum,  can  be  more  safely 
and  as  satisfactorily  cured  by  simpler  measures. 
-Moynihan  thinks  resection  has  a  mortality  of  from 
5  to  10' (   while  gastroenterostomy  has  only  I'r . 

Gaith«r  concludes  his  study  with  the  statement, 
"In  the  vast  majority  of  cases  conservative  types  of 
operation  restore  to  normal  the  deranged  motor 
power  and  diminish  the  acid  values  to  an  absolutely 
safe  minimum." 

In  the  experience  of  the  writer  patients  subjected 
to  resection  surely  have  a  higher  primary  mortality 
rate,  but  after  recovery  has  taken  place  are  more 
apt  to  remain  free  from  symptoms  and  complica- 
tions although  having  had  as  a  rule  more  serious 
primary  lesions.  It  has  been  said  that  there  are 
three  sides  to  every  question,  your  side,  the  other 
fellow's  side  and  the  right  side.  In  this  ulcer  con- 
troversy it  behooves  the  surgeon  to  judge  every 
case  on  its  merits  and  to  use  the  operative  proce- 
dure best  suited  in  his  hands  to  the  individual 
case. 


To  Mv  MINU  there  can  be  no  greater  qualification  lor  a 
>ur<;eon  than  to  achieve  at  the  estimate  of  his  Fellows  the 
honourable  epithet  of  "safe."  Too  many  operations  in 
present-day  surgery  end  in  -ectomy. — F.  Gordon  Bell,  in 
Aiistraliiin  &  AV;;'  Zccland  Jl.  of  Surg,,  July. 
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Dr.  Samuel  Newbern  Harrell 

The  Kduetiimbf-Nash  Medical  Society  has  heard 
with  deep  regret  of  the  death  of  one  of  its  honored 
.•md  respected  members.  Dr.  Samuel  Xewbern  Har- 
rell. 

By  his  genial  disposition,  his  cordiality,  his  devo- 
lion  to  the  higher  ideals  of  his  profession,  his  faith- 
ful service  to  his  patients,  whether  rich  or  poor,  he 
endeared  himself  to  every  member  of  the  profession 
with  whom  he  came  into  contact,  so  that  each 
member  of  this  Society  feels  a  personal  bereave- 
ment in  his  death. 

Dr.  Harrell  was  born  in  Martin  County  on  .\pril 
l.Sth.  1,S75.  the  son  of  .Augustus  and  Hattie  .Ann 
(Whitehurst )  Harrell.  both  natives  of  North  Caro- 
lina. He  attended  the  Tarboro  Male  .\cademy  and 
Davis  Military  School,  and  received  his  medical 
education  at  the  University  of  X'irginia  and  the 
University  of  Maryland,  receiving  his  medical  de- 
gree from  the  latter  institution  in  1897. 

He  immediately  commenced  his  practice  in  TaT- 
boro.  and  continued  actively  to  fullill  all  the  duties 
of  a  very  large  and  laborious  general  practice  until 
stricken  with  the  fatal  disease  which  caused  his 
death  on  .August  6th,  1933. 

Dr.  Harrell  took  frequent  pMjstgraduale  work  in 
New  A'ork.  and  for  a  number  of  years  gave  special 
attention  to  surgery.  On  October  28th,  1921,  he 
was  admitted  as  a  Fellow  of  the  .American  College 
of  Surgeons,  at  its  meeting  in  Philadelphia,  a  just 
recognition  of  his  service  and  accomplishment  in 
this  field  in  which  he  performed  many  and  varied 
operations,  becoming  quite  expert  in  all  the  require- 
ments of  skill  and  technique  of  a  modern  finished 
surgeon. 

The  most  striking  characteristic,  that  which  con- 
iril)uted  most  to  his  useful  service  to  humanity, 
was  his  loyalty  and  faithful  service  to  all  his  pa- 
lienls.  No  road  was  too  bad,  too  hot  or  dry. — no 
night  was  too  dark  for  him  to  resjjond  to  any  call 
of  distress  and  suffering. 

This  Society,  individually  and  collectively,  ex- 
tends to  his  faithful  and  devoted  widow,  to  his  lov- 
ing parents,  brothers  and  sisters,  its  sincere  sympa- 
thy in  their  bereavement,  with  the  consoling  assur- 
ance that  his  service  to  humanity,  to  the  afflicted, 
to  the  poor  and  needy,  was  not  in  vain;  and  that  a 
just  reward  will  greet  him  on  the  Resurrection 
Morn. 

J.  G.  Raby, 
Julian  M.  Baker, 

Committee. 
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Durham,  N.  C. 

TlIK  N'KW  FJ.AT  DAILY  RATKS  are  a  reduction 
■  •■  ■'>0<"c.  as  tliey  i-ovfT  all  costs  iif  x-rays,  oper- 
^iliiis  niiuii.  anestliftics,  dn-ssins's.  drugs,  labora- 
icirv  fees,  and  fniirteiii  i.thtr  extras  which  usually 
arc  added  tn  hMspital  l.ills;  the  only  exceptions 
arc  special  nurses  and  their  board,  hlood  for 
Iranstusions.  telegrams,  long  distance  telephone 
calls,  braces,  and  doctors'  fees  tor  middle-group 
and  private  patients.  Patients  for  ear,  nose, 
throat  operations,  and  other  operations  which  do 
not  require  more  than  fomr  days  of  hospital  care, 
•  r  for  radium  treatments,  will  pay  ?2  per  day 
more  than  these  rates. 

PUBLIC  WARDS:  $2  daily.  (The  actual  cost  to 
the  hospital  is  over  $4  daily;  because  of  the  great 
demand  for  charity  work.  Duke  Hospital  has 
found  it  necessary,  in  order  to  help  the  largest 
liossible  nuniber  of  people,  to  adopt  the  coopera- 
tive plan  of  paying  half  of  this  cost  if  the  patient 
or  his  coiint>'  welfare  department  cooperates  by 
liaying  the  other  half,  or  $2  daily  in  advance. 

HKFORE  coming  to  the  hosijital,  write  to  the  Su- 
lierintendent.  Duke  Hospital,  Durham,  N.  C  and 
enclose  letters  fr<un  your  family  physician,  or  a 
welfare  officer. 


PRIVATE:     .'fO  to  $9  daily. 

c'HILIiRKX   are  charged  one-halt  of  thest 


eff(.»rt  is  made  to  cooperate  with  the  medi 
ssion.  and  if  a  physician  fails  to  receive  ; 
1  any  patient,  or  desires  further  informa 
should  write  immediately  to  the  Superin 
if  fluke  Hospital. 
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Are  YOU 

One  of  the  MANY? 

Doctor,  are  you  one  of  the  many  Southern  physicians  and  surgeons  for 
whom  we  have  built  orthopaedic,  surgical,  and  traumatic  appliances  ? 
If  you  are,  you  know  the  advantages  of  Amsterdam  Bros,  Service. 

But  if  we  haven't  had  the  opportunity  of  serving  you,  may  we  point 
out  why  so  many  of  your  colleagues  prefer  our  services? 

•Specialization: — We  do  nothing  else  but  build  orthopaedic,  surgical, 
and  traumatic  appliances. 

Experience  and  Intelligence: — We  have  a  competent  statf  of  experi- 
enced craftsmen  who  have  been  trained  to  follow  with  the  utiiwst  cave 
your  specifications,  be  they  in  cast  or  diagram  form. 

And  when  it  comes  to  price,  physicians  and  surgeons  who  use  .-\ni.~ter- 
dam  Bros.  Service  know  that  Ainsterdam  prices  are  always  fair  and 
moderate.     May  we  serve  you  on  your  next  case,  Doctor! 
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Doctors  to  be  Paid  for  Services  to  the 
Indigent 
There  has  never  been  any  valid  reason  why  doc- 
tors should  allow  the  burden  of  sickness  amonj;  the 
indigent  to  be  thrust  upon  them.  Throughout  our 
professional  life  our  voice  has  been  raised  against 
doctors  submitting  to  this  imposition. 

From  an  editorial  in  Soiillicni  Mtdichir  <'r  Sur- 
,s;cr,v,  July,  1927: 

It  is  a  harrowing  thing  for  a  person  to  lack  for 
medical  attention,  and  there  should  be  no  such  lack; 
it  should  be  .supplied,  but  by  whom?  It  is  a  har- 
rowing thing  for  a  man  to  know  that  his  wife  or 
child  is  desperately  ill  at  some  distant  place,  and 
he  unable  to  purchase  a  railroad  ticket  to  that 
place;  does  anyone  contend  that  the  railroad  com- 
pany should  give  him  a  ticket?  It  is  a  harrowing 
thing  for  a  man  to  lie  dead  in  his  bed  in  home  or 
hospital,  his  family  not  having  means  for  providing 
burial,  but  there  is  no  general  clamor  for  under- 
takers assuming  the  res[X)nsibility  and  relieving  the 
acute  situation  by  burying  the  dead  gratis. 

The  public  recognizes  that  all  these  matters 
should  be  attended  to;  it  makes  provision  for  the 
second  through  associated  charities  and  such,  and 
for  the  third,  in  North  Carolina,  through  special 
legislation  by  which  an  undertaker's  claim  takes 
precedence  over  all  others.  No  provision  is  made 
for  remunerating  doctors — for  the  simple  reason 
that  politicians  know-  full  well  that  doctors  are  so 
simple-minded  that  they  can  be  bullied  or  flattered 
intit  doing  the  work  for  nothing.  It  is  not  the  way 
of  |K)liticians  to  put  out  money  for  services  which 
can  be  filched. — unless  they  happen  to  be  in  on  the 
division  of  the  spoils. 

Such  organizations  as  the  Associated  Charities 
are  supported  partly  by  taxation  and  partly  by 
voluntary  contributions,  both  of  w'hich  hit  the  doc- 
tor; in  supplying  the  needs  of  their  charges,  these 
organizations  pay  for  every  item  except  doctors' 
services.  Why  do  they  not  pay  for  these?  Because 
doctors  are  not  as  sensible  as  clothiers,  bankers, 
grocers  and  owners  of  houses  for  rent. 

Now  that  grim  necessitj"  has  forced  doctors,  the 
Country  over,  to  pass  this  load  back  to  the  general 
population,  we  find  none  of  the  condemnation 
which  some  prophets  of  gloom  predicted;  rather 
everywhere  do  government  officials  and  writers  for 
newspapers  commend,  and  a  government  agenc.\' 
promptly  agrees  to  make  arrangements  for  paying 
doctors  for  meeting  the  health  needs  of  those  who 
can  not  pay. 

It  seems  that  nowhere  but  in  the  South  have 
doctors  ever  assumed  such  a  burden ;  and  that  here 
it  grew  up  as  a  result  of  the  general  prostration 
and  poverty  of  Reconstruction  times;  everybody 
knows  how  easv  it  is  to  form  a  bad  habit. 


Many,  if  not  most,  of  the  Western  States  have 
laws  specil'ically  rec|uiring  that  the  indigent  sick  be 
prov'ded  with  adecjuate  medical  care  at  the  cost  of 
State  or  County.  For  long.  New  York  City  has 
been  paying  doctors  in  private  practice  to  meet  this 
need. 

The  records  of  the  I'arish  Governments  of  Co- 
lonial Virginia  and  North  Carolina  show  that  the 
various  \'estries  paid  doctors  for  serving  the  indi- 
gent sick,  and  |>aid  householders  for  feeding  and 
housing  those  who  lacked  shelter. 

Now.  the  Cnited  States  Government  has  cheer- 
fully recognized  its  obligation  in  this  matter. 

It  is  seen  that  items  of  the  Federal  Emergencv' 
Relief  plan  are  that  agreements  are  to  be  entered 
into  by  this  .Administration  with  the  State  or  local 
medical  organizations  at  a  reduced  rate,  and  that 
the  traditional  relations  between  doctors  and  pa- 
tients are  to  be  maintained. 

From  an  editorial  in  the  Joiirnnl  i>i  the  .1,  M.  .{., 
.V|)l.  23rd; 

Acciirding  to  a  rule  promulgaterl,  June  2,5rd.  b\ 
tile  Federal  Emergencv  Relief  .Administration. 
State  emergency  relief  administrators  must  provide* 
adeqiKite  medical  service  for  persons  on  relief  rolls. 
Mone\'  granted  to  the  States  from  the  Federal 
emergency  relief  fund  may  be  used  to  pay  for  med- 
ical services  and  supplies  for  patients  in  their 
homes.  .All  hospital  exjjenses  must  be  paid  for 
from  State  or  local  funds.  Federal  money  is  not 
lo  be  used  to  supfxirt  existing  medical,  dental  and 
nursing  relief  services  but  only  to  augment  those 
services.  State  and  local  relief  agencies  are  ex- 
pected to  operate  through  agreements  with  the  or- 
ganized medical,  dental  and  nursing  professions. 
State  and  local.  Within  legal  and  economic  limi- 
tations, the  traditional  relations  between  patients 
and  their  physicians,  dentists  and  nurses  are  to  be 
maintained.  Professional  services  rendered  patients 
on  relief  rolls  must  be  of  the  same  iype  as  those 
rendered  private  patients  and  are  to  be  paid  for  at 
agreed  rates,  due  allowance  being  made  for  the  con- 
servation of  relief  funds.  The  common  aim,  as 
stated  by  the  administration,  is  the  provision  of 
good  medical  service  at  low  cost,  to  the  benefit  of 
the  indigent  patient  and  the  pliysiciaUi,. nurse, 
dentist  and  taxpayer. 

The  Mecklenburg  County  Medical  Society  has 
I'.nticipated  on  all  these  points. 

From  minutes  of  the  meeting  of  the  Mecklenburg 
County  Aledical  Society.  September  19th; 

.A  motion  was  made  by  Dr.  Northington,  as  fol- 
lows; 

The  Mecklenburg  Count\-  Medical  Society  ad- 
mits that  heretofore  it  has  been  the  practice  for  the 
physicians  of   the   cmmt},'   to   bear   the   burden   nf 
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carins  for  the  sickness  among  the  indigent;  but 
that  ( 1 )  there  has  never  been  any  reason  in  justice 
why  this  should  have  been  done,  and  that  (2)  now 
it  has  become  impossible  for  doctors  to  bear  this 
burden;  therefore,  be  it  resolved  that  we  refuse  to 
undertake  further  this  impossible  task  and  that  we 
respectfully  represent  to  the  county  and  city  au- 
thorities that  this  is  a  community  obligation  just  as 
is  supplying  the  indigent  with  food,  fuel,  clothing 
and  shelter. 

Seconded  and  carried  unanimously. 

Our  proposal  is  that  doctors  render  service  to 
these  at  half  the  usual,  prevailing  rate.  From  one 
source  has  come  the  comment  that  more  visits 
would  be  paid  or  more  dressings  done  than  requir- 
ed. Maybe  so,  since  one  Judas  was  found  among 
The  Twelve:  but  making  it  plain  that  every  doctor's 
claims  for  payment  will  have  to  stand  reasonable 
comparison  with  claims  presented  by  many  other 
doctors  will  keep  this  abuse  down  to  a  minimum. 

The  decision  not  to  pay  hospital  bills  from  Fed- 
eral funds  will  make  the  funds  go  much  further; 
and,  most  likely  the  hospitals  will  be  the  gainer 
from  the  reduction  in  number  of  patients  for  whose 
care  the  hospitals  are  never  fully  compensated. 

The  conditions  under  which  the  Federal  Govern- 
ment makes  this  provision  will  not  last  long.  Right 
now  doctors  should  consider  how  best  to  keep  their 
local  publics  impressed  with  the  fact  that  medical 
care  of  the  indigent  is  a  community  obligation  just 
as  is  supplying  the  indigent  with  the  other  necessi- 
ties of  life.  We  should  kindly,  but  nonetheless 
firmly,  tell  the  city  and  county  governments  that 
we  will  never  again  undertake  to  carry  the  burden 
of  the  indigent  sick. 

One  of  the  most  charitable  men  in  our  city,  com- 
menting on  the  resolution  passed  by  our  local  med- 
ical society,  said  this:  TVe  lived  a  long  time  and 
been  on  a  hospital  board  a  long  time,  and  you  doc- 
tors taking  that  stand  is  the  first  sensible  thing  in 
a  business  way  I've  ever  known  doctors  to  do." 


Against  Superlatives 

We  have  heard  enthusiastic  speakers  here  and 
there  give  as  "the  greatest  thing  in  the  world  "  a 
score  or  more  of  different  things;  among  these  a 
mother,  a  baby,  faith,  religion,  love,  an  idea,  hope, 
[jatriotism,  character,  health,  education,  e.xercise, 
sport,  fraternalism,  loyalty,  electricity,  newspapers, 
life  insurance  and  even  the  bragging  on  the  town 
you  live  in  commonly  called  civic  pride! 

To  any  one  at  all  reflective  it  must  at  once  occur 
that  all  these  diverse  things  can  not  be  "the  great- 
est"; and  the  natural  tendency  is  to  underrate  them 
all. 

Enthusiasm    is    a    wonderful    and    commendable 


quality,  provided  it  be  matched  with  reason;  but 
overenthusiastic  claiming  seldom  accomplishes  any- 
thing of  good  and  usually  results  mainly  in  con- 
fusion. 

Fresh  from  reading  a  high-powered  article  on 
allergy,  if  we  belonged  to  the  genus  cnthusiastktis 
we  would  be  off  to  be  tested  for  sensitiveness  to 
pretty  nearly  everything  under  the  sun.  We  quote 
(italics  ours) : 

■■It  ha.  cnly  been  in  the  last  decade  that  dermatologists 
have  come  to  realize  that  such  apparently  innocuous  sub- 
stances as  animal  hair,  vegetation  of  all  types,  cosmetics  of 
the  costliest  brands,  newsprint,  and,  in  fact,  any  conceiv- 
able substance  which  comes  in  contact  u.'ith  the  human 
sk!n,  may  excite  an  eruption  which  is  indistinguishable  from 
the  well- recognized  dermatitis  venenata." 

We  can  not  believe  it;  and  if  it  were  true,  what 
on  earth  could  be  done  about  it? 

A  whimsical  notion  has  come  to  us  many  times 
to  ask  a  number  of  practitioners  in  each  of  many 
specialties,  each  to  set  down  his  own  estimate  of  the 
percentage  of  the  health  ills  of  humankind  which 
belonged  mainly  in  the  province  of  his  specialty. 
Would  it  not  be  interesting  and  revealing  to  add  up 
the  total  and  to  see  how^  many  thousands  it  would 
reach? 

Overstating  a  case  usually  hurts  it,  and  any  case 
that  stands  in  need  of  overstatement  should  be 
hurt. 

It  is  said  that  one  star  differeth  from  another  in 
glory:  but  the  implication  is  clear  that  there's  glory 
enough  for  all.  There  appears  no  need  for  superla- 
tives in  speech  or  in  thought.  Positives  and  com- 
paratives meet  all  the  ordinary  needs  of  language. 
Purple  adjectives  should  go  into  the  discard  along 
with  the  boosters  whose  chief  stock  in  trade  they 

were.  

Revolvers  Shoiild  Be  Outlawed 

In  the  past  few  weeks  a  mother  of  eight  children, 
standing  in  a  friend's  doorway,  was  shot  through 
the  heart  by  a  bullet  from  a  revolver  in  the  hands 
of  a  North  Carolina  doctor.  "The  physician  saw 
a  stray  dog  in  his  yard  and  fired  at  it." 

It  is  as  a  lesson  rather  than  as  a  reproach  that 
this  incident  is  here  recounted. 

There's  no  good  reason  for  anyone  having  a  re- 
volver. There's  no  good  reason  for  the  making  of 
a  revolver.  Many  more — most  likely  100  to  1 — 
have  killed  themselves  or  members  of  their  families 
with  their  own  revolvers,  than  have  kept  themselves 
or  members  of  their  families  from  being  killed  by 
the  use  of  their  revolvers. 

For  defense  of  the  home  a  shotgun  is  the  thing — 
with  a  barrel  at  least  28  inches  long.  Shotguns 
have  a  way  of  sending  their  loads  where  they  are 
aimed;  when  shot  ricochet  they  do  no  harm.  Then 
a  shotgun  in  a  rack  or  closet  is  not  much  of  a 
temptation  to  one  who,  for  the  moment,  feels  dis- 
posed to  end  his  life. 
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A  schoolmate  of  ours  gettinj;  ready  to  go  off  to 
college  asked  his  father  for  a  revolver.  The  father 
snorted;  "What?  A  pistoll  Never:  somebodj' 
would  take  it  a\va\'  from  \'oii  and  heat  yi>ur  i)rains 
out  with  it."' 

The  revolver  has  not  one  redeeming  feature.  It 
should  he  outlawed. 


NEWS  ITEMS 


Note  on  The  Creation  oj  H'omun: 
In  publishing  (Sept.  issue)  the  story  of  the  crea- 
tion of  woman  by  Twashtri,  which  was  sent  in  by 
Dr.  Hall,  it  did  not  occur  to  us  that  any  reader 
might  think  of  it  as  being  put  forth  as  an  original 
piece,  or  as  anything  other  than  a  whimsical  hit  of 
Oriental  imagery  of  uncertain  origin  which  has 
been  wideh'  circulated  for  many  centuries. — 
J.  M.  .\. 


.\d[ien"dim  to  .Aksoi' 
(Heard  at    111.-  llaiit    Ti.ii   Kiiilim-   Hridm-  CMuM 
.l/r.v.  Percheron: 

"My  (ii-ar,-,  1  am  m>  <lL-trissi-d.  my  darling  Heavy  Puller, 
allhout;h  I  read  (-^•erything,  imluding  Dr.  .\ss's  book,  for 
months  l)eforc  he  came,  and  have  carried  out  the  directions 
of  that  expensive  Ur.  Fox  to  the  letter  from  the  very  day 
of  his  l)irth,  the  anzol  child,  only  6  months  old,  is  .^O 
l)ounds  overweiKhl.  1  am  on  the  verge  of  tears." 
Mrs.  French  Coach: 

"My  clear  Mrs.  Percheron,  I  can  sympathize  with  you, 
in  part,  for  my  heart's  delight,  little  Stiff  Tail,  is  2.=i  pounds 
overweight  at  7  months.  I  can"t  help  fearinc  that  it  means 
she's  Koin'.;  to  develop  a  fifiure  like  her  father's  lumpy  sis- 
ters, .\n(l  Mrs.  Shetland  Pony  Ls  nearly  frantic  because  her 
first-born  is  still  underweight,  although  she  has  forced  hi- 
feedinj;  until  he  loathes  all  food." 
Mrs.  Standard-bred: 

"1  feel  for  you  both;  but  I  can't  sympathize,  for  all  our 
pets  come  along  well  with  almost  no  deviation   from   the 
■landard  weights  for  their  respective  ages." 
.Mrs.   Thuraughhred: 

■■Well.  Mrs.  Standard-bred,  there's  nothing  to  be  set  up 
about  in  the  fact  that  your  youngsters'  weights  agree  with 
ihe  standards:  for  the  standards  were  made  from  average 
weights  of  standard-breds — your  family  being  about  the 
middle  in  weights.  Our  family  runs  a  lot  more  to  winning 
purses  in  contests  that  require  tough  muscles,  keen  minds 
.ind  stout  heart; — and  dying  of  old  age.  If  a  baby  in  our 
family  developed  'standard'  weight  he'd  be  a  shame  to  his 
parents  and  would  never  get   into  even  a  county-fair  race. 

■'.■\s  long  as  my  little  ones  eat  well,  frisk  about  and  sleep 
well,  they  are  well,  and  I  am  proud  and  thankful.     I'd  like 
to  .-ee  the  old   maid   (male  or  female)   statistician   or  the 
palavering  doctor  who  could  convince  me  otherwise." 
.Urs.   Percheron: 

■■Though   I   never  thought   of   it   before,   Mrs.   Thorough- 
bred,  I    see  that   you   are   right.     .\nd   I  was   considering 
starving  little  Heavy  Puller!" 
.\frs.  French  Coach: 

■■.\nd  i  little  Stiff  Tail  I  Who  started  this  nonsense  about 
any  certain  weight  being  proper  for  colts  of  a  certain  age?" 
Mrs.  Thoroughbred: 

■■.\s  one  of  you  just  said,  Dr.  Ass  and  Dr.  Fox." 


HiNciiMBK  CofXTv  MiiRic.ii.  SociKTV,  Se|)t.  ISth,  Cil\ 
Hall  Building,  .A-heville,  Pre-.  Beall  in  the  chair.  .^0  mem 
liers  present. 

Basic  Fee  committee.  Dr.  Murphy,  chr..  reported  [iroi; 
re.-is  and  a.«ked  further  instructions:  n)  Does  the  society  wish 
to  .-et  a  basic  fee?  I>\  Whether  the  basic  fee  if  established 
should  be  lor  the  purpose  of  use  in  connection  with  the 
proposed  relief  work  and  should  it  be  confidential  or  should 
it  be  applicable  as  well  to  private  practice?  .^fter  much 
debate  Dr.  MacRae  moved  that  it  be  the  sense  of  the  so- 
ciety that  a  basic  fee  i-^  desirable,  sec.  by  .\dams  and  mo- 
lion  carried.  In  regard  to  the  second  question  MacRae 
moved  that  a  basic  fee  be  determined  and  that  it  be  made 
public.     Sec.  by  Murphy.     Motion  lost. 

Dr.  .\dams  then  moved  that  the  committee  prepare  a 
basic  fee  scale  ami  report  (o  the  sociclv.  Motion  sec.  and 
lost. 

Dr.  While  moved  that  the  committee  be  instructed  to 
prepare  a  fee  .-cale  to  be  u.-er  only  in  connection  with  the 
relief  work  and  referred  back  to  the  society  at  the  ne\i 
meeting.     Sec.  and  carried. 

The  Publicity  Comm..  through  Dr.  Huston,  chr,  re- 
[lorted  that  the  booklets  prepared  b\  the  Chamber  of  Com- 
merce and  the  sanatoria  in  regard  to  accommodations  and 
rates  had  been  corrected  to  date  and  were  being  distrib- 
uted 

The  committee  reported  that  the  services  of  the  school 
physician  had  been  dispensed  with,  as  no  local  funds  had 
been  provided  for  the  purjiose.  and  thU  being  the  case  no 
State  funds  were  available. 

Dr.  R.  .A.  White  read  a  paper  on  Premature  Interruption 
of  Cestation,  disc,  by  Drs.  J.  M.  Lynch,  Watkins  and 
.Murphy,  closed  by  the  essayist. 

The  application  for  membership  of  Dr.  Charles  W.  Gas- 
Uins,  approved  by  the  censors,  was  presented  to  the  .society 
for  his  election,  unanimous  vote  of  acceptance. 

(Signed)     .1/.  .V.  Brniiii.  .1/.  D..  Sec. 


Thieves  have  been  known  to  use  the  rectum  as  a  hidinc 
place  lor  articles  of  considerable  size. 


Bc\(ii.\n)E  CofNTv  (X.  C.)  Mei)1(.\i.  Societv,  Octol)er 
Jnd,  at  the  City  Hall  Building,  .Asheville.  past.  pres.  Mur- 
phy in  the  chair,  40  members  present. 

Dr.  Crump  introduced  his  father  to  the  society.  Dr 
Thomas  of  the  State  Board  of  Health  presented  bv  Dr 
Orr. 

Dr.  Moore  informed  the  society  of  the  recent  election  oi 
Dr.  G.  W.  Murphy  into  the  .Amer.  Roentgen-ray  Soc.  .Ap- 
plause. 

Committee  reports:  Welcome  to  .Asheville,  Inc.,  comm.. 
Dr.  C.  H.  Cocke,  chr.,  reported  that  this  recent  organiza- 
tion in  our  city  was  seriously  interested  in  advertising 
.\shcville  as  a  health  center.  They  wish  a  permanent  com- 
mittee from  our  body  appointed  to  work  with  them  and 
.'i~si:i|  in  answering  inquiries  and  follow-U|)  work  for  health 
seekers.  Motion  made  to  adopt  the  report  as  presented. 
Sec.  and  carried. 

Committee  on  Med.  Ethics,  Dr.  C.  C.  Orr,  ciir.,  reported 
to  the  society  on  a  recent  advertising  scheme  by  the  .Advo- 
c:ite  Publishing  Co.  of  .Asheville,  and  asked  instructions 
from  the  society.  McCall  moved  we  take  no  notice  and 
no   action.     Sec.  and   carried. 

Membership  committee.  Dr.  C.  V.  Reynolds,  chr..  report- 
ed that  practically  all  the  qualified  physicians  in  the  county 
were  affiliated  with  organized  medicine. 

Dr.  F.  H.  Richardson  spoke  on  the  subject.  "Fatigue  in 
Camping."  saying  that  on  an  average  '0'7r  of  the  boys  and 
girls  in  the  camps  were  underweight  and  strenuous  exercise 
was  something  the  physician  should  pass  upon  and  pre- 
scribe.    Discussion    opened   by    Dr    G     W.    Kutscher   and 
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continued   in    by    Drs.    Thomas,   our   j;uest,   and    Dr.    Ten- 
nent. 

Dr.  Moore  broujiht  to  the  attention  of  the  society  the 
resolution  by  the  Comm.  on  Public  Health  and  Leg.  of 
.\uKust  2l5t,  moved  that  the  president  appoint  a  committee 
of  three  to  interview  the  commandinc  officer  at  Oteen  Hos- 
pital about  this  matter  and  report  to  the  society.  Sec.  and 
carried.    Comm.  appointed. 

Dr.  Huston  spoke  of  some  irregularities  or  mistakes,  er- 
rors by  the  Collector  of  Internal  Revenue's  office  and  sev- 
eral members  spoke  of  errors  by  the  local  office  here. 
Brownsberger  moved  the  secretary  investigate  the  situation 
in  other  county  medical  societies.  Motion  amended  that 
the  local  office  of  the  Collector  of  Internal  Revenue  be  in- 
vestigated, as  several  errors  had  been  reported  by  our 
members  and  that  the  entire  matter  be  referred  to  our  Com- 
mittee on  Medical  Economics.     Sec.  and  carried. 

The  application  for  membership  in  the  society  of  Dr. 
David  E.  Quinn,  having  been  approved  by  the  Board  of 
Censors,  was  presented  to  the  society  for  his  election. 
Elected. 

The  application  for  membership  in  the  society  of  Dr. 
Nathaniel  Matros,  having  been  approved  by  the  Board  of 
Censors,  was  presented  to  the  society  for  his  election. 
Elected. 

(Signed)     M.  S.  Broun,  M.D..  Sec. 


The  SoviH.A.MPTOx  County  (V'a.)  Mei)Ic.\l  Society 
meeting  in  Franklin  September  1-Hh,  Dr.  P.  D.  Camp  and 
Dr.  W.  T.  Vaughan,  Richmond,  principal  speakers.  Dr 
John  W.  Smith,  Branrhville,  is  president,  with  Dr.  W.  T 
McLemore,  Courtland,  secretary,  the  membership  embrac 
ins;  all  practicing  physicians  in  Southampton  County. 


Mecklexbi-rc.  County-  (N.  C.)  Medical  Society,  Octo- 
ber Jrd,  68  members  present. 

Dr.  W.  S.  Rankin  complimented  the  secretary  on  the 
thoroughness  of  the  minutes. 

Voluntary  Case  Reports:  1 — Dr.  .\.  .\.  Barron — (a) 
Pseudo-muscular  atrophy  (patient  presented)  ;  (b)  Case 
report  with  suggestion  of  the  value  of  encephalography  in 
certain  mental  defectives  and  epileptics.  Dr.  Phillips  dem- 
onstrated x-ray  plates.  Discussion:  Drs.  .\llan,  Rankin 
and  Barron.  2 — Dr.  V.  K.  Hart — Syphilis  of  the  lung. 
Case  report  and  lantern  slides.  Discussion:  Drs.  Gibbon, 
McPheeters,  Todd  and  Elliott.  3— Dr.  J.  G.  Johnston— 
Dermoid  cyst  of  the  eye.     Specimen  shown. 

Paper:  Diagnosis  of  sleeping  sickness.  (Some  facts  in 
regard  to  the  St.  Louis  epidemic.)  Myelitis  and  Menin- 
gitis.    Dr.  Barron.     Discussion:  Drs.  King  and  Barron. 

Dr.  J.  S.  Gaul  reported  for  the  committees  on  (1)  The 
Compensation  Law.  and  (2)  The  question  of  remuneration 
and  hospitalization  for  the  indigent  sick. 

(1)  \  letter  was  written  to  the  State  .\ttorney  General 
lor  an  opinion  as  to  whether  or  not  an  injured  employee 
has  the  right  to  select  his  own  physician.  No  letter  has 
been  received  in  reply  as  yet — at  the  next  meeting  a  report 
will  be  made. 


(2)  The  committee  has  been  at  work  in  an  attempt  to 
secure  remuneration  for  charity  work.  Good  progress  is 
being  made  and  it  is  believed  that  by  the  next  meeting  a 
definite  schedule  will  be  ready  to  submit.  The  committee 
has  recommended  to  the  city  and  county  authorities  that 
hospitalization  be  limited  to  six  days  for  surgical  and 
medical  emergencies  with  recommendation  for  extension  by 
the  hospital  authorities  on  advice  of  the  physician  in  charge 
if  necessary.  Shorter  hospitalization  periods  for  orthopedic, 
otolaryngological,  ophthalmological,  etc.,  cases  allowed. 
The  physicians  are  urged  to  keep  these  patients  in  the  hos- 
pital just  as  short  a  period  as  possible.  Dr.  Oren  Moore 
moved  that  the  work  of  the  committee  be  approved  by  the 
society.     Seconded  and  carried. 

Dr.  Leinbach  stated  that  the  committee  on  radio  and 
newspaper  publicity  was  not  prepared  to  report  at  this 
time,  but  would  do  so  at  the  next  meeting. 

Dr.  Peeler  announced  that  the  Nurses  Association  was 
anxious  to  meet  in  Charlotte  next  year  and  that  he  thought 
it  would  be  advisable  for  the  County  Society  to  invite 
them  to  do  so.  Dr.  Brenizer  moved  that  such  an  invitation 
be  extended.    Seconded  and  carried. 

Dr.  McKnight  suggested  that  the  doctors  be  more  careful 
about  giving  their  opinions  on  such  projects  as  a  "hospital 
with  government  funds"  here  in  Charlotte.  This  was 
apropos  of  a  recent  article  in  the  Observer  in  which  the 
doctor  did  not  allow  his  name  to  be  used.  The  gist  of 
this  article  was  that  Charlotte  should  get  Federal  money 
for  a  new  great  hospital.  The  hospital  beds  in  Charlotte 
are  by  no  means  tilled. 

(Signed)     C.  N.  Peeler,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  C.  O.  Bates,  Greenville,  attended  the  Cancer  Clinic 
in  Washington  and  reported  a  large  attendance  and  a  great 
clinic. 

Dr.  Hines  Roberta,  :\  pediatrician  of  Emory  University, 
was  guest  speaker  to  the  Greenville  County  Medical  So- 
ciety's September  meeting.  He  discoursed  in  a  most  inter- 
esting and  practical  manner  on  Problems  of  the  Newborn. 

Dr.  Sylvia  .Allen,  a  neuropsychiatrist  of  Charlotte,  spoke 
to  the  Greenville  County  Medical  Society  Auxiliary,  Octo- 
ber meeting,  on  Parental  Attitudes.  Friends  attended  with 
the  members.  Her  address  was  of  special  interest  and  bene- 
fit to  mothers. 

The  Fourth  District  (S.  C.)  Medical  Association  met  in 
Spartanburg,  September  26th.  Ten  selected  papers  were 
preesented.  Officers  for  the  ensuing  year  are:  president, 
Dr.  George  E.  Thompson,  Spartanburg;  vice  president.  Dr. 
J.  P.  McElroy,  Union;  secretary-treasurer,  Dr.  R.  M. 
Pollitzer,  Greenville.  The  association  will  meet  in  Union. 
The  principal  address  was  by  Dr.  Wm.  Egleston,  Hartsville, 
president-elect  of  the  South  Carolina  Medical  Association. 
The  doctor  spoke  of  the  functions  of  the  State  Board  of 
Health  and  of  its  efforts  for  the  public  and  asked  the  co- 
operation of  the  doctors.  Dr.  E.  A.  Hines,  Seneca,  secre- 
tary-editor of  the  S.  C.  M.  \..  rceported  on  the  conference 
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of  thr  State  Secretaries  during  the  A.  M  A  meeting  in 
Chicago.  Dr.  Hine?  mentioned  that  the  Federal  Govern- 
ment is  to  pay  doctor?  a  minimum  lee  lor  home  treatment 
of  te  indigent  sick — no  pay  for  hospital  patients. 

The  Third  Di.-trict  (S.  C.)  Medical  Association  had  a 
most  enjoyable  meetine  on  Oct.  5th.  at  the  Country  Club 
between  Clinton  and  Lauren.-.  Invited  euesl?  were  Dr. 
Wm.  Egleston,  .-ubject  State  Board  of  Health;  Dr.  E.  W. 
Carpenter,  Greenville,  subject  Some  Nasal  Sinus  Problems, 
with  slides;  Dr.  Jack  Parker,  Greenville,  subject  Cesarean 
Section ;  Dr.  George  Wilkinson,  subject  Non-syphilitic 
-Aortitis. 

Dr.  Lonita  Boggs  is  located  in  Greenville,  practice  limited 
to  pediatrics. 

Dr.  Lawrence  H.  McCalla.  Greenville,  announces  thai 
from  September  Ist.  his  practice  is  limited  to  general  sur- 
20  n.-. 

Dr.  Robt.  Lee  Marchant,  7ti,  Greer,  died  September  .Sth 
He  had  for  iS  years  been  one  of  Greer's  leading  physician- 
and  prominent  in  business  and  civic  affairs. 

Dr.  Haud  T.  Dacus.  Willimaston.  54.  Baltimore  Medical 
College  "02.  died  September  l.Uh.  He  practiced  in  Green- 
ville and  Williamston  until  a  lew  years  ago  when  he  retired 
to  his  ancestral  home  in  Williamston.  Since  then  he  had 
given    his   attention   to   extensive   drug   and    farmini;    inter- 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  Robert  B.  Taft,  Charle.ston,  has  been  made  a  Fellow 
of  the  .American  College  of  Radiology.  Fellowships  in  the 
college  are  limited  in  number  and  are  ojxin  only  to  radiolo- 
gists who  are  graduates  in  medicine  and  have  followed  their 
profession  for  10  years.  Inasmuch  as  Dr.  Taft  had  only 
completed  his  tenth  year  last  spring,  the  distinction  con- 
ferred upon  him  is  considered  exceptional.  Dr.  Taft  was 
nominated  for  the  honor  by  Dr.  G.  E.  Phaler  of  Philadel- 
phia. 

Dr.  William  Lester.  Columbia,  is  reported  critically  ill 
in  New  York  City. 

Dr.  T.  H.  Martin  has  joined  Mrs.  Martin  .ind  their  lam 
ily  on  Folly  Beach  for  a  vacation. 

Dr.  and  Mrs.  B.  R.  Baker,  Charleston,  have  left  for 
Rochester,  Minn.,  where  Dr.  Baker  will  attend  the  Mayo 
Clinic.  Before  returning  home  they  plan  to  attend  the 
World's  Fair  in  Chicago. 

Dr.  and  Mrs.  Daniel  L.  Maguire,  Charleston,  have  re- 
turned home  after  a  pleasant  visit  to  New  York  City  and 
Washington. 

Mr,  and  Mrs.  Thomas  B.  Bennett,  Charleston,  have  an- 
nounced the  engagement  of  their  daughter.  Marguerite  Fra- 
scr.  to  Dr.  Isaac  Ripon  Wilson,  jr.,  the  weddini;  to  take 
place  late  in  October.  Dr.  Wilson  is  a  graduate  of  the 
Medical  College  of  the  State  of  S.  C.  and  practices  in 
Charleston. 

The  Seventh  District  (S.  C.)  Medical  Association  held 
its  annual  meeting  at  Kingstree,  September  14th.  Dr.  D.  O. 
Winter,  Sumter,  was  elected  president  for  the  coming  year; 
other  officers;  Dr.  Geo.  L.  Dickson,  vice-pres.  for  Clarendon 
County :  Dr.  Oscar  Bruenton,  vice-pres.  for  Georgetown 
County;  Dr.  .A.  Brown,  vice-pres.  for  Lee  County;  Dr.  W. 
H.  Burgess,  vice-pres.  for  Sumter  County ;  Dr.  C.  D.  Ja- 
cobs, vice-pres.  for  Williamsburg  County.  Dr.  C.  B.  Epps. 
Sumter,  will  continue  to  serve  as  secretary-treasurer,  his 
term  ha\ing  not  as  yet  expired. 

The  State  Hospital,  Columbia,  has  asked  the  State  Plan- 
ning Board  for  a  loan  of  .SI. 225,000  for  construction  and 
repairs. 

Dr.  -Arthur  Marvel  Lassek  arrived  in  Charleston,  Sept. 
15th,  to  take  over  the  duties  of  the  position  which  was 
made  vacant  by  the  retirement  of  Dr.  William  Fowke 
Ravenel  Phillips   as   professor  of   anatomy   of   the   Medical 


College  of  the  State  of  South  Carolina.  Dr.  Lassek  is 
formerly  of  .N'orthwestern  University,  Chicago. 

Dr.  K.  K.  Lent.  Columbia,  has  returned  from  a  visit  to 
Chicago. 

Dr.  E.  F.  Mickle,  Shannon,  has  been  on  a  visit  to  rela- 
tives at  Spencer,  N.  C. 

Dr.  and  Mrs.  S  .R.  Lucas,  Florence,  have  returned  from 
a   visit  to  Virginia. 

In  Darlington,  on  Sept.  2nd,  Miss  Elizabeth  Godfrey  be- 
came the  bride  of  Dr.  Joseph  Clayton  Weeks.  Dr.  Weeks, 
a  graduate  of  the  Medical  College  of  the  State  of  South 
Carolina,  served  his  inlemeship  at  the  James  Walker  Hos- 
jiital,  Wilmington,  N.  C. 

Dt.  Robert  S.  Cathcart,  Charleston,  has  been  quite  ill  at 
ihe  Riverside  Intirmary,  but  is  now  much  improved  and 
exjx'Cts  to  leave  the  hospital  within  the  next  few   days. 


Dk.  Hlnrv  a.  Bfi.uxK,  born  at  Oxford,  North  Carolina, 
in  isoi ;  a  graduate  of  the  L'niversity  College  of  Medicine. 
Richmond,  in  1012,  died  at  his  home  in  Richmond  ol 
ilironic  amebic  dysentery   on  October  21st. 

The  Richmond  Timei-Dispalch  pays  this  high  tribute: 

His  was  a  dauntless  spirit  which  nothing  short  of  death 
could  conquer.  In  almost  constant  pain  himself  over  a 
period  of  twenty-five  years,  he  made  a  shining  name  for 
himself  in  his  ministrations  to  others.  A  comparatively 
younu  man.  Dr.  Bullock  combined  with  the  art  and  science 
of  the  practice  of  medicine  the  ideals  of  the  family  physi- 
cian, the  beloved  figure  which  has  all  but  passed  from  the 
stage  of  our  civilization.  • 

In  the  death  of  this  native  North  Carolinian  whos  chose 
Richmond  as  the  scene  of  his  labors  under  circumstances 
the  most  trying,  this  community  Ls  a  heavy  loser.  He  has 
left  a  legacy  of  unusual  devotion  to  duty  which  will  be  bus 
mo.st  enduring  monument. 


Dk.  FiF-TciitK  R    HvKKis   (I'niv.  Va.  ".SU.  health  officer 
of  \'ance   County.  N.   C,  died  at   his   home  at    Henderson. 

-Auiiust  27th.  at  the  age  of  74. 


Dk.  .Ai.krko  H.akti  ev  Wood,  M.  sim  of  the  late  Di 
George  B.  Wood,  died  at  the  residence  of  his  mother  ai 
Emporia  after  a  short  illness- 


Dr.  TiioM.is  F.  WlLL.soN-  (M.  C.  Va.  'OOI  die<l  Scptemher 
22nd  at  his  home  at  .Areola,  Miss. 


M.ARRIED 

Dr.  Georuc  Washington  Holmes.  Winston-Salem,  and 
Miss  Lucille  Stokes  Field,  Richmond.  September  oth.  .Amonc 
the  attendants — Dr.  Carlyle  Cook,  Winston-Salem,  Dr. 
F'rancis  Holmes  and  Dr.  .Aucustus  Helsebeck,  New  York. 
Dr.  Frank  Maylield.  Richmond,  and  Dr.  Clarence  Lewis, 
Charleston,  W.  Va. 


Dr.   Verne   Strudwick   Caviness.  Raleigh,  and   Miss    Alice 
Hin  Webb.  Hillsboro.  October  14th. 


I  have  for  a  nominal  rent  in  the  City  of  High  Point, 
North  Carolina,  twelve  nice  offices  (all  outside)  con- 
nected, with  steam  heat,  hot  and  cold  running  water, 
linoleum  on  all  floor.s,  walls  painted,  one  operating 
room,  over  the  leading  drug  store  (Cecil's)  in  the 
L-ity.  These  offices  have  entrance  from  .Main  Street, 
also  from  College  Street,  therefore  accessible  ami 
ideal  for  a  physician.  W.  C.  ASHWORTH,  M.D., 
Glenwood  Park  Sanitarium,  Greensboro,  N.  C. 
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Dr.  Joseph  A.  Eluoti  announcts  an  individual  practice 
limited  to  Dermatology  and  SyphiloIoRV,  Suite  718  to  723 
Professional  Building,  Charlotte. 


Dr.  L.  C.  Todd,  Charlotte,  announces  the  removal  ot  his 
laboratory  to  the  north  wing  of  the  seventh  floor  of  the 
Professional  Building,  practice  limited  to  Clinical  Patholog\ 
:;nd  .Allergy. 


Dk.  M.  Pierce  Rucker,  Richmond,  has  been  named  pres- 
ident-elect of  the  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons. 


Dr.  J.V-Mes  \V.  Davis,  Statesville.  has  been  named  coun- 
cilor of  the  Ninth  District  Medical  Society,  to  succeed  the 
late  Dr.  M.  R.  .Adams.  Dr.  Davis  has  also  been  appointed 
a  member  of  the  e.xecutive  committee  of  the  North  Carolina 
Hospital  .Association. 


Dr.  Louis  Hamm.\s  and  Dr.  De.ax  Lewis,  both  of  thf 
Hopkins,  will  be  among  the  guest  speakers  at  tht  sixty 
fourth  annual  meeting  of  the  Medical  Society  of  Virginia 
meeting  at  Lynchburg,  October  24th  to  26th. 


Dr.  Walter  Reece  Berryhiel,  newly-appointed  Univet 
sity  physician,  has  arrived  in  Chapel  Hill  to  assume  hi> 
dutie-.     Dr.  Berr\hill  is  a  native  of  Charlotte. 


Dr.  1s.y\c  H.  M.vxxinc  has  resigned  as  dean  of  the  Uni 
versity  of  North  Carolina  Medical  School,  and  Dr.  Ch.vrlf^ 
S.  Maxcum,  professor  of  .Anatomy,  has  taken  his  place 
Dr.  Manning  will  continue  as  professor  of  Physiology. 


Dr.  J.  R.  S.AUNDERS,  assistant  physician  at  the  State  Hos- 
pital, Morganton,  since  1930,  has  entered  on  the  general 
practice  of  medicine  at  Angier,  N.  C. 


Dr.   .a.   C.   McCall,   Asheville,  elected   president   of   the 
ICLh  Dist.  (N.  C.)  Med.  Soc.  session  at  Burnsvillfe,  on  Sept. 

:7th. 


Dr.  G.  \V.  Murphv,  Asheville,  elected  a  member  of  the 
Amer    Roentgen-ray  Society  in  Sept. 


Medical  College  of  Virginia 


vocation  exercises  in  the  Egyptian  Building  at  12  noon, 
September  Kith,  with  routine  class  work  following  at  2 
o'clock.  Registration,  although  somewhat  better  than  was 
expected  in  the  early  summer,  is  a  little  below  normal. 

Patient  visits  to  the  outpatient  department  for  the  month 
of  .August  numbered  5,.iOO.  This  represented  forty  per  cent, 
white  and  sixty  per  cent,  colored  patients.  The  average 
number  of  patients  handled  a  day  was  207. 

Health  services  as  performed  by  the  college  increased 
from  94.633  in  1931-32  to  102, ole  in  1932-33,  each  health 
fervice  representing  a  patient  admitted  to  one  of  the  hos- 
pitals or  given  service  in  one  of  the  various  clinics,  dental 
or  general  medicine,  of  the  institution. 

Dr.  Lee  E.  Sutton,  jr.,  dean  of  the  school  of  medicine, 
will  represent  the  college  at  the  annual  meeting  of  the  As- 
sociation of  .American  Medical  Colleges  to  be  held  in  Roch- 
ester and  Minneapolis  October  30th-November  1st. 


Dr.  Thomas  W.  Murrell,  associate  professor  of  derma- 
tology and  .syphilology,  was  the  principal  speaker  at  a 
mcjtin--'  of  the  Fayette  County  Medical  Society  of  Wc-t 
N'ireinia  on   September  12th. 

Dr.  Lewis  E.  Jarrett.  newly-appointed  superintendent  of 
ihr  hospital  divi  ion,  attended  the  annual  meeting  of  the 
.Vmirican  Hospital  .Association  in  Milwaukee,  September 
llth-l.ith. 

Th-  porirail  of  Dr.  John  Cullcn,  tir-t  professor  of  The- 
cr.  and  Practice  of  Medicine,  will  be  unveiled  on  October 
14th.  This  portrait  is  a  gift  to  the  college  by  the  descend- 
;  nl.~  of  Dr.  Cullen.  This  is  the  third  founder's  pottrait  to 
i  e  presented  to  the  college  by  interested  descendants  of  its 
founders. 

Recent  alumni  visitors  to  the  college  were;  Dr.  M.  W. 
Crafford  '09,  Dr.  A.  C.  Broders  '10,  Dr.  C.  C.  Gage  'M. 
Dr.  Hunter  Wolfe  '28,  Dr.  R.  L.  Raiford  "06,  Dr.  C.  P. 
Jones  '93,  Dr.  L.  H.  Justice  '16,  Dr.  Ashworth  Ellis  '30, 
:.nd  Dr.  J.  B.  Jones  '33.  Dr.  C.  P.  Ford  and  family  of 
Huntington,  West  \irginia,  and  Dr.  F.  R  Ruff  and  son  of 
Fresno.  California,  also  visited  the  college  during  .August. 
Dr.  Ford  is  a  graduate  of  the  cla-s  of  17  and  Dr.  Ruff  of 
ihe  class  of  '13. 

The  ninety-sixth  .session  of  the  college  opened  with  con- 


Hors  de  Combat 

Daughters — Going  to  bed,  mother!  Aren't  you  going  to 
sit  up  and  wait  for  Dad? 

Mother — What's  the  use?  I  have  such  a  cold  I  can 
hardly  speak. 


Bi.AnoER  DvsFUN'CTiox  DrE  to  Lesions  of  the  Nervous 

SVSTEM 

(P.   A.    Rohrer,  Seattle,   in    Urog.   cS.   Cuta.   Rev.,   Oct.) 

In  cases  of  lesions  of  the  cord,  the  proper  treatment   of 

the   bladder  dysfunction   is   very   important  as   a  means  of 

increasing    the    patient's    comfort    and    prolonging    his    life, 

even  when  the  nerve  lesion  is  incurable. 

.As  little  local  treatment  as  possible  should  be  given.  If 
the  urine  is  sterile,  it  is  well  not  to  introduce  any  instru- 
ments into  the  bladder,  proNided  the  symptoms  are  so  mild 
that  the  patient  is  not  greatly  inconvenienced.  This  rule 
hold;  true  for  cystoscopy,  if  a  diagnosis  can  be  made  with- 
out it.  If  the  urine  is  already  infected,  there  is  less  reason 
for  avoiding  cystoscopy;  but  special  pains  should  be  taken 
not  to  introduce  new  organisms  into  the  bladder.  If,  for 
example,  a  colon-group  cystitis  is  changed  into  an  alkaline 
cystitis,  the  patient  is  harmed  and  stone  formation  is  made 
more  likely. 

A  brief  outline:  .After  the  diagnosis  is  established,  uro- 
tropin  in  combination  with  acid  sodium  phosphate.  If  the 
infection  is  severe,  cathcterize  and  irrigate  bladder  daih', 
with  the  use  of  acriflavin  1:5000  solution  or  silver  nitrate 
of  the  same  strength.  The  frequency  of  catheterization  de- 
pends on  the  amount  of  re-idual  urine,  varying  from  once 
:i  wee!:  to  every  eight  hours  if  there  is  complete  retention 
.md  automatic  voiding  has  not  been  established.  .Any  ob- 
siruclion  should  be  removed  if  possible.  Stones  may  be 
removed  with  the  lithotrite. 

In  ca-es  of  the  complete  transverse  lesion  and  re- 
lention,  the  distended  bladder  should  not  stampede  the 
physician  into  catheterization  until  several  days  have 
L-lapscd  without  any  dribbling.  Bladder  sensation  being 
entirely  absent,  there  is  little  discomfort,  although  the 
bladder  may  become  alarmingly  distended.  Suppression 
of  urine  from  back  pressure  is  not  to  be  feared,  nor  is  there 
rlanger  of  rupture  of  the  bladder  unless  the  patient  receives 
a  blow.  If  the  program  of  non-intervention  is  resolutely 
carried  out,  urine  eventually  begins  to  escape  through  the 
urethra,  the  distention  gradually  diminishes  and  we  may 
.■ic?  at  the  end  of  possibly  three  weeks  effective  automatic 
voiding  every  hour  or  so.  with  uninfected  urine. 

Re-education  of  the  bladder  mechanism  is  attempted. 
The  bladder  is  filled  and  the  patient  is  asked  to  void.  He 
i-  instructed  to  practice  starting  and  stopping  urination 
several  times  during  each  voiding.  .Although  this  may  be 
impos-ible  at  the  first  few  trials,  it  is  amazing  how  many 
patients  acquire  a  new  control. 
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The  iindcrlyin!;  cause  of  the  cord  condition,  of  courn-, 
must  he  treated,  and  in  lues  «reat  care  mui^t  he  exercised 
in  order  that  the  treatment  of  the  late  Mage,*  be  not  too 
intensive,  as  compared  with  that  of  early  syphilis. 


I'Rl  Kills    .\n1 — Cl.INKVI.    CoNSlDKR.ATIONS 

(C.  Goldman  4  Wm,  Lieberman,  Brooklyn,  in   Med.  Times 
&   L.   I.   Med.  Jl..  Sept.) 
The  measures  routinely  taken  are  cleanliness  of  the  local 
area,  use  by  the  patient  of  a  50%  alcohol  wash  twice  daih 
and  always  after  stool,  and  application  of  an  ointment. 
Kx    lliiiziniuiif  KT.  .x.w  i.r  .N'lipi  riaint!  pi-,  x 
.Mmthnlis  sri-.  X 
\  i\K.    l'ili.,l:iti  i.z.    1 

.\l.   >i   Sit;.   -\PPly   twci  or  tluvi-   tiniis  dally. 
This  ointment  is  applied  to  unbroken  as  well  as  to  ex- 
coriated   ■ikin    and   anal    mucous    membrane.      Dr.    E.    H. 
Terrell,  of  Richmond.  Va.,  suKl5CSled  to  us  the  use  of 
Itx   llydiK.   ludidi   Ituliii  kt.  ii-iv 
K;ilii    lodidi  iir.   iv-viii 
.VU.diiili.K  70',;    <!/..   iv 
.\l.  ft   SiB.   Apply  loc.-illy  twic-  daily. 
When    these    measures    prove    insufficient    intracutaneous 
injection  of  an  anesthetic  solution  in  oil,  together  with  an 
alcohol  which  destroys  the  sensory  nerves — benzocaine  .i%, 
benzvl   alcohol   or   phcnmethylol   S%,  ether  10%,  in   olive 
oil. 

We  use  these  solutions  intracutaneoush' — a  drop  in  each 
site  of  injection  in  the  itching  area,  using  about  S  c.c.  at 
each  treatment.  In  addition  we  inject  from  .5  to  2.0  c.c. 
subcutaneously.  The  perianal  region  is  divided  into  four 
quadrants  and  the  quadrant  in  which  the  itching  is  great- 
est, or  the  skin  changes  most  apparent,  is  injected  at  the 
first  sitting.  We  note  the  points  of  injection  on  the  case 
record  of  the  patient,  so  that  at  a  future  treatment  we  may 
proceed  to  another  quadrant.  Injections  are  made  once 
weekly.  With  these  solutions  we  have  usually  had  relief 
lasting  about  two  months  and  often  a  complete  cure.  In 
recurrences  we  repeat  the  injection  course. 

.■\t  the  same  time  diet  and  irrigations,  e.xcision  of  skin 
tabs  or  thrombotic  hemorrhoids  under  local  anesthesia,  in- 
jection of  the  internal  hemorrhoids,  or  destruction  of  hel- 
minths according  to  the  requirements  in  each  case. 

No  overeating;  no  condiments;  no  alcoholic  liquors; 
sweets  restricted. 

By  these  methods  the  egreat  majority  of  case«  of  pniritu  ■ 
ani  are  curable. 


Di;P.\RTiMF,XTS    OF    PVHIIC    HE.U.TH    .\,\D    THE    PRACTlCINf. 
PltVSIlI.^N 

(A.   Hall.   Mt.   Vernon,   III.,  in   III.   Med.  Jl.,   Aug.) 

The  function  cil  the  health  department  i>  to  make  the 
public  disssatislied  with  prevailing  health  conditions  in 
every  re.spect  where  improvement  is  economically  possible. 
It  is  the  function  of  the  practicing  physician  to  provide  and 
supply  the  medical  service  necessan,-  to  bring  about  the 
desired  improvement.  It  places  upon  the  medical  profes- 
sion a  large  responsibility  in  preventive  work. 

The  practicing  physician  is  the  only  reliable  and  practi- 
cable source  from  which  to  obtain  most  of  the  essential 
information. 

.\rmed  with  statistical  and  other  evidence  which  shows 
the  existence  of  reducible  sickness  and  death  rates,  the 
health  officer  should  go  first  to  the  organized  medical  pro- 
fes-ion  with  his  facts  and  his  program. 

It  is  time-consuming  and  tedious  to  make  out  detailed 
case  reports.  When  no  effort  is  made  to  show  the  practic- 
ing physician  how  the  information  thus  collected  is  utilized 
for  the  benefit  of  the  community  in  which  he  lives  and  for 
his  own  edification,  he  is  apt  to  grow  careless  and  even 
antagonistic  toward  greater  demands  from  the  health  de- 
partment. 


F.m|)hasize  the  importance  of  an  understanding  between 
the  health  department  and  the  practitioner  which  is  sym- 
pathetic and   co-operative. 

The  end  in  view  would  be,  of  course,  to  make  every 
physician  feel  that  he  is  a  public  health  officer. 

The  newspaper,  the  radio  and  the  motion  picture  open 
channels  to  the  public  mind  which  are  charged  with  propa- 
ganda of  quackery  and  proprietary  drug  interests.  Health 
departments,  as  official  governmental  agents,  are  in  a  better 
po.-ition  to  combat  the  evil  influence  of  .-uch  propaganda 
than  is  the  organized  medical  profession. 

From  time  to  time  during  the  past  four  years  vicious 
articles  have  appeared  in  the  public  press  not  in  keeping 
with  the  truth  and  scientific  facts — ofttimes  reflecting  on 
the  medical  profession.  When  called  to  my  attentiim,  as 
director  of  Public  Health,  armed  with  statistical  facts  and 
data.  I  always  replied  to  the  articles  and  mailed  copies  «l 
my  reply  to  the  local  medical  society,  the  parent-teacher 
groups,  and  others  interested.  With  a  single  exception,  we 
secured  publication  of  my  reply  in  the  .-.ame  periodical  that 
broadcast  the  misinformation.  We  thus  rendered  a  real 
service  to  both  the  medical  profession  and  the  public. 


Rl.C.RFrT.MU.E    0VKRSI(;|ITS 

(Edit,  in  R.  I.  Med.  Jl..  Oct.) 
We  could  go  cm  multiplying  instances  in  which  an  ill- 
advised  diagno.-is  of  hysteria  has  >tiiU-.i  further  diagnostic 
investigation  and  subjected  the  patient  to  much  unnecessary 
suffering.  Far  too  often  the  embarras.^ed  diagnostician  ad-« 
mits  defeat  by  consigning  a  patient  to  the  limbo  of  the 
minor  psychoses,  when  persi-stcnt  study  would  reveal  an 
organic  basis  for  his  symptoms. 
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To  Mv  MiNii  there  can  be  no  greater  qualification  for  a 
surgeon  than  to  ackieve  at  the  estimate  of  his  Fellows  the 
honourable  epithet  of  "safe."  Too  many  operations  in 
present-day  surgery  end  in  -ectomy. — F.  Gordon  Bell,  in 
Australian  &  fi'ew  Zfaland  Jl.  of  Surf^.,  July. 
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The  Spine — Compression  of  the   Bodies  of  the  Vertebrae* 

A.  R.  Shands,  jr.,  i\I.D.,  Durham,  N.  C. 


IN  the  latter  part  of  the  nineteenth  century 
when  Rontgen  discovered  the  x-rays  many 
new  fields  of  medical  investigation  and  thought 
were  opened  up.  As  x-ray  machines  were  improved 
and  the  technique  developed,  a  new  specialty  came 
into  the  practice  of  medicine.  A  most  important 
part  of  this  specialty  began  to  deal  with  lesions  in 
the  bones  and  joints,  which  proved  to  be  a  tremen- 
dous stimulating  influence  on  orthopedic  surgery. 
As  a  more  thorough  understanding  of  the  penetra- 
tion of  the  x-rays  was  had  with  clearer  and  more 
detailed  pictures,  it  was  discovered  that  lesions 
through  bones  and  joints  were  recognized  in  their 
early  stages,  oftentimes  before  serious  signs  or 
symptoms  had  arisen.  It  was,  however,  nearly 
twenty  years  after  the  discovery  of  x-rays  before 
it  was  possible  to  obtain  good  lateral  pictures  of 
the  spine.  Orthopedic  surgeons  now  agree  that  a 
lateral  x-ray  picture  of  the  spine  is  of  more  im- 
portance than  an  antero-posterior  one.  Changes 
through  vertebral  bodies  and  intervertebral  spaces 
showing  compression  are  recognized,  which  other- 
wise would  have  been  overlooked.  The  early  rec- 
ognition of  these  conditions  followed  by  proper 
measures  to  prevent  the  further  collapse  of  the 
bodies  often  completely  avoids  unfortunate  late  re- 
sults. The  object  of  this  paper  is  to  focus  atten- 
tion on  a  few  of  the  more  common  pathological 
changes  resulting  in  compression  of  the  bodies  of 
the  vertebrae  and  to  demonstrate  often  how  easy  it 
is  to  correct,  or  prevent  an  increase  in,  this  com- 
pression. 

The  clinical  material  for  this  discussion  has  been 
tp'-.en  from  the  patients  who  have  been  seen  at  the 
I3uke  Hospital  in  the  last  two  and  one-half  years. 
The  first  chart  {Table  1)  shows  an  analysis  of  the 
ci'ses  for  which  spine  x-rays  were  taken  in  this 
p(  '.icd.  There  were  fifty  cases  in  this  group  which 
:  howed  compression  of  one  or  more  vertebral  bodies 
( Table  2).  Forty  per  cent,  were  fractures,  twenty- 
tix  per  cent,  tuberculosis  and  sixteen  per  cent,  of 
v.hat  has  been  called  an  atypical  group.  This  lat- 
i  r  group  of  eight  cases  showed  definite  compres- 
.  ion  of  the  body  of  the  vertebra  with  irregularity 
about  its  upper  margin  and  bone  producticjn.     All 


Table  1 
Classification  oj  cases  for  -ivliich  spine  x-rays 


.■\trophic  and  hypertrophic  arthritis. __ __ 

Fractures  and  dislocations- 

Tuberculosis    „ 

Non-tbc.     infection    and     retroperitoneal 

abscess    ___ 

Spinal  curvature  and  congenital  defects    - 

Back  injuries,  including  sprains 

Carcinoma  metastases  and  other  tumors 
Neurological   disorders,    including    neuro- 
ses    _. 

Cardio-respiratory  disorders  

Gastro-intestinal  disorders  

Genito-urinary  disorders  

Gynecological  disorders  

Miscellaneous    „__ _ _.._ _ 


were  t 

aken 

No. 

% 

243 

36.4 

45 

6.7 

32 

4.8 

16 

2.4 

25 

3.7 

44 

6.6 

33 

5.0 

61 

9.1 

8 

1.2 

15 

2.2 

8 

1.2 

16 

2.4 

122 

18.3 

Total    -... _____  668       100.0 

Table  2 

Analysis  of  fifty  patients  witli  compression  of  one  or  more 
vertebral  bodies 


Fractures  

Tuberculosis 
.Atypical 


Epiphysitis   — 

Osteomyelitis   

Carcinoma  metastasis 
Melanoma  

Pituitary  tumor 


No. 

% 

20 

40 

13 

26 

S 

16 

3 

6 

1 

2 

SO 


100 


Table  3 
.[mount  of  compression  and  angulation  in  vertebral  Bodies 
Compression  %  Angle  ° 
% 

Fractures  (20) _ 30.8  20.4 

Tuberculosis   (13)    „ _ 47.6  27.3 

.'\typical  (8)   _ 27.0  13.1 


were  associated  in  some  way  with  injury.  It  is 
believed  that  some  of  these  cases  may  have  a  super- 
imposed infectious  process.  The  differential  diag- 
nosis has  been  between  tuberculosis,  osteomyelitis, 
malignancy  and  injury.  The  author  has  never  been 
completely  certain  into  what  classification  these 
should  be  placed;  hence,  they  have  been  classed  as 
atypical.  There  were  also  cases  of  compression  of 
the  vertebral  body    due    to    vertebral    epiphysitis. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  Uth- 
15th,  1633. 
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osteomyelitis,  carcinoma  metastasis  and  pituitary 
tumor. 

In  studyinu  the  x-rays  it  is  believed  that  some 
importance  should  be  attached  to  the  amount  of 
compression  of  the  body  and  the  angulation  in  the 
spine.  In  determining  the  amount  of  compression, 
measurements  have  been  taken  of  the  normal  ver- 
tebrae on  either  side  of  the  compressed  vertebrae, 
and  the  amount  has  been  stated  in  |>ercentages 
of  the  average  of  these  normals.  In  determining 
the  angulation,  the  angle  of  the  line  formed  by  the 
vertebral  bodies  above  to  the  line  of  the  vertebral 
bodies  below  the  site  of  compression  has  been  meas- 
ured. The  first  three  groups  have  enough  cases  to 
make  an  average  of  some  significance  {Table  3). 
The  percentage  of  compression  was  much  greater 
in  the  tuberculous  cases  than  in  the  fracture  and 
atypical  groups.  The  angulation  was  much  less  in 
the  atypical  group  than  in  the  other  groups.  .Ml 
estimates  have  been  made  from  the  original  x-ray 
taken  at  the  time  the  patient  was  first  examined. 

Following  the  compression  of  the  body  of  a  ver- 
tebra caused  by  sudden  acute  flexion  of  the  spine, 
such  as  might  be  received  in  an  automobile  acci- 
dent, it  is  often  comparatively  easy  to  reduce  the 
compression  wholly  or  in  part.  The  orthopedic 
consultant  is  referred  these  cases  most  frequently 
months  after  such  an  accident,  because  of  persistent 
back  pain.  During  this  time  often  no  attempt  has 
been  made  to  place  the  patient  in  a  hyi^erextended 


Fig.  1 — Compressed  Fracture  of  the  bod.v  of  the  first  lum- 
bar vertebra  whieh  has  been  partially  reduced.  Hyper- 
extension  was  obtained  by  putting  the  patient  the  re- 
versed way  on  a  Gatch  bed.  The  angle  has  been  reduced 
from  2o*  to  12°  and  the  amount  of  compression  from  o.^% 
to  l!l%.     (Lower  figure  is  tracing  of  x-ray  outlines.) 


2 — Cciinpri  ss.il  Fraitur.-  ..!'  ili.-  bciiy  cif  tin-  si-ciid 
lar  V(-rtilira  which  has  been  jiartially  reduced.  Hyper- 
nsion  was  obtained  with  the  use  of  a  posterior  plas- 
slull  aiul  a   s.ri.s  (.f  felt   pads  under  the  kyphos.  t 


position  in  order  to  reduce  the  compression.  Figures 
I  and  2  show  two  cases  of  rather  marked  compres- 
sion of  a  vertebral  body  which  were  treated  by 
simple  hyperextension  on  a  Gatch  bed  in  one  in- 
stance {Fig.  7a)  and  in  plaster  shells  in  the  second 
instance  {Fig.  7f),  with  a  tremendous  amount  of 
improvement  in  the  x-ray  appearance  of  the  spine. 
Both  of  these  patients  were  kept  in  hyperextension 
in  bed  for  twelve  weeks,  wore  back  braces  for  six 
months,  and  were  returned  to  laborious  work  with 
only  slight  weakness  in  the  back  after  one  year. 

Tuberculosis  as  a  cause  of  vertebral  body  com- 
pression is  very  common.  Most  of  these  cases  are 
seen  relatively  early  by  the  orthopedic  surgeon. 
.Attempts  to  prevent  the  progress  of  the  disease  are 
not  always  successful,  as  is  evidenced  by  one  of  the 
illustrations  {Fig.  3).  This  case  was  under  cons;ant 
care  and  observation  from  .-Vugust,  1930,  until  Oc- 
tober, 1932.  The  patient  was  kept  fiat  on  his  back 
in  bed  in  a  hyperextended  position  on  a  Whitman 
frame  and  in  a  posterior  plaster  shell  for  a  period 
of  twelve  months.  During  this  time' his  general 
condition  became  much  improved.  However,  upon 
allowing  him  up  there  was  evidence  of  further  com- 
pression of  the  vertebral  bodies,  so  he  was  put 
back  in  bed.  He  finally  came  to  a  stabilization 
operation  of  the  spine  which  was  a  Hibbs  fusion 
with  an  osteoperiosteal  graft.  Since  this  time  the 
patient's  general  condition  has  improved  and  there 
has  been  no  evidence  of  further  collapse  of  the  ver- 
tebral bodies.  Some  cases  of  tuberculosis  of  the 
spine  are  more  malignant  in  character  than  others, 
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and  will  rapidly  go  on  with  their  destructive  proc- 
esses no  matter  what  treatment  is  carried  out. 
Whenever  possible  the  spine  should  be  stabilized 
early.  This  is  the  best  treatment  to  arrest  the  prog- 
ress of  the  disease. 

The  atypical  cases  as  a  rule  do  not  show  the 
sharp  anterior  compression  as  seen  in  the  first  two 
groups.  There  is  a  much  more  uniform  compression 
of  the  body,  with  bone  production  and  narrowing 
of  the  disc  {Fig.  4).  These  conditions  may  be  due 
to  trauma  with  an  added  element  of  infection.  In 
some  instances  parathyroid  disease  may  cause  a 
collapse  of  a  vertebral  body  showing  this  appear- 
ance. The  question  here  is  one  of  support  and 
rest  to  relieve  the  pain  until  nature  has  produced 
sufficient  bone  to  stabilize  the  part.  If  the  patient 
does  not  respond  to  this  treatment,  a  stabilization 
operation  of  the  spine  is  certainly  justified. 

The  destructive  lesions  of  the  bodies  of  the  ver- 
tebrae due  to  carcinoma  metastasis  or  sarcoma  form 
a  most  discouraging  group.  Very  little  can  be  done 
in  these  instances  to  prevent  the  progress  of  the 
malignancy.  The  problem  is  one  of  supptorting  the 
.-pine  to  relieve  the  pain.  It  may  be  necessary  for 
the  patient  to  be  put  to  bed  in  a  hypere.xtended 


3 

T  ( 


g.  4— .\tvpieal  Tvijt— .Vote  lomprfssion  ot  the  upper 
argin  of  the  liody  of  the  second  lumbar  vertebra  with  a 
sappearance  of  the  normal  intervertebral  disc  with  new 
)ne  forming-  an  anterior  bridge. 


position.  Plaster  casts  very  often  relieve  symptoms 
of  pain  immediately. 

The  one  case  of  pituitary  tumor  showed  com- 
pression of  several  vertebral  bodies.  This  patient 
was  very  much  relieved  of  her  pain  by  being  rested 
in  a  posterior  plaster  shell  and  then  allowed  up 
with  a  brace.  The  one  case  of  melanoma  was  asso- 
ciated with  a  primary  lesion  in  the  eye.  The  pa- 
tient was  suffering  considerable  pain  through  her 
back  and  was  relieved  by  a  spinal  brace. 

The  cases  of  epiphysitis  of  the  spine  showing 
compression  of  the  body  are  primarily  growth  phe- 
nomena. This  type  of  patient  should  be  given  a 
back  brace  to  relieve  the  pain  and  be  started  on 
corrective  posture  exercises  to  strengthen  the  mus- 
cles of  the  back.  Very  little  can  be  done  to  relieve 
the  compression  of  the  vertebral  bodies  which  is 
sometimes  seen,  but  this  form  of  treatment  will 
undoubtedly  relieve  the  pain  which  is  due  to  strain. 
It  is  thought  that  some  of  these  conditions  may  be 
due  to  a  focus  of  infection  in  the  tonsils  or  teeth. 
.\11  foci  should  be  carefully  investigated  and  re- 
moved. 

Arthritis  as  a  cause  of  compression  of  a  vertebral 
body  is  not  uncommonly  seen.  In  extensive  hyper- 
trophic changes  through  the  spine  there  is  very 
often  gradual  absorption  of  bone  through  the  can- 
cellous portion  of  the  body  and  proliferation  around 
the  edges.  In  older  people  this  may  be  associated 
with  a  uniform  compression  or  a  compression  of  the 
anterior  portion  of  the  body.  Osteomyelitis  may 
sometimes  destroy  the  body  of  a  vertebra  wholly 
or  in  part.  These  conditions  are  rather  rare.  There 
is  one  case  showing  marked  destruction  with  some 
bone  proliferation  anterior  to  the  body  (Fig.  5). 
The,  so-called,  typhoid  osteomyelitis  or  Gibney 
spine  is  very  uncommon.  The  one  case  (Fig.  6) 
illustrates  that  the  process  is  through  the  interver- 
tebral disc  with  a  fusion  of  two  vertebral  bodies. 
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Fig.  5 — (Ist.M.mvelitis  ni"  tl 
till  tWsiriutinn  ill'  Ihe  nm 
)iiini-   pnidiu-tion   iuiterinrlv 


Fig.    6— Typhoid    spin 

and  twelfth  dorsal  vertt-lira 

..f  the  disc. 


This  is  rather  typical  of  a  typhoid  spine.  Syphilis 
may  sometimes  cause  this  condition  and  in  this  in- 
stance it  is  a  true  bone  destruction  with  bone  pro- 
duction and  should  be  classified  as  a  Charcot  spine. 
The  treatment  for  all  of  these  latter  conditions  is 
one  of  immobilization  and  rest  to  relieve  the  pain. 
There  are  many  ways  of  obtaining  hyperexten- 
sion  to  reduce  a  compression  or  to  prevent  its  prog- 
ress (see  Fig.  7).  The  simplest  method  in  the  dor- 
sal and  lumbar  lesions  is  placing  the  patient  with 
his  head  to  the  foot  of  a  hospital  Gatch  bed  and 
elevating  the  part  which  normally  comes  up  under 
the  knees  {Fig.  7a).  Hyp)erextension  boards  cov- 
ered with  padding  can  be  put  on  top  of  a  bed  and 
the  patient  placed  upon  these  {Fig.  7c).  This  is  a 
very  simple  way  and  can  be  carried  out  in  bed  at 
home  without  difficulty.  In  some  instances  hyper- 
extension  on  a  Whitman  frame  with  head  and  pelvic 
traction  is  indicated  {Fig.  7b).    The  Rogers  frame 


( /•'/!;.  7t).  which  enables  gradual  hyperextension  to 
be  made,  is  most  efficient  in  certain  instances. 
Plaster  shells  made  to  fit  the  patient  with  felt  pads 
applied  beneath  the  point  of  injury  or  disease,  to 
obtain  upward  pressure  and  hyperextension,  can  b? 
made  most  cft'icient  and  quite  comfortable  at  time- 
{Fig.  7f).  In  neck  conditions  a  simple  method, 
which  is  seldom  seen  used  in  this  country,  is  the 
cotton  collar,  sometimes  called  the  Schanz  collar 
(Fig.  7(1).  This  is  used  to  secure  hyperextension 
and  support  in  cervical  spine  injury  and  disease  and 
is  very  comfortable  for  the  patient.  Rolls  of  ordi- 
nary absorbent  cotton  or  glazed  cotton  are  put 
around  the  neck,  an  .\ce  elastic  bandage  is  wrapped 
tightly  about  this,  another  layer  of  cotton  is  put 
around,  another  .\ce  bandage,  and  so  on  until  the 
collar  extends  out  to  the  chin  margin.  This  is  the 
most  comfortable  support  for  all  neck  conditions. 

It  is  believed  that  the  three  suggestions  of  put- 
ling  the  patient  the  reversed  way  on  a  Gatch  bed, 
the  use  of  hyperextension  boards,  and  the  use  of 
the  Schanz  cotton  collar  are  all  simple  methods  of 
treatment  which  can  be  carried  out  by  the  general 
practitioner  with  very  satisfactory  results. 

CoXCLl'SION" 

1.  .\n  analysis  of  fifty  cases  showing  compres- 
sion of  a  vertebral  body  has  been  made. 

2.  The  most  common  condition  causing  such  a 
compression  is  a  fracture. 

.3.  The  amount  of  compression  and  the  angula- 
tion of  the  spine  has  been  estimated  in  all  of  these 
fifty  cases.  Tuberculosis  shows  the  greatest  com- 
pression as  well  as  the  greatest  amount  of  angula- 
tion. 

4.  A  few  of  the  less  common  conditions  causing 
this  compression  have  been  review-ed. 

5.  Several  simple  forms  of  treatment  to  obtain 
hyperextension  ha\'e  been  presented. 

Diacussion 

Dr.  J.  \V.\RREX  White,  Greenville,  S.  C; 

1  wish  to  thank  Dr.  Shands  for  giving  us  the  encourage- 
ment that  he  has  in  these  cases.  In  the  cases  that  I  have 
seen,  that  occurred  several  years  before,  one  of  the  chief 
difficulties  has  been  the  postural  defect  that  has  resulted 
from  the  wedging  of  the  vertebrae  rather  than  the  pain. 
If  we  can  do  something  that  will  correct  or  improve  the 
d"formity  we  shall  have  done  a  great  deal. 

I  have  attempted  in  some  cases  to  use  the  reverse  position 
in  the  Gatch  bed.  as  Dr.  Shands  has  shown.  It  is  almost 
impossible,  in  my  hands,  at  least,  to  keep  the  patient  prop- 
erly balanced  on  this  Gatch  inclined  plane.  We  have  been 
rather  successfull  with  plaster  extending  from  the  chin  down 
over  the  front  of  the  thigh.  The  plaster  is  sawed  almost 
in  two,  leaving  a  hinge;  then  the  front  of  the  plaster 
opened  out  gradually  as  the  patient  will  tolerate  it.  1 
should  like  to  ask  Dr.  Shands  if  he  has  used  this  and  if  he 
thinks  it  is  a  practical  way  to  do  it  in  ordinary  ho.spital 
practice. 
Dr.  H.  T.  Moore,  Columbia: 

I  want  to  thank  Dr.  Shands  for  bringing  this  paper  be- 
fore the  association.    I  have  had  the  fortune  or  misfortune 
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tfcre-iit    llfthods  of  Obtaining   Hypi  ri-xttnsiun   ..f   the    .Spint. 
7a— Patient  lying  with  his  head  tu  the  foot  of  a  Gatch  bed  with  the  liinil. 
.xt.nded. 

7b — Patient  on  a  Whitman  frame  with  head  and  pelvic  traction. 
7c — l^atient  on  a   I^osrers  h>-i>t-rextension  frame. 

7d — Patient  w.-:itin^-   :<    S'  Ikiiiz  mtton  cf)llar  which  hyperextends  the  cervit 
taken  from   B.il.l.rs       Ir .  mI  m.  nt    of  Fractures.") 
7e — Patient  on   h.\  p.  i .  .\i.  lisinn   boards. 

7f — Anterior   and    i"...st.  ri<..r    plaster   shells    with    felt    pads    in    place    to    hyperextend    the    lumbo- 
dorsal  spine, 

7g — Patient    in    body    cast    and    posterior    plaster    shell    for    hyperextension    in    the    upper    dorsal 
spine. 


'-dorsal  spine  h.vper- 
al  spine    (photograph 


to  have  two  or  three  fractured  spines  in  the  hospital  at 
the  same  time.  Some  of  these  cases  might  turn  into  legal 
cases,  and  the  patients  seek  damages.  I  should  like  to 
have  some  idea  of  how  to  prognosticate  these  cases.  We 
l.now  that  sometimes  a  simple-looking  fracture  will  turn 
into  a  very  painful  back;  and,  on  the  other  hand,  a  ver\' 
severe  fracture  may  get  entirely  well. 

I  just  ran  by  the  office  to  get  these  films.  We  know 
that  the  nucleus  pulposus  lies  deep  in  the  body  of  the  ver- 
tebra and  is  a  little,  semi-elastic  body ;  it  is  the  thing  that 
balances,  just  like  a  ball-bearing.  It  may  be  harder  than 
the  bone  itself;  it  may  be  imbedded  in  the  body  of  the 
iracture.  I  had  this  film  taken  through  the  plaster  cast. 
Here  are  the  vertebra  above  and  the  vertebra  below,  and 
in  between  is  this  vertebra,  which  is  more  or  less  concave. 
Now,  this  spine  was  hyperextended.  That  is  the  anterior 
point  of  the  vertebra,  which  had  not  collapsed  so  much. 
This  is  in  direct  contrast  to  what  Dr.  Shands'  fdms  showed. 


His  were  more  or  less  wedged  down.  This  vertebra  had 
been  collapsed  from  above  downward,  and  below.  In  other 
words,  it  is  more  or  less  concave.  Now.  what  caused  that — 
why  did  it  crush  more  in  the  center  of  the  body  than  it  did 
at  the  anterior  margin,  as  Dr.  Shands'  film  showed?  Usually 
a  compression  fracture  does  go  down  through  the  front,  but 
this  did  not.  Was  it  not  due  to  the  nucleus  pulposus?  If 
the  nucleus  pulposus  was  hard  enough  to  mash  that  bone, 
do  we  support  these  cases  long  enough  ?  If  we  do  not 
support  them  long  enough  and  keep  them  hyperextended 
long  enough  for  this  body  to  get  perfectly  hard  and  firm 
again,  then  it  is  not  elastic;  it  is  rigid;  and  we  know  that  a 
rigid  body  will  wear  itself  down.  My  idea  is  this — with 
prolonged  hyperextension,  separating  these  bodies  long 
enough  so  that  the  elastic  nucleus  pulposus  does  not  be- 
come wedged  in  there,  you  will  prevent  pain  and  traumatic 
arthritis. 
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Dr.  Suands  (closing): 

Dr.  While's  method  strikes  me  as  a  very  pratical  way  ot 
«ettin2  hypcrextension,  and  a  very  simple  one.  By  wcdginE 
these  casts,  as  he  suf;gcsts,  there  is  no  question  that  you  arc 
Kettinp  a  gradual  hypcre.xtension  which  is  being  actually 
held  by  the  plaster.  I  have  always  felt  that  Dr.  White  is 
lull  of  original  ideas,  and  this  is  another  proof  of  his  origi- 
nality. 

.As  to  Dr.  Moore's  question  about  the  nucleus  pulposcs,  I 
do  not  know  much  about  that.  I  think  we  can  not  say 
too  much  about  the  length  of  time  for  the  immobilization 
and  rest  of  these  fractured  spines  in  injuries  to  the  back. 
Treatment,  perhaps,  by  one  who  is  not  in  a  medical  center 
or  a  large  city  is  to  keep  the  patient  in  bed  until  the  pain 
leaves  the  back;  then  the  patient  is  allowed  to  get  up.  As 
a  result,  there  is  gradually  more  absorption  of  the  bone  and 
more  arthritic  changes  in  the  spine,  resulting  in  these 
changes  which  we  have  seen  here  in  the  old  cases. 

I  wish  to  thank  Dr.  White  and  Dr.  Moore  for  their  dis- 
cussion. 


Where  before  we  began  with  a  dose  of  vaccine  containing 
as  much  as  100,000  to  .iOO.OOO  organisms,  we  begin  with  a 
dose  much  below  1,000  and  even  as  loic  as  10  organisms  or 
less.  If  a  patient  is  not  reacting  well  to  vaccine  injections 
carefully  re-examine  in  order  to  find  out  whether  a  non- 
draining  focus  of  infection  has  been  overlooked  originally. 
Often,  on  removal  of  such  foci,  a  patient  will  take  a  new 
lease  on  life  and  begin  to  respond  admirably  to  the  vaccine 
therapy. 

\'accine  is  not  our  sole  weapon  in  the  management  of 
arthritis.  Removal  of  foci  of  infection,  proper  reduction 
in  the  nervous  and  physical  output  of  the  patient,  dietary 
supervision,  good  elimination,  tonics,  correction  of  endocrine 
disturbances,  anemia,  menopause  disturbances,  diabetes  or 
other  chronic  di.seases  that  may  be  present.  The  use  oi 
physical  therapy  properly  applied  is  valuable  in  helping 
these  patients  over  the  rough  spots. 


The  L.atkst  Rki'INEmext^  in  the  V.\ccine  Treatment  of 

Chronic,  Xox-Specific  .Arthritis 

(E.    Goldfain,      Oklahoma    City,    in    Jl.    Okla.    State     Med. 

Assn.,  Oct.) 

When  a  patient  does  not  react  to  an  injection  of  vaccine 
with  definite  clinical  symptoms  or  become  better  we  dras- 
tically reduce  the  dose  to  as  little  as  1  100th  and  often  as 
little  as  1  1000th  of  the  former  dose. 

In  many  cases,  the  patient  will  develop  within  a  few 
hours  a  general  reaction  generally  in  12  to  24  hours  after 
injection  and  last  from  24  to  4S,  even  72,  hours.  Slight 
increase  of  t.  drop  of  b.  p.,  malaise,  exhaustion,  drowsiness 
during  the  day  and  insomnia  often  at  night.  This  initial 
stage  is  followed  by  a  period  of  wellbeing,  of  24  to  4S 
hours  or  72  hours  with  increased  comfort  and  relative  free- 
dom of  motion  in  the  joints. 

But  this  wellbeing  stage  will  quickly  be  succeeded  by  the 
third  phase — nervousness,  irritability,  depression,  loss  of 
appetite,  nausea,  low  b.  p.  and  marked  and  definite  aggra- 
vation of  joint  symptoms  for  3  or  more  days.  It  is  not 
best  to  give  vaccine  while  such  symptoms  last. 

Our  usual  method  is  to  give  an  injection  of  vaccine  once 
per  week,  but,  where  we  note  that  the  patient  is  experienc- 
ing a  general  reaction,  we  usually  defer  the  next  injction 
for  an  additional  week.  In  general,  physicians  feel  that  it 
is  best  to  stir  the  patient  up  in  order  to  get  good  effects 
from  biologic  therapy.  W'e,  on  the  contrary,  find  that 
patients  who  have  experienced  a  general  reaction  are  defi- 
nitely made  worse  as  the  result.  We  simply  reduce  the 
dose  which  caused  a  general  reaction  in  the  patient  to 
1  10.  W'e  obtain  focal  reaction  usually  within  a  few  hours 
to  not  longer  than  a  day  after  the  injection.  I  have  seen 
it  take  place  within  ,iO  minutes.  Increase  of  swelling, 
stiffness,  or  pain  stiffness,  discomfort,  etc.,  about  affected 
joints,  and  in  addition,  parts  of  the  body  that  have  not 
been  troubling  them  are  often  stirred  into  activity,  and 
they  will  experience  muscle  spasm  or  nerve  pain,  myalgia 
or  neuralgia.  Further  reduction  of  vaccine  doses  in  these 
cases  produces  another  type  of  response,  the  "improved 
reaction,"  startling  in  its  quickness  of  appearance  and  feel- 
ing of  comfort  and  of  joy  that  it  affords  to  these  patients. 
Marked  joint  comfort  develops.  They  will  be  able  to  move 
about  with  relative  ease.  Their  appetite  improves  and  gain 
in  weight  ensues.  They  rest  better  at  night.  They  do  not 
take  any  medicine  during  the  day  for  relief  of  pain.  Their 
mental  state  improves  very  markedly. 

Keep  administering  that  dose  which  consistently  causes 
improvement  reaction.  The  time  of  improvement  after 
each  administration  will  lengthen  from  3  to  4  days  to  from 
7  to  10  days. 


Doctors  .Attending  Doctors  and  Their  Families 

(H.  J.  Achard,  Glendale,  Calif.,  in   Medical   Mentor,  July- 
Oct.) 

.Among  the  members  of  physicians'  families  who  at  dif- 
ferent times  have  honored  me  with  requests  for  professional 
help,  one,  a  doctor's  wife,  was  particularly  outspoken  in 
her  criticism  of  the  service  that  families  of  physicians 
usually  obtain,  or  rather,  do  not  obtain,  from  their  col- 
leagues. 

Once  I  visited  the  office  of  a  prominent  physician  in 
Chicago,  and  handed  my  card  to  the  secretary  with  a  re- 
quest for  an  interview  as  a  patient.  I  arrived  between  1:00 
and  2:00;  it  was  after  5:00  before  the  Cerberus  of  thi* 
waiting-room  permitted  me  to  see  anyone,  and  then  I  was 
turned  over  to  an  assistant.  One  might  think  that  as  a 
physician  I  might  have  been  admitted  in  my  proper  turn, 
and  permitted  to  see  the  Great  Doctor  himself.  I  have 
been  informed  by  members  of  physicians'  families  that 
they  have  frequently  met  with  like  treatment,  if  not  at  the 
hands  of  the  doctors,  certainly  at  the  hands  of  their  nurses 
and  office  attendants. 

When  a  physician  requests  my  opinion  and  help  in  his 
own  behalf,  or  that  of  his  wife  or  family,  he  is  paying  me 
a  compliment,  and  I  am  proud  of  the  trust.  It  seems  in- 
credible, and  yet  it  is  a  fact  that  many  times  the  members 
of  physicians'  families  receive  but  scant  and  grudging  atten- 
tion from  physicians  whom  they  consult,  and  I  can  under- 
stand why  some  of  my  friends  have  introduced  their  wive.; 
to  prominent  physicians  under  assumed  names,  thus  being 
able  to  pay  regular  consultation  fees  rather  than  being  put 
off  with  the  casual  treatment  that  so  often  is  accorded. 

It  is  true  that  many  physicians  are  victimized  by  the 
demands  that  are  made  upon  them  for  services. 

I  have  imposed  upon  a  physician  who  specializes  in  elec- 
ti  therapy  and  physical  therapy  quite  enough  when  I  ac- 
cept his  advice  and  the  use  of  his  apparatus,  and  I  insist 
on  reimbursing  him  at  least  for  the  overhead.  I  do  not 
see  why  I  should  expect  a  physician  to  pay  his  nurse  for 
gratis  service  given  to  me.  Doctors  who  devote  themselves 
entirely  to  laboratory  examinations  cannot  be  expected  in 
fairness  to  extend  professional  courtesy  more. than  by  mak- 
ing a  moderate  reduction  in  their  ordinary  fees. 


Progress  in  handltnc  the  cancer  problem  rests  for  the 
present  at  least  on  more  complete  examinations  (especially 
with  roentgen-rays  and  biopsy),  the  recognition  of  the  fact 
that  early  cancers  do  not  give  symptoms  of  cancer  as  de- 
.'cribed  in  textbooks,  the  general  acceptance  of  the  relation- 
ship of  chronic  inflammation  to  cancer,  and  the  elimination 
of  much  if  not  all  of  our  confused  terminology, — H'.  C. 
M(icCart\. 


Handle  any  broken  limg  gentlv. 
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Induction  of  Labor  by  Rupture  of  Membranes* 

A  Comparative  Report 
W.  Z.  Bradford,  M.D.,  Charlotte,  N.  C. 


vation  above  99".  Delivery  was  spwntaneous  in 
all  save  one,  a  13-para  who  developed  a  complete 
inertia  in  the  second  stage  and  who  was  success- 
fully delivered  by  internal  podalic  version  and  ex- 
traction. 

Labor  commenced  an  average  of  six  hours  fol- 
lowing perforation  of  the  membranes,  the  longest 
time  being  24  hours  (eclamptic  with  dead  baby,  26 
weeks  gestation)  and  the  shortest  being  immediate- 
ly. The  average  duration  of  labor  in  the  two 
primiparae  was  five  hours,  in  the  multiparae  seven 
hours.  Castor  oil  was  employed  as  an  adjunct  in 
six  cases,  nasal  pituitrin  in  one  case,  and  three 
eclamptics  had  large  doses  of  amytal  prior  to  in- 
duction. 

In  our  other  cases  of  surgical  induction  where 
bag  or  bougie  were  employed  the  average 
time  prior  to  the  onset  of  uterine  contractions  was 
16  hours,  operative  delivery  was  necessary  in  43 
per  cent!  of  the  cases,  one  child  was  still-born  as  a 
direct  result  of  surgical  delivery  and  40  per  cent, 
of  the  cases  ran  febrile  courses  in  the  puerperium. 
This  closely  agrees  with  the  findings  of  Morton 
and  Moore. 

Observations 
Induction  of  labor  by  artificial  rupture  of  the 
membranes  compares  most  favorably  with  more 
elaborate  methods  of  induction  in  this  small  series 
of  cases.  It  is  superior  to  bag  or  bougie  induc- 
tion in  selected  cases  due  to  a  higher  incidence  of 
spontaneous  deliveries,  a  more  prompt  onset  of 
labor  and  a  lower  incidence  of  febrile  puerperia.  It 
offers  the  additional  advantage  of  being  a  less 
painful  induction,  hence  requiring  no  anesthetic 
even  in  nervous  and  apprehensive  patients.  This 
is  especially  advantageous  in  cases  of  preeclamptic 
toxemia  and  in  eclamptics  whose  convulsions  have 
been  controlled,  where  the  least  manipulation  possi- 
ble is  desired.  The  onset  of  labor  is  apparently  not 
delayed  by  the  previous  administration  of  sodium 
amytal,  nor  is  the  course  of  labor  materially  altered. 
Certain  requirements  must  be  met  before  the 
method  can  safely  and  dependably  be  employed. 
Chief  among  these  is  absence  of  disproportion. 
Primiparae  with  a  free  presenting  part,  and  cases 
of  abnormal  presentation  and  contracted  pelves 
are  not  suitable  for  this  method  of  induction.  Hence 
its  use  should  be  confined  chiefly  to  multiparae  and 
those  primiparae  with  a  deeply  engaged  head  and 

♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C.,  Feb.  13th- 
15th,  1933. 


SURGICAL  induction  of  labor  involves  such  un- 
certainty and  danger  to  both  mother  and 
child  that  clear-cut  indications  are  necessary 
to  justify  its  employment  in  any  program  of  sane 
and  conservative  obstetrics.  Sequelae  to  induction, 
such  as  pathological  labor,  uncertain  onset  of  labor, 
prolapsed  cord  and  operative  intervention,  entail 
such  an  increased  fetal  mortality  and  maternal 
morbidity  that  the  procedure  must  be  limited  to 
cases  of  necessity. 

Morton'  in  a  comparative  study  of  132  cases  of 
bougie  and  bag  induction  of  labor  from  the  Johns 
Hopkins  Hospital  reported  a  fetal  mortality  of  32 
per  cent,  and  febrile  puerperia  in  37  per  cent,  of  the 
cases.  Moore,-  in  a  recent  analysis  of  50  cases  of  bag 
induction  from  the  Presbyterian  Hospital,  Char- 
lotte, reported  an  uncorrected  infant  mortality  of 
20  per  cent.,  a  definite  prolongation  of  labor  of 
from  11  to  16  hours  above  normal  and  increased 
febrile  reactions  in  the  puerperium.  Possibly  such 
statistics  as  these,  far  from  ideal,  due  to  poor  oper- 
ative risks,  difficult  situations  and  emergency  pro- 
cedures, explain  the  recent  revival  of  the  most  an- 
cient of  methods  employed  for  the  surgical  induc- 
tion of  labor,  namely,  artificial  rupture  of  the  mem- 
branes. 

Fitzgibbon-*  has  reported  23  cases  of  induction 
by  puncture  of  the  membranes,  Slemons^  132  cases 
aided  by  nasal  administration  of  pituitrin,  Gutt- 
macher  and  Douglas"'  120  cases  and  Ayo"  20  cases. 
These  investigators  are  in  accord  as  to  the  certainty 
and  safety  of  the  method  to  both  mother  and  child, 
when  the  cases  are  selected. 

During  the  past  year  we  have  employed  this 
method  of  induction  in  a  number  of  private  and 
clinic  cases  and  I  wish  to  report  our  observations 
and  conclusions  from  a  small  series  of  21  cases. 
Only  two  of  these  patients  were  primiparae  and  the 
chief  indication  was  nephritic  or  hypertensive  toxe- 
mia in  the  last  trimester  of  pregnancy.  Exceptions 
to  this  indication  include  two  cases  of  postmaturity 
with  large  child,  two  cases  of  polyhydramnios,  one 
toxic  thyroid  and  one  psychosis  of  pregnancy. 

There  was  no  maternal  mortality  and  only  one 
child  was  still-born,  this  of  a  post-eclamptic  mother 
and  in  a  case  in  which  the  fetal  heart  sounds  had 
disappeared  prior  to  induction.  The  puerperium 
was  febrile  in  one  patient  who  delivered  precipitous- 
ly in  bed,  otherwise  there  was  no  temperature  ele- 


582                                                              SOUTHERN  MEDICINE  AND  SURGERY  November,  IQ.^3 

effaced  cervix.     Shimkl  the  presenting  part  be  un-  or  malposition  and  can  not  be  enipiricall\'  blamed 

able  to  descend,  the  lack  of  mechanical  stimulation  on  the  loss  of  liciuor  amnii.     It  would  apjiear  that 

of  the  cervix  may  cause  a  delay  in   the  onset   of  similar  problems  would  have  arisen  in  these  cases 

labor  and  the  increased  risk  of  abdominal  delivery  had  the  membranes  remained  intact  until  spontane- 

with   each  passing  hour   following  rupture  of   the  ous  rupture  occurred. 

membranes  is  well  established.    Hence  in  any  ques-  Xo  method   of   surgical    induction   can  compare 

tionable  case  when  even  the  remote  possibility  ex-  favorably  with  Natures  own  mechanism  which  still 

ists  that  cesarean  section  may  later  be  necessary,  remains  one  of  the  many  mysteries  of  medicine; 

/'.('.,  trial  labor,  for  disproportion  or  placenta  prae-  hence   a    limitation    of    indications    justifying    the 

via,  this  is  not  the  method  of  induction  to  be  em-  procedure  is  clearly  necessary  despite  the  fact  that 

ployed.     These  criteria,  hritily,  are  embraced   1)\'  among  those  commonly  listed  are  found  contracted 

the  term  "selected  cases.'  l)elvis,  the  toxemias,  placenta  praevia  and  ablatio 

t'.KNER.M.  Cdnsideratiun  placcntae,     habitual     fetal     death,     post-maturity, 

To  rationally  accept  the  fact  that  artificial  rup-  large  baby,  psychosis,  multiiile  pregnanc\-.  polyhy- 
ture  of  the  membranes  is  the  method  of  choice  in  drami.ios,  tuberculosis,  heart  disease  and  every 
selected  cases  for  the  induction  of  labor  a  new  con-  known  medical  complication  of  pregnancy, 
cept  of  the  mechanism  of  labor  is  necessary.  The  Rupture  of  the  membranes  was  extensively  em- 
time-honored  view  of  the  forewaters  as  a  dilating  ployed  in  England  in  1800  in  cases  of  contracted 
v.ed^c,  forcefully  obliterating  and  removing  the  jielvis  because  of  the  high  maternal  mortality  from 
cervix  is  no  longer  tenab'.e.  Instead,  cervical  dilata-  cesarean  section.  Induction  is  then  instituted  at 
tion  must  be  regarded  as  a  process  of  muscle  fiber  the  .54th  to  ,?6th  week  of  gestation;  but  it  is  our 
rearrangement,  where,  by  contraction  and  retrac-  belief  that  the  low  cervical  cesarean  section  is 
lion,  the  fibers  of  the  lower  uterine  segment  and  safer  in  those  cases  that  do  not  engage  following  a 
cervix  are  gradually  drawn  up  and  incorporated  in  trial  labor,  than  the  routine  induction  for  contract- 
Ihe  corpus  uteri,  permitting  expulsion  of  the  fetus,  ed  pelvis.     Post-maturity  is  frequently  an  error  i!> 

Dry  labor  has  long  carried  warning  of  dystocia  calculation,  and  fetal  weight  is  difficult  to  estimate, 

and  rightfully  incites  a  feeling  of  apprehension  par-  Induction  of  labor  may  be  immediately  disastrous 

licularly   in   the   primipara  or   in   cases   of   breech  in  some  cases  of  tuberculosis  or  heart  disease.     In 

presentation.    It  is  our  belief  that  the  prolongation  p'.aceiUa  praevia  induction   may  tremendou'^ly   in- 

and  difficulty  of  labor  so  frequently  associated  with  crease  the  risk  of  infection  from  subsequent  deliv- 

premature  rupture  of  the  membranes  is  due  to  com-  cry  by  the  abdominal  route.     The  condition  of  pa- 

plicating  pelvic  pathology  responsible  for  the  rup-  I'ents  who  develop  psychoses  is  seldom  perma:x' it ly 

lure,  and  not  to  dry  labor  per  sc.  improved  by  delivery. 

This  is  borne  out  by  a  detailed  study  of  15  pri-  Xephritic  or  hypertensive  to.xemia  of  pregnancy 
vale  patients  in  whom  the  membranes  ruptured  with  a  viable  fetus,  and  eclampsia  following  con- 
prior  lo  the  onset  of  labor.  In  67  per  cent,  of  these  trol  of  convulsions,  are  the  chief  indications  for 
cases  complicating  conditions  were  present  as  fol-  surgical  induction.'  To  these  may  be  added  acute 
lows:  polyhydramnios,  premature  separation  of  the  i)la- 

Cases  centa  and  habitual  fetal  death  in  the  9th  or  10th 

Ccphalo-pelvic  disproportion                                             4  ,^,^3^  ^^^^^^  ^f  pregnancv. 

(Ass(K-iatecl  with  posterior  position  in  A)  r     o           - 

Toxemia    - _ 2  There   are   certain   definite   contraindications   to 

Previous  ventral  suspension  of  uterus 2  this   method   of  surgical   induction:    namely,  dead 

Uterine  fibroids  with  breech 1  ^^^        cephalo-pelvic  disproportion,   an   unengaged 

.■Vcute  pyelitis  of  pregnancy  t  ,        ,    .               .     .                   ,                ....             :     , 

Pendulous  abdomen  with  posterior  position 1  '^ead  m  a  primipara,  and  cases  in  which  surgical 

^          .        ,  ,.                         ,        ,  .     ,,    ,„.^  ,  operations  have  been  done  on  the  cervix.    We  have 
Operative  delivery  was  employed  in   13    (ao'/c  )  ,           f      f  1      f    ■  j-      ■    ■     *  1             1     •        .u 
^    ^.                  ^  ,                                r  I    -1               f  been    fearful    of    indiscriminatelv    employing    the 
of  this  group.     Only  two  cases  were  febrile,  one  of  ,,     ,        .•     1    1     •     »i,              '  c      ■    ■               j 
,.  .  ^      ,^           -                             ,          .        „,  method  particularly  in  the  cases  of  pnmiparae  and 
pyelitis   and   one  of   postpartum   eclampsia.     The  ,  .                .        t  1  •     .1,                 c        ,,• 
'  •             .         ,       .       ,    r         ,                 Til  we  regard  it  as  most  useful  in  the  cases  of  multi- 
average  time  elapsing  before  the  onset  of  labor  was  ...              ,             .   ,. 

,  '^        .         .    .              .  „   ,           .          ,  .  parae  with  normal  presentations. 
12  hours  in   pnmiparae,   18   hours   in  multiparae. 

The  average  duration  of  labor  was  only  seven  hours.  Technique 

Certainly  in  cases  of  spontaneous  premature  rup-  On  the  evening  prior  to  induction  the  patient  is 

lure  of  the  membranes  there  is  a  high  incidence  of  given  sodium  amytal  grains  3;  at  6  a.  m.  castor  oil 

posterior  position,  breech  or  other  abnormal  presen-  ounces  2;  at  7  a.  m.  the  parts  are  prepared  and  a 

tation,  cephalopelvic  disproportion,  or  other  disease  cleansing  enema  given.     The  membranes  are  then 

condition.  ruptured  with  a  blunt  instrument,  or  a  cannula  and 

The    difficulty    encountered    in    these    cases    is  spear,  following  the  instillation  of  4-per  cent,  mer- 

usually  due  lo  a  disprop<irtionate  presenting  part  curochrome  into  the  vagina. 
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The  hand  in  the  vagina  supports  the  fetal  head 
until  a  fair  quantity  of  amniotic  fluid  has  been 
expelled,  as  it  is  the  removal  of  fluid  and  not  the 
rupture  of  the  membranes  which  incites  labor.  The 
functioning  of  the  fetal  heart  is  carefully  exam- 
ined into  following  the  procedure  and  closely 
watched  thereafter.  The  patient  is  kept  as  nearly 
at  absolute  rest  as  is  possible  of  attainment  until 
the  vertex  is  in  the  mid-pelvis. 

Sl'MMARV 

The  current  revival  of  an  ancient  method  for  the 
induction  of  labor  is  discussed  together  with  the 
limitation  of  indications  justifying  this  procedure. 
.\  combined  series  of  cases  from  clinic  and  private 
practice  is  reported,  which  demonstrate  the  advan- 
tage of  artificial  rupture  of  the  membranes,  in  cer- 
tain cases,  over  the  more  elaborate  method  of  in- 
duction of  labor  by  bag  or  bougie. 

An  explanation  of  dystocia  frequently  associated 
with  spontaneous  premature  rupture  of  the  mem- 
branes is  offered  as  due  to  complicating  pelvic  ab- 
normalities, not  to  dry  labor.  The  indications, 
contraindications  and  technique  for  the  employ- 
ment of  this  method  in  the  induction  of  labor  are 
discussed. 

Conclusions 

1.  Surgical  induction  of  labor  is  a  procedure 
accompanied  by  such  a  high  percentage  of  disaster 
that  the  indications  justifying  the  operation  must 
be  limited. 

2.  Artificial  rupture  of  the  membranes  is  an 
efficient  method  in  most  cases. 

3.  There  are  certain  definite  contraindications 
to  the  employment  of  this  method. 

4.  .\  high  incidence  of  associated  pelvic  disease 
exists  in  cases  of  spontaneous  premature  rupture  of 
the  membranes. 
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Discussion 
Dr.  W.  C.  Heaiun,  Greenville,  S.  C: 

This  is  a  most  excellent  presentation  that  Dr.  Bradford 
has  piven  us.  There  is  no  doubt,  in  the  cases  where  labor 
begins  early  after  the  rupture  of  the  membranes,  that  it  is 


the  easiest  method  of  inducing  labor,  and  ver\'  safe.  I 
should  like  to  say,  however,  that  I  have  found  in  a  great 
number  of  cases  that  there  is  a  wide  variation  in  the  time 
of  the  onset  of  labor  after  the  rupture  of  the  membranes. 
I  have  known  48  hours  to  elapse  after  the  rupture  of  the 
membranes,  and  hbor  did  not  begin,  and  there  was  no 
dystocia.  We  know  that  after  48  hours  there  is  great 
danger  of  infection.  It  goes  without  saying,  of  course,  that 
after  the  m;mjrancs  are  ruptured  there  should  be  no  va- 
ginal examinations,  and  watching  of  the  progress  of  the 
labor  should  be  done  by  rectal  examination.  I  have  found 
that  eight  to  10  hours  after  the  bag  was  inserted  labor  was 
completed.  The  morbidity  rate,  I  grant  you,  is  somewhat 
higher;  yet  with  rather  free  use  of  bag  induction,  where 
rapid  labor  was  necessary,  I  have  not  found  that  the  mor- 
bidity rate  was  e.xcessively  high.  I  do  think  it  is  higher 
than  in  spontaneous  or  even  manual  rupture  of  the  mem- 
branes. 

There  was  one  thing  not  brought  out.  So  often  we  have 
normal  presentations,  or  occipito-anterior,  that,  after  bag 
induction,  are  converted  into  occipito-posterior  and  cause 
very  difficult  labor,  whereas  otherwise  that  would  not  be 
necessitated. 

Dr.   Bradford   is  to   be   commended  on   this   paper.     Wo 
sometimes  u:e   mechanical   means   of   inducing   labor   where 
we  could  use  simple  rupture  of  the  membranes. 
Dr.  Br.\dford  (closing): 

I  wish  to  thank  Dr.  Hearin  for  his  very  kind  discussion. 

In  closing  I  shall  just  bring  out  this  fact.  It  has  been 
reported  by  the  men  who  have  had  a  much  larger  series  of 
cases  than  my  few  that  they  have  observed  a  very  definite 
relation  between  the  amount  of  fluid  released  and  the  time 
of  onset  of  labor.  Hence,  when  we  use  this  method  of 
induction,  we  always  attempt  to  hold  the  head  up  until  a 
fair  quantity  of  amniotic  fluid  is  released. 

There  is  one  other  factor  that  should  possibly  be  listed 
as  a  contraindication  to  this  method  of  induction  because 
of  certain  conditions  that  I  have  not  encountered,  that  is, 
patients  who  have  had  many  pregnancies.  One  writer  re- 
ported a  series  of  cases  in  which  labor  did  not  begin  for 
over  48  hours  after  the  membranes  were  ruptured,  and  each 
woman  had  had  from  nine  to  13  pregnancies.  They  make 
the  point  that  this  method  should  not  be  used  in  old  multi- 
parae. 


Compulsory  Postmortems 
(Edit,  in   Medical   Mentor,  July-Oct.) 

.Annually  there  are  over  200  deaths  [discovered]  from 
poisoning.  These  cases  are  mostly  uncovered  by  autopsy. 
How  many  people  are  poisoned  yearly  it  is  difficult  to  esti- 
mate. Certainly  no  one  would  indulge  in  this  pastime  if  he 
thought  there  would  be  an  autopsy. 

Baby  farms  have  long  been  noted  for  their  percentage  of 
deaths.  Compulsory  autopsies  would  eliminate  this  phase 
of  child  destruction. 

Universal  autopsies  would  probably  uncover  many  dis- 
eases not  now  known,  would  solve  problems  relating  to 
therapy  and  prove  of  immense  educational  value.  Prima- 
rily and  secondarily  the  public  would  benefit.  More  care 
would  be  exercised  in  diagnosis  were  it  a  certainty  that  an 
autopsy  would  later  confirm  or  disprove  the  correctness  and 
the  patient  would  benefit  by  more  often  receiving  the 
jjropcr  treatment.  It  would  spell  the  end  of  the  criminal 
abortionist,  the  charlatan,  and  the  careless,  incompetent 
physician.  It  would  eliminate  from  the  horizon  possibilities 
that  bugaboo  of  burial  alive. 


An  occasional  special  visiting  privilege  granted  to  a 
relative  adds  little  to  the  work  of  the  nurses  and  much  to 
the  gratitude  of  the  recipient. 
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The  Lost  Art  of  Observation  in  Physical  Diagnosis 

Bentamin  K.  Havs.  M.I).,  Oxford.  X.  C. 


WHAT  (io  VdU  want  hi  fei-l  of  that  pulif 
for?  Look  at  him.  Doctorl  Look  at 
him  I"  Such  was  the  e.xclamation  of 
Dr.  Hunter  McGuirc  when,  in  1894,  as  interne  in 
his  private  hospital,  I  had  reached  over  to  feel  the 
pulse  of  a  patient  to  whom  I  was  administering 
chloroform. 

It  is  a  common  saying  that  greater  advances 
have  been  made  in  medical  knowledge  within  the 
memory  of  living  men  than  for  the  preceding  two 
thousand  years.  That  is  to  say,  from  the  epoch- 
making  work  of  X'irchow,  the  founder  of  cellular 
pathology  (1858),  and  from  that  of  Pasteur,  the 
father  of  bacteriology  (1857-1877),  more  has  been 
learned  than  had  previously  been  learned  since  the 
days  of  Hippocrates.  In  1894  the  work  of  the 
later  period,  including  that  of  Koch,  Laveran, 
Ehrlich  and  others,  had  not  become  common  knowl- 
edge, or  at  least,  only  a  limited  practical  applica- 
tion was  made  of  that  knowledge. 

In  physical  diagnosis  the  work  of  Laennec  had 
been  advanced  by  .\ustin  Flint,  yet  physical  signs 
had  not  given  place  to  symptoms  in  making  a  diag- 
nosis, nor  was  the  importance  of  physical  signs 
appreciated  by  the  profession  as  a  whole  until  the 
examinations  made  for  the  draft  in  1917  revealed 
the  vast  amount  of  unsuspected  tuberculosis  in  this 
country. 

In  the  days  of  my  interneship  there  was  no  lab- 
oratory connected  with  the  hospital,  nor  was  there 
a  microscope  in  the  building.  The  only  laboratory 
study  was  of  urine,  which  was  sent  out  and  exam- 
ined for  sugar,  albumin  and  casts.  We  knew  noth- 
ing of  differential  blood  counts.  No  attention  was 
paid  to  the  parasitic  origin  of  malaria,  and  the  use 
of  the  x-ray  as  an  aid  to  diagnosis  was  to  wait 
twenty  years  for  its  appearance. 

In  1918  I  entered  the  government  service,  and 
for  nine  years  was  stationed  in  various  hospitals 
where  every  mechanical,  electrical  and  chemical 
device  know-n  to  medical  science  was  employed. 
Since  that  time  I  have  had  occasion  to  observe  the 
methods  employed  in  some  of  the  best-equipped 
hospitals  in  the  country.  I  have  observed  learned 
specialists  bringing  their  varied  knowledge  to  bear 
on  a  given  case,  and  am  aware  that  the  group 
method  of  study  elicits  information  which  is  beyond 
the  ken  of  any  single  individual. 

It  is  probable  that  the  underlying  causes  of  fully 
one-half  of  the  diseases  seen  today  were  not  under- 
stood forty  years  ago,  and  in  practically  every  case 


the    laboratory    gives    del'inite    information    where 
previously  there  was  only  guesswork. 

-And  yet  I  have  often  had  occasion  to  think  of 
the  difference  in  the  actual  examinations  made  by 
modern  clinicians  and  those  of  the  great  masters 
of  the  last  generation,  and  have  felt,  not  once  but 
a  hundred  times,  that  the  sum  total  of  essential 
information  obtained  by  modern  methods  is  not 
equal  to  that  which  was  obtained  by  our  medical 
fathers. 

This  distinctive  loss  is  due  partly  to  a  depend- 
ence on  tile  laboratory  for  a  diagnosis,  and  partly 
to  the  general  hurry  and  bustle  of  our  age  which 
causes  the  clinician  to  jump  at  conclusions  rather 
than  take  the  necessary  time  and  trouble  to  observe 
the  patient.  Moreover  the  group  method  of  study- 
ing a  case  too  often  resolves  itself  into  "passing  the 
buck."  In  some  of  the  leading  hospitals  where 
learned  specialists  have  given  their  opinions  on 
various  organs  there  is  no  competent  man  who  gallP- 
crs  those  data  and  sums  up  the  patient's  condition 
as  a  whole.  In  general  practice,  whether  the  patient 
be  seen  in  the  doctor's  office  or  at  the  patient's 
home,  the  examination  is  often  too  hurried  to  yield 
a  satisfactory  result.  ^Many  years  ago  I  read  from 
Osier  a  statement  to  the  effect  that  when  a  doctor 
boasts  of  seeing  forty  [)atients  a  day  it  sim;)ly  means 
that  he  has  kept  forty  people  from  having  some  one 
take  the  necessary  time  and  trouble  to  find  out 
what  was  the  matter  with  them. 

When  we  compare  medical  education  of  t(iday 
with  that  of  the  past  we  find  that  four  years  of 
intensive  study  by  a  man  with  a  good  preliminary 
education  has  superseded  the  two  years  formerly 
required  of  semi-literate  men.  To  the  four  years 
required  in  a  modern  medical  college  is  frequently 
added  a  year  or  more  of  interneship  in  a  hospital. 
Yet  the  student  of  the  past  usually  spent  a  year  in 
the  office  of  some  experienced  physician.  He  rode 
with  that  physician  to  see  his  patients  and  listened 
to  that  physician's  discussion  of  the  case  on  his 
homeward  journey.  The  student  often  served  as 
nurse,  for  there  were  no  trained  nurses  to  be  had, 
and  when  he  returned  to  his  preceptor's  office  he 
was  directed  to  literature  bearing  on  the  case.  That 
the  modern  graduate  is  far  better  equipped  than  was 
his  grandfather  at  graduation  is  not  questioned. 
But  the  fact  remains  that  the  student  of  former 
limes  made  contacts  with  the  patients  in  a  manner 
practically  unknown  today.  The  impression  made 
on  patients  by  the  average  hospital  interne  is  that 
the  interne  has  other  things  awaiting  his  attention 
which  are  of  far  more  importance  than  the  consid- 
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eration  of  that  patient's  comfort  or  physical  condi- 
tion. 

Another  detriment  to  progress  is  the  medical 
faddia.  How  many  medical  men  do  you  know 
who  find  a  given  disease — their  hobby — in  practi- 
cally tvery  patient  they  see?  1  am  acquainted  with 
a  young  physician  who  has  seen  more  cases  of  syph- 
ilis of  the  "lungs  than  have  ever  been  seen  by  the 
ten  most  experienced  pathologists  of  the  nation. 
Before  th;  human  appendi.x  became  the  chief  source 
of  revenue  of  American  surgeons  the  leading  fad 
was  a  -torpid  liver."  Listen  to  Austin  Flint,  writ- 
ing in  1872: 

"The  imporlance  of  the  functional  affections  of  the  liver 
is  in  striking  contrast  with  the  frequency  with  which  the 
organ  is  reierred  to  as  the  source  of  morbid  phenomena. 
Torpor  of  the  liver  is  a  phrase  often  applied  to  cases  in 
which  the  morbid  condition  is  obscure.  It  affords  an 
acceptable  explanation  to  patients,  owing  to  the  popular 
notion  that  the  liver  plays  an  important  part  in  the  ailments 
referable  to  digestion  and  the  nervous  system;  and  what- 
ever be  the  rationale,  a  mercuric  cathartic  or  laxative  often 
affords  relief  to  the  symptoms  which  arc  vaguely  called 
bilious." 

This  appeared  in  America's  most  popular  text- 
book on  the  practice  of  medicine  more  than  sixty 
years  ago,  since  which  time  the  surgeons  have 
taught  us  that  mercurial  preparations  do  not  in- 
crease the  flow  of  bile;  yet  how  many  physicians 
today  do  we  find  content  with  a  diagnosis  of  torpid 
liver. 

In  a  medical  convention  I  heard  a  paper  in  which 
certain  facial  expressions  and  other  visible  physi- 
cal changes  were  pointed  out  as  indications  of  dis- 
ease. Next  to  me  sat  a  medical  teacher  of  national 
reputation.  "That  was  a  good  paper,"  I  remarked. 
"Good  for  students,"  he  replied,  by  which,  of 
course,  he  meant  to  imply  that  practicing  physi- 
cians already  have  this  information.  But  do  they? 
I  once  heard  this  impressive  statement  made  by  a 
successful  surgeon:  "Most  of  my  mistakes  have 
been  made,  not  because  I  did  not  know,  but  be- 
cause I  did  not  look." 

As  a  member  of  the  State  Board  of  Medical  Ex- 
aminers, I  asked  an  applicant  what  would  be  the 
first  thing,  in  all  probability,  that  he  would  notice 
in  an  advanced  case  of  parenchymatous  nephritis. 
He  began  by  reciting  certain  laboratory  tests. 
"But,"  said  I,  "before  you  have  gotten  to  that, 
when  the  man  first  enters  your  office,  what  would 
you  notice?"  The  young  doctor  was  sitting  with 
legs  crossed.  He  leaned  forward  and  slapped  his 
hand  on  his  ankle.  "That  is  right,"  I  exclaimed. 
"You  have  answered  my  question  without  having 
spoken  a  word."  But  the  applicant  was  not  think- 
ing of  his  ankle  nor  of  edema  in  his  patient,  and 
went  on  to  talk  of  something  else. 

When  a  patient  of  more  than  two  hundred 
pounds  weight,  panting  for  breath,  and  with  florid 


into  your  office  and  you  observe  his  shoes  unlaced 
because  of  swollen  ankles,  it  requires  no  laboratory 
lest  to  perceive  that  back  of  such  a  man  there  are 
years  of  gluttony  and  alcoholism,  business  worries 
and  want  of  systematic  exercise.     There   may  or 
may  not  be  specific  infection.    And  when  the  phy- 
sical examination  has  been   completed  and   every 
known   test   made   to   determine    the   condition   of 
various  organs,  an  intelligent  prognosis  cannot  be 
given  until  the  physician  has  learned  this  patient's 
attitude  toward  life  as  a  whole.    U  the  patient  can- 
not, or  will  not,  bridle  his  appetite,  or  if  he  is  the 
victim  of  domestic  or  business  worries  from  which 
he  cannot  free  himself,  the  physician  of  the  past 
would  acquaint  himself  with  these  facts;   and  he 
would   know,  better  than   the   stethoscope,   blood- 
pressure  apparatus  and  laboratory  of  today  can  tell 
him,  that  such  a  patient  can  never  hope  to  be  well. 
Some  years  ago  a  woman  consulted  me  who,  in 
the  preceding  few  years,  had  undergone  five  sep- 
arate operations;    from  her  I   learned   this  story: 
She  had  been  the  mistress  of  a  man  with  whom  she 
was  deeply  in  love  and  whom  she  had  hoped  to 
marry.     But  the  man  had  formed  another  attach- 
ment, thrown  her  over,  and  was  expected  soon  to 
be  wedded  to  the  later  attraction.    In  a  blind  effort 
to  obtain  relief  from  distress  of  mind,  she  had  sub- 
mitted to  the  removal  of  her  tonsils,  appendix  and 
ovaries;  a  floating  (?)  kidney  had  been  anchored 
and  a  ureter  dilated.     I  asked  her  if  the  various 
surgeons  who  had  operated  on  her  knew  of  her  love 
affair  and  she  replied  that  not  one  of  them  had  sus- 
pected it. 

Does  the  modern  clinician  know  more  of  the  men- 
tal operations  of  his  patients  than  was  known  to 
Austin  Flint,  Alfred  Looniis  or  Hunter  McGuire? 
Patients  poured  out  their  life  story  to  these  men 
without  let  or  hindrance,  and  they  always  found 
time  to  listen.  And  when  the  story  was  finished  a 
long  lap  on  the  road  to  diagnosis  had  been  covered. 
I  can  name  a  hundred  physicians  from  North  Caro- 
lina, personally  known  to  me,  whose  comprehensive 
understanding  and  sympathetic  dealings  with  their 
patients  led  to  a  knowledge  of  their  troubles  and 
won  from  them  eternal  gratitude.  Contrast  their 
methods  with  those  of  a  physician  described  by 
Weir  Mitchell  who,  when  Mitchell  himself  was 
sick,  dealt  with  him  as  a  mechanic  deals  with  a 
piece  of  machinery.  I,  too,  have  been  a  hospital 
patient  in  recent  years,  and  was  treated  by  a  man 
who  is  a  master  of  diagnostic  technique,  but  who 
failed  totally  to  become  personally  acquainted  with 
me. 

In  the  old  days  when  a  country  doctor  drove 
eight  or  ten  miles  over  a  rough  road  he  would  spend 
an  hour  or  more  with  his  patient,  ."^nd  then  for 
an  hour  or  more  on  his  homeward  journey  that  doc- 


cheeks,   edematous  eyelids   and   pallid   lips,   walks      tor  would  meditate  on  the  case  which  he  had  just 
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seen.  Compare  this  with  the  tlying  visit  of  the 
modern  physician,  and  ask  yourself  how  much 
thoiifiht  you  have  ever  given  to  the  cause,  nature 
and  cure  of  disease  while  driving  an  automobile 
at  forty  or  fifty  miles  an  hour?  Would  the  name 
of  Hippocrates  be  known  to  us  had  the  "Father  of 
.Medicine"  driven  to  see  his  patients  in  an  automo- 
bile, and  hurried  thence  to  the  Olympics  or  the  golf 
course?  Would  Pasteur  be  known  had  he  felt  it 
necessary  each  day  to  listen  to  Amos  and  Andy? 
Was  it  for  nothing  that  Sir  William  Osier  would 
never  permit  a  telephone  to  be  installed  in  his  resi- 
dence? 

Do  you  recall  Osier's  familiarity  with  the  history 
of  medicine:  how  he  was  as  well  acquainted  with  the 
opinions  of  Hippocrates,  Galen,  Sylvius  and  Syden- 
ham as  with  those  of  his  contemporaries?  And 
do  you  recall  that  many  of  his  most  impressive 
illustrations  were  drawn  from  the  Bible?  Of  Laen- 
nec's  work  on  diagnosis.  Osier  says:  "This  work 
(easily  to  be  had  in  an  English  translation)  should 
be  read  from  cover  to  cover  by  every  young  doctor, 
and,  when  possible,  by  every  senior  student."  But 
is  this  work  easily  to  be  had?  No!  It  is  out  of 
print,  and  no  publisher  thinks  it  worth  while  to 
bring  out  a  new  edition  simply  because  there  is  not 
sufficient  demand  for  the  book  to  meet  the  expense 
of  publication. 

Osier  urged  his  students  to  read  The  Lijc  oj 
Pasteur,  saying  that  it  is  the  most  valuable  history 
of  medicine  obtainable  for  the  period  in  which  Pas- 
teur lived.  In  like  manner  permit  me  to  say  that 
Cushing's  Lijc  nj  Osier  is  the  most  valuable  history 
of  medicine  obtainable  for  the  period  in  which  Osier 
lived. 

But  why  read  the  history  of  medicine?  Is  not 
the  sum  total  of  medical  knowledge  found  in  recent 
works?  Would  not  the  clinician  find  himself  help- 
less who  spends  his  time  with  the  writings  of  our 
medical  father's  while  remaining  ignorant  of  recent 
advances? 

The  chief  aim  in  education,  so  we  are  told,  is  to 
teach  men  to  think.  We  have  profound  thinkers  in 
the  profession  today,  while  countless  millions  of 
those  of  the  past  who  did  not  think  are  numbered 
with  the  forgotten.  It  is  obviously  unfair  to  com- 
pare the  average  man  of  today  with  the  great  mas- 
ters of  the  past,  and  it  is  equally  unfair  to  compare 
the  young  graduate  with  the  impressive  men  per- 
sonally remembered  who  had  thirty  or  forty  years 
of  experience  in  practice  behind  them.  And  yet  it 
seems  to  me  that  there  was  a  certain  power  of  rea- 
soning from  cause  to  effect  among  the  older  men 
which  has  been  largely  displaced  by  a  simple  ac- 
cumulation of  facts  in  those  of  today.  Every  med- 
ical case  is  a  problem.  Let  him  who  ponders  turn 
occasionally  to  the  pages  of  Thomas  Watson  or 
George  Wood,  to  Austin  Flint,  and,  if  accessible, 


to  Sydenham  and  even  Hii^pocrales.  .\nd  if  some 
new  light  is  not  shed,  some  vision  of  truth  made 
manifest,  some  vista  where  there  had  been  dark- 
ne.-is,  suddenly  illumined,  then  your  exiierience  will 
be  different  from  mine. 

These  older  writers  can  and  do  point  out  the 
foundation  stones  on  which  modern  knowledge  is 
based.  More  than  that,  they  show  us  how  knowl- 
edge is  obtained.  Their  careful  and  prolonged 
study  of  patients:  their  minute  and  detailed  obser- 
vations: their  methods  of  deduction:  their  use  of 
midnight  oil  while  they  wrestled  with  their  prob- 
lems as  did  Jacob  with  the  angel  -all  of  this  was  a 
part  of  the  routine  of  our  medical  fathers:  and 
little  of  this,  it  must  be  confessed,  is  regarded  as 
necessary  by  the  up-to-date,  hustling,  money-seek- 
ing doctor  of  today. 

In  conclusion  let  me  cite  the  effect  of  a  labora- 
tory diagnosis  on  a  clinician  of  my  acquaintance: 

When  i^laced  in  charge  of  a  ward  in  a  govern- 
ment hospital  for  the  tuberculous,  I  called  in  for 
examination  a  patient  whom  1  had  not  seen  before. 
In  keeping  with  my  custom  1  made  the  examination 
and  recorded  my  findings  without  looking  at  bis 
chart.  I  found  nothing  wrong  in  the  man's  chest. 
I  then  turned  to  the  record  made  one  month  pre- 
viously by  my  predecessor,  and  found  recorded  "far 
advanced  active  tuberculosis."  Physical  signs  jus- 
tifying the  diagnosis  were  recorded  as  present. 
Thinking  this  strange.  I  turned  to  the  x-ray  report, 
and  again  I  found  "far  advanced  tuberculosis." 
Feeling  that  1  had  made  a  terrible  mistake,  or  pos- 
sibly lost  the  power  of  hearing,  1  called  the  man 
on  the  following  day  and  made  a  most  careful 
physical  examination.  Not  one  abnormal  sound 
could  I  hear  in  his  chest.  I  then  sent  him  for  a 
new  x-ray  film,  and  this  revealed  no  abnormality. 
When  compared  with  the  former  x-ray  film  it  was 
found  to  be  that  of  a  different  patient  with  a  similar 
name.  My  patient  had  no  tuberculosis,  but  my 
predecessor  having  received  from  the  x-ray  labora- 
tory a  report  of  a  far  advanced  active  tuberculosis, 
had  made  his  diagnosis  in  accordance  therewith, 
and  had  found  all  the  physical  signs,  including 
rales,  and  signs  of  cavity — all  in  accordance  with 
the  x-ray  report. 


PlLMONARV   TVBERCVLOSIS   IN    ANY    OF   ITS   VARIOUS    MANI- 

lESTATioxs  [says  G.  VV.  Holmes  in  Xeu<  Eng.  Jl.  of  Med., 
Oct.  lOthl  may  be  closely  simulated  by  other  diseases  of 
the  lung,  and  it  would  seem  to  be  a  wise  procedure  on  the 
part  of  the  roentgenologist  to  confine  his  interpretation  to 
a  description  of  the  gross  pathologic  findings — with  the 
possible  statement  that  such  findings  are  consistent  with 
tuberculosis — until  after  consultation  with  the  clinician. 

Except  when  tubercle  bacilli  have  been  found  in  the 
sputum  a  positive  diagnosis  of  pulmonary  tuberculosis 
should  not  be  made  until  all  of  the  data  including  the  his- 
tory, physical  and  x-ray  findings  have  been  evaluated. 
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FOOD  hypersensitiveness  as  a  cause  of  distress- 
ing and  painful  symptoms  in  man  has  gained 
recognition  in  recent  years  such  that  it  is 
becoming  quite  generally  agreed  that  this  condition 
may  produce  localized  symptoms  in  a  variety  of 
sites  in  the  body.  This  is  in  contrast  to  the  in- 
halant types  of  allergy  in  which  the  symptoms  are 
chiefly  referable  to  those  tissues  directly  exposed 
to  the  specific  allergens. 

Manifestations  of  food  allergy  have  been  recog- 
nized for  centuries  and  the  oldest  literature  records 
food  idiosyncrasies.  "Tiberius,  in  Tacitus,  did 
laugh  at  all  such  that  after  30  years  of  age  would 
ask  counsel  of  others  concerning  matters  of  diet." 
In  1839,  Magendie  first  described  death  in  dogs 
due  to  the  ingestion  of  egg  albumin.  Hutchinson, 
in  1884,  discussed  idiosyncrasy,  diathesis  and  in- 
heritance. Liability  of  attacks  of  violent  vomiting 
or  of  a  sense  of  sinking  and  abdominal  discomfort 
were  described  as  results  of  egg  ingestion.  Honey, 
tea,  coffee,  fish,  various  fruits,  vegetables  and  alco- 
holic beverages  were  also  incriminated.  Idiosyncra- 
sies to  drugs  and  tobacco  were  fully  recognized. 
In  1886,  he  again  described  egg  poisoning  in  two 
sisters  and  discomfort  in  the  abdomen,  with  some 
nausea.  Orton,  in  1886,  reported  egg  sensitization 
in  three  generations,  with  severe  gastrointestinal 
symptoms  and  headache.  Gould  and  Pyle,  in  1900, 
recorded  food  idiosyncrasies  to  honey,  nutmeg, 
strawberries,  vinegar,  coffee,  citron,  meat,  apple, 
almond,  egg,  parsley,  fig,  chocolate  and  wheat,  as 
found  then  in  the  literature. 

In  the  next  20  years  the  basic  experimental  work 
on  anaphylaxis  by  Flexner,  Smith,  Otto,  Gay  and 
Southard,  Richet,  Arthus,  Auer,  Rosenau  and  oth- 
ers was  done;  but  no  definite  publication  on  clini- 
cal food  allergy  appeared  until  that  of  Schofield, 
who,  in  1908,  described  an  egg  hypersensitiveness 
in  a  boy  aged  13  which  produced  immediate  swell- 
ing of  the  skin,  puffing  of  the  lip  and  eyelids  and 
asthma.  Smith  published,  in  1909,  a  study  on 
buckwheat  poisoning — marked  vomiting,  burning 
and  swelling  of  the  face,  tongue,  neck,  shoulders 
and  chest,  and  agonizing  asthma  resulted  from  its 
ingestion.  In  1910,  Metzer,  on  the  basis  of  the 
uuinea  pig  experiment  of  Auer  and  Lewis,  suggested 
that  bronchial  asthma  was  an  anaphylactic  phe- 
nomenon and  that  animal  emanations  and  food 
might  be  responsible.  Von  Pirquet,  in  1907,  sug- 
gested the  term  allergy  and  described  cutaneous 
tuberculin  tests.     In   1902,  Richet  had  coined  the 


word  anaphylaxis  and,  in  1910,  he  reported  cases 
of  milk,  egg,  shellfish  and  other  food  anaphylaxis 
and  reported  the  experimental  production  of  ana- 
phylaxis through  the  intestinal  route.  Almost  in- 
numerable contributions  since  have  brought  the 
subject  of  food  hypersensitiveness  into  prominence 
and  numerous  clinical  manifestations  have  been 
ascribed  to  this  condition:  asthma,  eczema,  urti- 
caria, migraine,  angioneurotic  edema,  cyclic  vomit- 
ing in  childhood,  intestinal  colic,  certain  purpuric 
manifestations,  allergic  rhinitis,  mucous  colitis — 
and  the  list  lengthens.  Increasing  interest  in  the 
subject,  with  improved  technic  in  preparation  and 
standardization,  is  perhaps  conducive  to  a  higher 
reported  percentage  of  allergies  who  give  definite 
positive  clinical  or  skin  reactions  to  the  food  aller- 
gens. Rackemann's  published  figures  in  this  con- 
nection are  illustrative.  In  1918,  he  reported  less 
than  2  per  cent,  of  his  asthma  cases  with  food 
susceptibility;  in  1921  he  reported  3  per  cent.;  in 
1922  he  stated  that  food  was  important  in  children 
but  rarely  so  in  adults — in  1922  his  previous  cases 
were  reviewed  and  a  negative  skin  reaction  was 
not  found  to  rule  out  allergy  in  all  cases.  In  1926, 
food  allergy  was  reported  present  in  only  3  per 
cent,  of  his  asthmatics;  in  1928  5  per  cent,  and 
in  1931  positive  food  reactions  were  shown  in  22 
per  cent,  of  nearly  600  cases.  Wheat  and  egg  re- 
actions were  most  common.  Negative  reactions  did 
not  exclude  food  allergy. 

Early  in  the  history  of  food  sensitization,  it  was 
the  food  which  was  eaten  only  occasionally  and 
from  which  serious  symptoms  promptly  followed 
that  attracted  attention.  Shell  fish,  strawberries 
and  tomatoes  were  early  examples.  These  were  re- 
garded as  curious  unusual  cases  of  idiosyncrasy  or 
else  were  attributed  to  partial  putrefaction  of  the 
food  with  the  formation  of  substances  poisonous  to 
the  general  populace.  The  term  ptomaine  poison- 
ing was  offered  in  explanation.  The  study  of  ana- 
phylactic phenomena  has  aided  in  the  understand- 
ing of  these  cases  especially  in  the  discovery  follow- 
ing skin  testing  with  food  extracts,  that  one  could 
be  sensitive  to  foods  that  are  eaten  frequently,  even 
daily  and  that  this  sensitization  could  produce  a 
chronic  continuous  illness.  Uesensitization  against 
such  foods  has  been  attempted  and  is  still  used 
occasionally,  but  relief  is  not  as  satisfactory  as 
when  simple  avoidance  is  practiced. 

Based  upon  the  relative  frequency  of  positive 
skin  tests  to  foods  in  his  patients,  Rowe  has  form- 
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ulated  his  eliminalion  diets  especially  for  the  food 
allergic  study  of  those  patients  sus[x;cted  of  being 
clinically  sensitive  to  foods,  though  without  positive 
pkin  reactions.  The  foods  he  found  most  frequent- 
ly responsible  for  symptoms  were,  in  order  of  their 
frequency,  wheat,  egg,  milk,  chocolate,  tomato,  cab- 
bage, orange,  potato,  cauliflower  and  others.  When 
food  allergy  is  definitely  suspected  and  skin  reac- 
tions are  negative,  his  diet  trial  by  these  elimina- 
lion diets  is  used  to  determine  foods  causing  trou- 
ble. Each  of  these  test  diets  omits  the  commoner 
foods  and  those  known  to  be  frequently  allergenic. 
The  patient  is  kept  upon  such  a  diet  for  two  weeks 
and,  if  his  symptoms  clear  up,  then  new  foods  are 
cautiously  added  one  at  a  lime:  careful  watch  is 
kept  for  return  of  symptoms  and  the  offending  foods 
are  thus  determined.  If  offending  foods  are  pres- 
ent in  the  first  elimination  diet  and  the  symptoms 
remain,  another  of  the  diets  containing  entirely  dif- 
ferent foods  can  be  used.  The  diets  are  properly 
balanced  as  regards  caloric  needs  and  the  content 
of  protein,  fat,  carbohydrate,  minerals  and  vita- 
mins. 

Xumerous  W(>rkers  have  made  successful  use  of 
the  food  diary  to  determine  foods  causing  trouble. 
This  is  simple  and  easy  for  the  patient  to  keep  and 
sometimes  gives  the  solution  to  the  food  problem. 
Each  item  of  food  taken  is  recorded  each  day, 
noting  the  presence  or  absence  of  symptoms  and 
any  unusual  occurrences,  .\fter  a  series  of  these 
records  are  made  it  is  sometimes  possible  to  pick 
out  the  offending  food  by  the  association  of  its  in- 
gestion and  certain  symptoms. 

By  far  the  most  direct  method  of  determining 
food  sensitivity  and  the  one  that  meets  with  most 
general  success — especially  since  the  improvement 
in  testing  methods  and  in  preparation  and  stand- 
ardization of  food  extracts — is  by  testing  of  the 
skin  sensitivity  to  foods  by  either  the  cutaneous 
(scratch)  method  or  the  intracutaneous  technic. 
Even  Rowe,  the  stout  champion  of  the  clinical  trial 
methods,  uses  skin  testing  in  all  patients,  following 
the  scratch  tests  with  the  intradermal  tests  with 
all  the  important  allergens  giving  a  negative  scratch 
test.  Since  the  biological  grouping  of  allergens  by 
Vaughan.  a  greater  specificity  of  the  skin  reaction 
is  obtained:  the  test  is  more  sensitive  and  the  de- 
layed and  border-line  reactions  frequently  furnish 
the  clue  to  the  symptoms  and  its  causative  factor. 
Rowe  has  recently  said  that  the  group  tests  and  the 
botanical  classification  proposed  by  \'aughan  may 
make  the  determination  of  food  allergy  by  the  posi- 
tive skin  reaction  more  definite  than  it  is  with  pres- 
ent methods,  and  that  his  elimination  diets  may 
well  be  modified  on  the  basis  of  the  botanical  rela- 
tionships of  foods. 

The  botanical  classification  of  edible  plants  has 
led  to  some  interesting  and  valuable  observations. 


The  commoner  vegetables  and  fruits  are  grouped 
upon  the  basis  of  their  botanical  relationship,  be- 
cause it  has  been  demonstrated  that  a  person  clini- 
cally sensitive  to  one  member  of  a  food  group  fre- 
quently is  sensitive  to  other  members  of  the  same 
group.  For  example,  a  patient  may  be  clinically 
sensitive  as  well  as  skin  sensitive  to  a  member  of 
t!ie  legume  family,  such  as  peas  or  lima  beans,  and 
may  also  be  clinically  sensitive  to  other  legumes, 
such  as  Navy  beans  and  peanuts,  although  the  in- 
dividual skin  tests  for  Navy  beans  and  peanuts  be 
negative.  I  saw  an  urticaria  |3atient  two  weeks  ago 
who  gave  a  skin  reaction  to  [)each,  a  member  of 
the  Drupaccac;  and  upon  testing  with  all  food  rep- 
resentatives of  that  groui>  found  her  skin-sensitive 
to  almond,  peach,  plum,  cherry,  prune  and  apricot. 
One  may  give  a  positive  reaction  to  one  memlier  of 
a  group  which  on  trial  is  found  to  i>roduce  no 
symptoms  while  other  members  of  the  same  group, 
reacting  negatively,  do  produce  symptoms  when 
eaten.  .Ml  individual  members  of  a  food  group 
may  give  negative  skin  reactions,  yet  the  group 
mi.xture  may  give  a  positive  reaction.  In  such 
case,  certain  individual  members  even  though  react- 
ing negatively  may  be  responsible  for  sym|}tonis. 
Rowe  states: 

"The  treatment  of  food  allerKv  is  best  accomplisherl  by 
the  exclusion  of  the  offending  foods  from  the  patient's  diet. 
Such  exclusions  should  be  absolutely  compete  at  the  begin- 
nins  of  the  control,  since  small  amounts  of  food  to  which 
definite  sensitization  exists  may  cause  either  severe  and  ful- 
minating manifestations,  or  a  persistence  of  mild  symptoms 
which  are  difficult  to  recognize.  Moreover,  complete  elimi- 
nation of  a  food  may  produce  desensitization  in  a  few 
weeks  or  months  so  that  gradually  increasing  amounts  of 
lh:it  food  can  be  taken  without  allergic  disturbances. 

"There  is  no  reason  why  foods  should  not  be  excluded 
entirely  from  the  menu.  Milk  can  be  entirely  eliminated 
from  the  diets  of  infants,  children  and  adults,  if  another 
protein  and  the  required  amounts  of  minerals,  vitamins, 
carbyhydrates  and  calories  are  taken.  Other  foods  such  as 
wheat,  eggs,  potato,  various  fruits  and  vegetables  can  more 
easily  be  excluded  from  the  diet,  provided  a  balanced  menu 
of  sufficient  calories  and  calcium  content  is  assured." 

Perhaps  one  of  the  most  important  chronic  ill- 
nesses frequently  associated  with  food  allergy  is 
migraine  and  I  will  confine  my  further  comments 
to  this  type  of  case  and  report  briefly  cases  of  my 
own  which  have  been  studied  more  or  less  thor- 
oughly, by  the  clinicians  referring  these  patients 
and  by  myself  in  conducting  the  food  allergic  sur- 
vey. 

.■\s  it  will  be  recalled,  the  term  migraine  was 
applied  to  various  types  of  headache:  but  for  the 
present  we  may  regard  it  as  meaning  a  paroxysmal 
symptom-complex  characterized  by  hemicrania  and 
symptomatic  evidence  of  cortical  involvement. 
Headaches  due  to  allergy  may  appear  as  migraine 
with  evidence  of  cortical  involvement, — sensory, 
motor  or  vasomotor  phenomena — or  may  be  hemi- 
crania without  these  phenomena. 
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Allan's  extensive  studies  indicate  that  migraine 
is  inherited  as  a  dominant  unit  mendelian  charac- 
ter. 

It  is  evident  furthermore  from  the  determination 
of  the  specific  food  allergens  in  migraine  that  where 
the  clinical  manifestation  of  food  allergy  may  be 
the  same  throughout  the  family  tree — i.e.,  migraine 
— the  specific  foods  responsible  for  symptoms  may 
vary  widely. 

Balyeat  states  that  potential  hypersensitiveness, 
the  ability  to  become  allergic,  is  transmitted  from 
one  generation  to  another  and  not  the  specific  al- 
lergic state.  The  type  of  sensitivity  an  antecedent 
exhibited  may  have  no  relation  to  the  type  exhibit- 
ed by  his  descendant.  .A  father  may  have  hayfever 
due  to  a  specific  hypersensitiveness  to  a  pollen, 
whereas  his  son  may  show  an  eczema  due  to  hyper- 
sensitiveness to  egg  or  milk.  With  the  inherited 
potentiality  one  may  become  sensitive  to  any  aller- 
gen with  which  he  has  adequate  contact  when  the 
mucous  membrane  of  the  respiratory  or  the  gastro- 
intestinal tract  is  suitably  permeable. 

The  incidence  of  migraine  is  high.  If  we  may 
accept  Balyeat's  figures,  it  appears  that  7.9  per 
cent,  of  physicians  and  medical  students  give  a  his- 
tory of  typical  migraine:  10.4  per  cent,  of  all  wo- 
men teachers  are  victims,  while  less  than  4  per  cent, 
of  laborers  suffer  from  the  symptom-complex.  .Al- 
lan and  Balyeat  agree  that  the  sex  ratio  is  about 
equal,  though  more  women  suffering  from  headache 
seek  relief.  As  to  the  age  of  onset,  Allan  found 
85.6  per  cent,  and  Balyeat  60.3  per  cent,  develop- 
ing symptoms  in  the  first  two  decades.  Relative 
to  the  age  of  the  disappearance  of  symptoms,  Al- 
lan's figures  on  the  behavior  of  migraine  in  men 
over  45  and  in  women  past  the  menopause  are: 

Men  %  Women  % 

Headaches  disappeared  14  IS 

Headaches  better  41  34 

No  improvement  or  worse 45  44 

Balyeat's  study  led  him  to  believe  that  about  10 
per  cent,  of  all  patients  suffering  from  migraine 
i>btain  relief  before  age  40,  even  without  treatment: 
55  per  cent,  between  40  and  50:  25  per  cent,  be- 
tween 50  and  60  and  the  remaining  10  per  cent, 
continue  to  have  headaches  after  age  60. 

The  theories  concerning  the  etiology  are  as  va- 
ried as  the  manifestation  of  the  symptom-complex 
itself.  For  the  present  we  will  confine  ourselves  to 
the  allergic  theory  which  is  based  on  the  assump- 
tion that  the  patient  has  become  sensitive  to  foods 
and  that  there  is  localization  of  the  sensitization 
in  the  cortical  tissues  of  the  brain.  Eyermann, 
from  a  study  of  63  cases,  showed  that  many  could 
be  freed  from  their  headaches  by  avoidance  of  the 
ftjods  to  which  they  were  sensitive,  and  their  head- 
aches could  be  deliberately  produced  by  partaking 
of  the  specific  food.     Rowe,  Vaughan  and  Balyeat 


had  similar  experiences  and  Balyeat  believes  that 
practically  all  headaches  with  cortical  features 
(migraine)  were  due  to  specific  sensitization  to  one 
or  more  foods.  There  are  several  typ>es  of  response 
in  this  type  of  case  to  allergenic  foods.  In  some 
cases,  the  ingestion  of  even  the  smallest  amount  of 
a  certain  food  will  induce  headache  on  each  occa- 
sion and  after  a  certain  interval.  The  period  re- 
quired for  the  reaction  to  occur  is  usually  constant 
in  each  patient.  One  may  not  be  affected  for  48 
hrs.  after  ingestion  while  another  will  show  symp- 
toms in  7  to  8  hrs.  and  another  within  30  mins. 
In  still  others  food  may  be  used  repeatedly  before 
symptoms  appear.  Rarer  instances  are  seen  of 
those  who  can  tolerate  certain  foods  separately  but 
not  in  combination. 

The  symptoms  are  well  known  to  us  all — ^pre- 
monitory depression,  hyperactivity,  abnormal  ap- 
petite, abdominal  distress  and  profound  sleep;  then 
usually  vertigo,  scotomata,  blurring  of  vision,  zig- 
zag lights,  hemianopsia,  tinnitus,  diminished  hear- 
ing, auditory  hallucinations,  hallucinations  of  smell 
and  taste,  paresthesias  in  hands,  feet  and  face,  tem- 
porary aphasia,  paresis  of  hands  and  feet,  pallor, 
redness  or  lowered  temperature  on  affected  side, 
fever,  retraction  of  eye,  unilateral  or  generalized 
sweating,  lachrymation,  photophobia — and  finally 
mental  confusion.  The  attack  of  headache  may 
have  its  onset  at  any  time  of  day  or  night:  it  en- 
dures usually  2  hrs.  to  2  days — average  10  hours. 

The  pain  may  be  preceded  by  a  tenderness  in  a 
sharply  defined  area  and  may  be  over  one  eye,  in 
the  temple,  the  vertex  or  the  occiput,  and  may 
gradually  become  generalized.  During  the  height 
of  the  headache  the  patient  may  complain  of  pain 
in  the  neck,  shoulders  and  upper  extremities.  There 
may  be  hyperesthesia  of  the  skin,  especially  the 
scalp.  The  eyeballs  may  be  sore  and  some  say 
there  is  pain  upon  movement  of  the  eyes.  In 
about  70  per  cent,  it  remains  as  a  hemicrania 
throughout  the  entire  attack;  in  others  it  alternates 
sides,  and  in  still  others  it  is  bilateral.  Nausea  and 
vomiting  are  common  in  both  children  and  adults 
and  usually  mark  the  crisis.  In  some  there  are 
never  any  gastric  symptoms.  The  postmigrainous 
stage  is  characterized  by  exhaustion  and  depression, 
sleepiness,  polyuria,  rhinorrhea  and  generalized 
body  soreness. 

•Mian's  study  shows  that  frequency  of  attacks 
in  his  566  cases  varied  from  one  a  day  to  one  in 
six  months;  the  total  number  of  headaches  was 
18,906  in  a  year,  one  headache  for  each  patient 
every  11  days. 

The  exact  pathology  is  imperfectly  understood. 
Cobb  has  shown  that  there  are  probably  no  end 
arteries  in  the  brain  and  that  the  central  vessels 
have  vasomotor  control.  Ackermann  found  that 
section  of  the  cervical  sympathetic  nerve  caused 
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dilatation  of  the  pial  vessels  on  the  same  side  and 
stimulation  caused  constriction.  Rackemann  states 
that  the  possibility  of  cerebral  vascular  spasm 
makes  it  proper  to  consider  migraine  on  a  patholo- 
gic as  well  as  on  a  clinical  basis  as  related  to  other 
allergic  manifestations.  It  is  the  characteristic  ac- 
tion of  the  allergen-reagin  toxic  substance  to  pro- 
duce smooth  muscle  spasm  in  the  sensitized  area. 

The  following  brief  individual  case  records  illus- 
trate some  of  the  clinical  features  and  the  results 
of  the  dermal  tests. 

Case    Reports 

In  iHTfiirmiiie  tin-  .skin  tests  in  this  group,  a  prelimi- 
nary seratch  test  with  the  food  allercens  was  done  to 
determine  extremely  hyper.sensitiye  cases,  followed  h.v 
the  intracutMiu-oiis  testins  «ith  the  food  extracts  Krouped 
liot:niie:ill>  a<<i>rdinK  to  N'aughan's  classitication.  The 
test  dose  was  hi  units.  It  should  he  mentioned  that  the 
latter  technic  demonstrated  a  much  greater  numljer  of 
positive  reactions  than  with  the  preliminary  dermal  tests. 

Case  1. — Housewife,  35,  has  had  sick  headaches  all  her 
life,  and  the  attacks  have  been  getting  more  severe  during 
the  past  i  years,  for  the  past  6  months  has  had  an  attack 
every  week,  being  confined  to  bed  usually  for  three  days  of 
each  week,  her  family  history  has  a  strong  migraine  com- 
ponent. Her  typical  attack  starts  after  a  day  of  well-being 
and  abnormal  appetite,  with  stuffiness  in  the  left  nostril; 
then  pain  develops  over  left  eye  and  the  painful  area  then 
spreads  over  the  left  side  of  head.  She  is  terribly  nauseated 
at  the  time.  \"ertigo  is  such  that  her  bed  seems  to  whirl 
rapidly.  Her  vision  is  blurred  and  all  objects  appear  in 
bright  and  dark  silhouette.  The  left  side  of  her  head  seems 
swollen.  The  attacks  usually  start  in  the  morning  and 
last  from  1  day  and  a  night  to  3  day.s  and  2  nights.  She 
is  usually  confined  to  her  bed  for  some  time  afterwards 
with  exhaustion.  She  has  had  no  knowledge  of  food  bring- 
ing on  attacks  although  the  thought  of  coffee  during  an 
attack  is  abhorrent  and  all  odors  are  annoying.  Worry  and 
exhaustion  may  bring  on  an  attack.  She  is  troubled  a  great 
deal  with  constipation. 

Upon  skin  testing  she  was  found  definitely  sensitive  to 
the  legumes,  rice  and  ginger  and  these  were  removed  from 
the  diet.  The  first  month  afterwards  she  did  not  go  to  bed 
a  single  day  with  a  headache  although  she  had  4  mild 
headache  attacks,  during  the  next  2  months  she  was  en- 
tirely free  from  headaches  and  2  months  later,  5  months 
after  dietary'  adjustment,  remained  well. 

Case  2. — School  teacher,  30,  referred  by  her  ophthalmolo- 
gist because  of  blind  spells  and  headache.  Her  family  has 
a  migraine  history.  Her  attacks  of  disturbed  vision,  fol- 
low-ed  by  weakness,  have  frightened  her  a  great  deal.  She 
gives  a  history  of  sensitiveness  to  peaches.  Intradermal 
tests  showed  an  immediate  reaction  to  the  Drupaceae — 
almond,  plum,  cherry,  apricot  and  peach.  She  had  some 
generalized  symptoms.  Upon  the  appropriate  avoidance 
diet  her  doctor  informs  me  she  has  had  no  attacks  in  the  6 
months  of  observation. 

Case  3. — Office  worker,  44,  chief  complaints — headaches, 
abdominal  colic  and  constipation.  Referred  by  his  doctor 
for  food  testing.  Of  a  definitely  migraine  family.  Has 
had  headache  for  at  least  30  years — usually  about  1  a 
month  until  the  last  4  months,  when  they  have  become 
more  frequent  and  may  be  as  often  as  1  or  2  a  week,  each 
lasting  24  hours,  .\bdominal  colic  is  nocturnal  and  is  very 
severe.  It  may  or  may  not  precede  the  headache.  The 
headaches  are  nearly  always  preceded  by  visual  aura — in- 
distinct vision  and  lightninglike  figures  at  the  periphery  of 
visual    fields — and    by    trembling    and     confusion.      They 


usually  come  on  in  the  daytime  but  patient  may  t)C  aw:ik- 
ened  by  them.  The  food  tests  showed  him  skin-sensitive 
to  chocolate  and  the  legumes,  .\voidance  diet  relieved  the 
.-symptoms.  Twice  in  past  8  months  he  has  had  typical 
migraine  attacks,  once  after  eating  peanuts  (a  member  oi 
the  legume  family)  and  once  after  eating  chocolate  cake. 

C.^SE  4. — Housewife,  50,  referred  by  her  doctor  for  skin 
testing  to  foods  and  possible  relationship  to  her  headaclus. 
She  has  been  troubled  with  headaches  for  23  years  and  the 
present  symptoms  are  not  typically  migrainous,  being  occi- 
pital and  rather  continuous.  She  has  been  on  an  anti-arth- 
ritic diet  for  arthritis  of  the  knees  and  fingers.  She  also 
has  hypertension.  She  is  troubled  a  great  deal  with  con- 
stipation and  intestinal  gas.  Cabbage,  bananas  and  can- 
taloupe cause  indigestion.  She  has  noticed  that  she  always 
has  an  attack  of  "hayfever"  when  sifting  wheat  flour,  but 
not  when  she  sifts  rye  flour.  She  was  found  extremely 
sensitive  to  wheat,  and  gave  strong  reactions  to  barley  and 
rice,  and  weaker  reactions  to  the  nuts  and  to  celery  and 
carrot.  On  a  wheat-free  diet  and  one  avoiding  the  other 
reactors  she  reports  lessening  in  severity  of  headaches  and 
that  part  of  her  day  is  free  of  them,  but  the  results  after 
3  months  are  not  satisfactory. 

C.«E  5. — Service  station  operator,  30,  referred  by  an 
ophthalmologist  with  diagnosis  of  ophthalmic  migraine. 
Complaints  were  indigestion,  disturbances  in  vision  and 
headache.  Has  had  migrainous  attacks  for  13  years  more 
recently  of  daily  occurrence.  Family  history  is  filled  with 
migraine  cases.  Has  been  on  a  diet  for  peptic  ulcer  and  is* 
still  on  dietary  precautions.  His  skin  te.*ts  showed  him  to 
be  positive  to  tomato,  rice,  raspberries,  strawberries,  black- 
berries, apples,  pears,  corn,  ginger  and  cottonseed.  On 
an  avoidance  diet  for  past  2  months,  he  has  had  only  one 
headache  and  then  for  24  hours  after  a  dietary  backsliding 
when  invited  to  dinner. 

C.\SE  6. — Senior  medical  student  at  Duke,  25.  has  had 
severe  headaches  as  long  as  he  can  remember,  blind  spells, 
first  5  years  ago,  usually  on  right  side.  Last  year  he  had 
an  attack  with  loss  of  control  of  right  arm  lasting  a  week. 
Typical  attacks:  disturbed  vision,  scintillating  scotomata 
lasting  20  mins.,  then  headache  slowly  increasing,  lasting  1 
day  followed  by  2  days  of  feeling  bad.  Frequency — about 
three  a  month.  Has  noticed  that  watermelons  and  raisins 
may  bring  on  an  attack.  There  are  five  other  members  of 
the  family  who  have  migraine.  Skin  tests  showed  reactions 
to  ginger,  corn,  rice,  cantaloupe,  pumpkin,  squash,  cucum- 
ber and  watermelon.  He  has  been  on  the  appropriate  diet 
now  lor  2  months  without  an  attack. 

C,\SE  7. — Housewife,  31,  has  had  severe  migrainous  at- 
tacks for  past  6  years — at  first  associated  with  menstrual 
periods  only,  then  they  became  more  frequent  until  now  as 
often  as  3  a  month.  One  recent  attack  was  so  severe  that 
she  remained  in  bed  for  10  days  with  vomiting  so  severe 
that  her  attending  physician  administered  saline  and  glucose 
intravenously.  Migraine  is  a  family  characteristic  on  both 
sides.  Intradermal  tests  showed  reaction  to  the  legumes, 
to  chard,  beet,  spinach,  cocoa,  banana,  ginger,  onion,  garlic, 
asparagus,  celery  and  carrot.  The  first  month  on  the 
avoidance  diet  she  was  entirely  free  from  headache  and 
then  had  a  mild  attack  following  the  ingestion  of  bean 
soup.  She  experienced  a  severe  attack  during  the  second 
month  following  a  late  Saturday  night  party  at  which  "hot 
dogs"  were  eaten.  Since  she  is  sensitive  to  garlic  it  was 
believed  this  might  have  precipitated  the  attack. 

C.«E  8. — Doctor,  39.  Typical  migraine  attacks  for  nine- 
teen years,  frequently  while  in  medical  school,  once  a  week, 
usually  on  Monday,  .-^fter  skin  testing  showed  him  ex- 
tremely  sensitive  to   rice   he   recalled  that   he   usually  had 
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eaten  rice  on  Sunday  and  occasionally  warmed  over  on 
Monday,  but  at  no  other  time?  in  the  week.  He  was  also 
fciund  sensitive  to  cocoa,  the  lesume?,  banana,  ginger, 
chard,  beet  and  spinach.  He  has  been  free  from  attacks  on 
the  avoidance  diet  for  2  months. 

C.\SE  9. — Doctor,  42.  Typical  migraine  attacks  for  years, 
chief  symptoms  vertigo,  mental  confusion,  disturbed  vision 
and  hcm'.crania.  He  was  found  sensitive  to  rice,  corn,  to- 
mito,  potato,  eggplant,  the  legumes,  chard,  beet  and  spin- 
ach. Upon  the  avoidance  diet  he  has  been  practically  free 
of  migraine  symptoms  for  6  months  except  when  he  lapsed 
from  dietary  restrictions. 

Comment 

These  are  all  average  cases  of  our  present  group, 
which  consists  of  18  cases  of  migraine  of  various 
types  all  referred  by  their  attending  physicians  or 
specialists.  Of  this  group  12  have  been  observed 
over  periods  of  2  to  9  months — a  time  sufficiently 
long  to  determine  fairly  the  effect  of  the  avoidance 
diets.  Of  the  12,  10  have  received  a  maximum  of 
relief  from  symptoms;  2  say  their  headaches  are 
less  frequent  and  less  severe;  in  other  words,  they 
are  better  but  the  results  are  not  yet  satisfactory. 
Both  of  these  are  wheat-sensitive  cases.  Of  the 
other  6  who  have  not  been  on  the  avoidance  diet 
long  enough  to  justify  an  opinion,  4  have  had  relief 
from  their  symptoms  and  2  have  not  been  benefited 
at  all  thus  far  during  the  first  month  of  observa- 
tion. 

To  quote  Balyeat  again,  he  finds  30  per  cent,  of 
his  migraine  patients  obtaining  80-100  per  cent,  re- 
lief by  management  from  an  allergic  standpoint; 
good  results  with  60-80  per  cent,  relief  in  30  per 
cent,  of  cases;  fair  results  in  20  per  cent,  and  poor 
results  in  20  per  cent. 

While  our  group  of  cases  is  small  and  the  end- 
results  may  vary  considerably  from  the  present 
status,  they  indicate  that  there  is  a  very  consider- 
able percentage  of  migraine  cases  in  which  relief 
may  be  expected  with  treatment  from  the  allergic 
standpoint. 


Miscellaneous  historical  notes  quoted  from  Rdwe,  A.  H. 
I'ood  .-Mlergy.     Lea  &  Febiger,  Phila.,  1931. 

.\ll.\n-,  W.\i.:  Status  hemicranicus  and  the  frequency  of 
mi-raine  attacks.     //.  of  Nerv.  &  Merit.  Dis.,  68:591,  1928. 

iDt.vi;  The  inheritance  of  migraine.  Arch,  of  Int.  Med., 
42:590,  1928. 

Idem:  Personal  communication.  Unpublished  statistics 
quoted  by  courtesy. 

Caveat,  R.  M.:  Migraine,  diagnosis  and  treatment. 
/.  B.  Lippincott  Co.,  Phila.,   1933. 

Cobb,  S.:  The  vegetative  nervous  s>stem.  The  WHlinms 
&  Wilkins  Co.,  Baltimore,  1930. 

EvERMANN,  C.  H.:  Allergic  headache.  Jl.  .illergv.  u: 
100,  1931. 

R.NCKEMAXN,  F.:     Quoted  by   Rowc. 

RowE,  .\.  H.:  Food  .Allergy.  Lea  &■  Febrificr,  Phila., 
1031. 

Vaccha.n,  W.  T.:  Allergy.  C.  V.  Mosh\  Co.,  St.  Louis, 
1931. 

Ioem:  Food  Allergens.  I.  A.  genetic  classification  with 
results  of  group  testing.    //.  of  Allergy,  1:385,  1930. 


Idem:  Food  .\llergens.  II.  Trial  diets  in  the  elimination 
of  allergenic  foods.    //.  of  Immunology,  xx:313,  1931. 

Idem:  The  diagnostic  program  in  food  allergy.  Am.  Jl. 
Med.  Sci.,  clxxxii:459,  1931. 

Discussion 

Dr.  F.  C.  Smith: 

The  first  patient,  as  Dr.  Todd  has  told  you,  had  spent 
from  1  to  3  days  a  week  in  bed  for  over  4  months  imme- 
diately preceding  her  tests.  Her  pain  was  relieved  only  by 
morphine;  nevertheless,  1  doubt  whether  the  pain  was 
more  distressing  than  her  mental  disturbance  characterized 
by  a  retarded  memory  and  some  confusion  in  speech  during 
the  maximum  intensity  of  the  attack  and  followed  by  men- 
ial inertia — an  unwillingness  to  tackle  even  routine  respon- 
sibilities— which  did  not  completely  cease  between  attacks. 
To  experience  such  attacks  is  necessary  to  appreciate  the 
victim's  mental  anguish.  If  neurasthenia  does  not  precede 
this  condition,  such  attacks,  continued,  will  result  in  a 
neurasthenic.  Is  it  possible  we  have  been  considering  the 
cart  before  the  horse? 

The  filling-station  operator  had  a  15-year  history  of 
migraine  beginning  with  typical  symptoms.  At  first  the 
attacks  appeared  at  more  or  less  regular  intervals,  then  he 
sometimes  had  several  attacks  close  together  and  for  the 
past  4  years  he  has  never  been  free  of  headache  between 
severe  attacks.  Throughout  this  period  he  has  been  on  a 
special  diet  for  a  gastric  ulcer.  It  is  interesting  to  note 
that  with  the  cessation  of  his  headache  the  gastric  symp- 
toms have  disappeared.  How  often  does  intestinal  migraine 
occur? 

The  immediate  cause  of  the  school-teacher's  examination 
was  a  severe  headache  and  nausea  of  3  days'  duration.  She 
had  had  only  one  such  spell  before  which  had  followed 
eating  peaches  the  preceding  summer,  but  she  had  been 
greatly  annoyed  by  a  scintillating  hemianopia  which  would 
come  on  while  she  was  teaching  and,  being  on  the  right 
side,  prevented  her  from  reading  temporarily.  At  first  we 
were  unable  to  determine  the  cause  of  her  attack,  then  she 
remembered  she  had  eaten  some  cooked  dried  peaches  for 
dinner  the  day  preceding  the  attack.  Her  reaction  to  the 
intradermal  test  of  the  peach  group  was  marked;  there  was 
..n  immediate  tingling  sensation  over  her  body  and  at  the 
site  of  the  injection  a  large  red  wheal  appeared,  a  segment 
of  which  soon  became  blanched  due  to  capillary  constric- 
tion; an  interesting  observation  because  we  know  that  the 
ophthalmic  symptoms  of  migraine  are  due  to  arterial 
spasm. 

It  is  often  possible  to  determine  a  definite  food  which 
causes  the  attack,  but  unfortunately  there  may  be  others. 
When  the  first  patient  was  found  sensitive  to  rice,  she  said 
she  did  not  eat  rice,  forgetting  that  her  favorite  cereal  was 
rice  crispies.  In  fact,  in  this  day  of  packaged  foods  it  is 
often  very  difficult  for  one  to  know  what  he  is  eating. 

I  have  had  migraine — the  ophthalmic  type  often  and  the 
ophthalmoplegic  type  at  times— for  over  17  years.  I  had 
come  to  accept  it  as  a  more  or  less  regular  visitor.  I  have 
advised  such  patients  to  avoid  both  mental  and  physical 
fatigue,  to  have  eyestrain  or  any  other  strain  corrected  to 
reduce  the  severity  of  attacks;  but  I  did  not  believe  allergy 
was  a  large  factor  until  last  February  when  I  eliminated 
Irish  potatoes  and  bread  from  my  diet  to  take  off  excess 
weight.  I  soon  noticed  I  was  not  having  as  much  migraine 
and  decided  to  be  tested.  The  results  have  been  most 
pleasing  as  long  as  my  diet  is  adhered  to.  I  have  deliber- 
ately eaten  forbidden  foods  and  each  time  have  had  an 
attack  some  24  hours  later.  I  do  not  know  whether  food 
to  which  one  is  sensitive  is  just  a  trigger  factor,  but  I  do 
I. now  that  the  victim  of  migraine  does  not  care  about  this 
if  you  give  him  relief. 

Allergy  has  suffered  in  the  past  because  too  many  (who 
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did  not  have  complete  equipment  and  who  were  not  greatly 
interested  in  the  subject)  have  attempted  to  make  the 
tests.  I  believe  that  to  test  for  foods  satisfactorily  the 
scratch  test  must  be  supplemented  by  the  intradermal  test. 

Dr.  Wm.  Allan: 

The  results  of  skin  testing  have  been  so  un^atislactory 
and  uncertain  that  it  is  a  comfort  to  have  as  careful  and 
reliable  a  workman  as  Dr.  Todd  working  on  the  relation- 
ship of  allergy  to  migraine. 

Pagniez  and  Nast  in  1919  suggested  that  migraine  is  an 
allergic  phenomenon  and  reported  a  case  due  to  chocolate. 
The  next  year  I  tried  skin  tests  on  a  number  of  raigrainers, 
but  without  results.  Tom  Brown  of  Baltimore  reported  a 
scries  of  migraine  cases  in  1923,  some  of  which  he  attrib- 
uted to  carbohydrate,  some  to  protein,  .\bout  the  same 
time  Dr.  Joe  L.  Miller  of  Chicago,  because  of  the  analogy 
between  asthma  and  migraine,  began  to  treat  migraine  by 
intravenous  injection  of  peptone  with  good  results.  It  wa> 
N'aughan  of  Richmond,  however,  who  in  1927  first  showed 
by  skin  tests  that  certain  migraine  patients  are  sensitive  to 
certain  foods  and  relieved  his  patients  by  removing  these 
foods  from  the  diet. 

Since  then  Balyeat  of  Oklahoma.  Rame  of  California, 
Rackemann  of  Boston  and  others  have  pursued  this  line  of 
investigation  enthusiastically.  Balyeat  this  summer  has 
published  a  book  on  migraine,  in  which  he  concludes  that 
migraine  is  primarily  .dimply  one  manifestation  of  allergy 
and  from  the  standpoint  of  heredity  is  interchangeable  with 
asthma,  hayfevcr,  urticaria,  etc.  Other  investigations  go 
only  so  far  as  to  say  that  allergy  is  an  important  factor  in 
some  cases  of  migraine. 

Superficially  the  analogy  between  asthma  and  migraine  is 
striking.  Both  are  hereditary  afebrile  maladies,  starting  in 
early  life,  occurring  in  paro.xysms,  worse  at  the  menstrual 
periods,  often  absent  entirely  during  pregnancy,  and  fre- 
quently benefited  by  acute  infections  or  change  of  habitat. 
However,  a  careful  comparison  of  the  allergic  diseases  with 
migraine  shows  some  striking  contradictions. 

In  the  first  place,  migraine  is  inherited  as  a  unit  dominant 
mendelian  trait,  whereas  asthma  and  hayfever  are  not; 
secondly,  the  incidence  of  migraine  in  general  population  is 
about  00%,  whereas  the  incidence  of  asthma  and  hayfever 
is  less  than  10% ;  these  facts  are  hard  to  reconcile  with 
Balyeat's  ideas  of  heterogenous  heredity. 

In  the  third  place,  although  the  age  of  onset  in  asthma 
corresponds  closely  with  that  in  migraine,  certain  cases  of 
allergic  asthma  and  hayfever  first  develop  after  the  age  of 
50  ;I  have  never  seen  migraine  develop  after  the  age  of  40, 
and  the  majority  of  migraines  disappear  or  lessen  in  severity 
after  50. 

In  the  fourth  place,  adrenalin  benefits  100%  of  cases  of 
true  allergy,  but,  while  it  may  help  an  occasional  case  of 
migraine,  it  intensifies  more  than  three-fourths  of  them. 
There  are  other  differences  that  cannot  be  discussed  in  lim- 
ited time  allowed. 

It  is  a  matter  of  common  knowledge  that  a  change  in 
occupation,  in  habitat,  in  diet,  in  age,  in  the  inten^itv  of 
mental  or  physical  strain,  etc.,  will  often  alleviate  migraine. 
The  question  at  issue  is  whether  or  not  these  changes  arc 
all,  either  intentionally  or  unintentionally,  accompanied  bv 
withdrawal  of  some  food  to  which  the  migrainous  indi- 
vidual is  hypersensitive.  If  allergy  is  the  underlying  path- 
ologic principle  of  hereditary  migraine,  then  all  cases  should 
be  tested  for  hypersensitiveness  and  treated  by  diet;  if  the 
allergic  state  is  not  present  in  all  cases,  then  allergy  must 
be  considered  simply  as  a  trigger  factor  which,  like  fatigue 
or  emotion,  releases  the  attack.  Only  by  careful  study  of 
a  large  number  of  cases  of  migraine  can  this  question  be 
answered. 

Regardless  of  whether  allergy  is  the  constant  underlying 


pathologic  state  in  migraine,  or  merely  a  trigger  factor 
releasing  the  attacks,  the  recognition  by  skin  testing  of 
foods  to  which  these  sufferers  are  hyix'rsensitive  gives  us  a 
means  to  control  the  headaches  in  a  considerable  propor- 
tion. 


.•\\  Electkkai.  Method  for  Use  in  the  Dlv.nosis  of 

DiSE.ASES  OF  THE  ThVROID  Gl.XNO 


\'igourou.\  made  the  observation  in  1SS8  that  the  resist- 
ance of  the  body  to  a  direct  current  is  intlucnccd  by  the 
thyroid  gland.     Modern  work  has  followed  this. 

The  patient  sits  on  a  chair  with  each  arm  immersed  to 
the  elbow  in  arm-baths  each  containing  10  liters  of  1% 
NaCl  at  a  temperature  of  about  25°  C.  It  has  been  shown 
that  the  results  are  unaffected  by  variation  of  the  arm- 
baths,  by  slight  movements  on  the  part  of  the  patient,  by 
the  emotional  state  of  the  patient,  or  by  the  strength  of 
the  current  passing  through  the  body.  No  preparation  of 
the  patient  by  resting  or  lasting  is  necessary,  and  only  a 
very  slight  degree  of  co-operation  required.  The  full  test 
is  accomplished  in  less  than  10  min.  All  these  factors  make 
it  an  extremely  convenient  method  of  investigating  out- 
patients. 

The  arms  have  been  immersed  in  the  arm-baths  an  alter- 
nating current  sufficiently  low  in  intensity  to  be  impercep- 
tible to  the  patient  is  led  through  him  into  a  simple  bridge 
circuit.  The  impedance  offered  by  the  patient  to  the  cur- 
rent can  be  balanced  on  the  bridge  by  adjusting  a  variable 
condenser  and  a  variable  resistance,  and  from  these  readings 
the  impedance  angle  can  be  calculated. 

.\  new  form  of  the  apparatus  has  now  been  designed 
which  is  easily  portable  and  has  the  advantage  of  being  a 
direct  reading  instrument. 

Study  of  the  normal  subject  shows  that  the  impedance 
ancle  remains  almost  constant  from  day  to  day  in  the 
same  individual,  and  normal  groups  give  only  a  small 
standard  deviation.  .\ny  variation  from  this  mean  is  ex- 
pressed as  a  plus  or  minus  difference. 

In  order  to  determine  whether  there  is  a  significant  de- 
parture from  this  mean  in  cases  of  thyroid  disease,  120 
patients  were  examined.  From  a  study  of  the  results  il 
immediately  becomes  clear  that  in  thyrotoxicosis  there  is  a 
very  marked  deviation  from  the  norm.al,  these  cases  giving 
very  high  values  for  the  impedance  angle. 

.As  a  preliminar\-  comparison  the  means  for  the  groups  oi 
primary  thyrotoxicosis  and  secondary  thyrotoxicosis  may 
be  compared  with  that  of  the  normal  women  and  uitli  the 
mean  oi  a  group  of  non-toxic  goitres. 

Statistically  these  differences  are  of  a  significance  beyond 
all  possible  error  of  chance. 

It  is  found  that  in  general  the  severer  the  disease  the 
higher  the  impedance  angle,  and  in  this  way  the  I.  A.  can 
be  correlated  with  the  basal  metabolic  rate.  The  I.  A.  i< 
not  dependent  on  the  B.  M.  R.  It  has  been  shown  in  an- 
other piece  of  research  (in  collaboration  with  Dr.  F.  M. 
Grant)  that  in  the  absence  of  a  thyroid  factor  the  I.  A.  is 
independent  of  the  B.  M.  R.,  but  in  all  cases  where  the 
B.  M.  R.  is  raised  by  thyrotoxicosis,  by  thyroid  feeding, 
or  by  thyroxine  or  thyroid  injection,  then  the  I.  .\.  will 
also  be  raised.  In  this  way  the  I.  .A.  proves  a  more  specific 
test  for  thyroid  disturbance  than  does  the  B.  M.  R. 

It  is  concluded  from  the  series  of  results  that  the  I.  .\. 
forms  a  very  reliable  aid  to  the  diagnosis  of  to.xic  conditions 
of  the  thyroid  gland.  In  this  respect  it  is  more  specific  and 
more  certain  than  the  B.  M.  R.  The  test  itself  is  open  to 
less  experimental  error  than  the  B.  M.  R.  estimation  and  is 
particularly  adaptable  to  the  investigation  of  out-patients. 

This  line  of  research  is  being  extended  to  the  study  of 
myxoedema  and  cretinism. 
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The  Electro  Surgical  Unit  in  Surgery 

FuRMAN  Angel,  M.D.,  Franklin,  N.  C. 
Angel  Brothers  Hospital 


THE  additions  to  the  armamentarium  of  the 
surgeon  in  the  last  few  years  have  been 
many,  some  with  and  some  without  value. 
Perhaps  the  greatest  aid  has  been  the  electro-sur- 
gical unit  with  its  varied  uses.  Davis,  Caulk  and 
^McCarthy  have  used  it  in  prostatic  resection  with 
striking  success,  so  much  so  as  to  apparently  revo- 
lutionize prostatic  surgery.  The  end  result  of  its 
use  in  this  type  of  work  remains  to  be  properly 
evaluated.  After  five  years  have  passed  perhaps 
then  sounder  opinion  of  its  exact  worth  in  this  field 
can  be  arrived  at.  Prostatectomy  in  the  hands  of 
those  who  are  qualified  remains  a  safe  operation, 
and  may  yet  not  be  entirely  supplanted  by  pros- 
tatic resection.  The  value  of  the  electrosurgical 
knife  in  resection  of  malignant  growths  cannot  be 
cjuestioned.  Particularly  is  this  true  in  the  face, 
breast  and  other  exposed  parts.  In  resecting  the 
intestinal  tract  as  in  gastrectomy  or  intestinal  re- 
section, the  electric  knife  gives  a  bloodless  and 
aseptic  cut.  In  infections  of  the  cervix  multiple 
punctures  with  the  electric  needle  represents  per- 
haps the  best  way  of  correcting  this  troublesome 
condition.  In  nasal  surgery  the  value  of  the  electro- 
surgical  methods  is  becoming  better  recognized. 
The  manufacturers  of  our  equipment  have  made 
lor  us  an  insulated  loop  which  renders  turbinecto- 
mies  and  other  intranasal  operations  very  simple 
and  practically  bloodless.  Only  one  who  has  under- 
gone a  nasal  operation  with  the  use  of  the  intra- 
nasal pack  can  appreciate  the  comfort  which  must 
come  where  a  nasal  pack  is  not  necessary  after  the 
operation.  \'entilation  is  even  better  after  the  oper- 
ation than  before,  and  there  is  a  noticeable  absence 
of  pain  with  the  element  of  infection  reduced  to  a 
minimum.  It  has  been  our  observation  in  opera- 
tions done  with  the  electrocautery  that  the  tissues 
heal  without  infection  due  to  the  fact  that  the  sur- 
face is  sterilized  instantly  by  the  heat  from  the 
electric  knife,  and  all  nerve  endings  are  apparent!}' 
seared  so  that  pain  and  infection  are  greatly  mini- 
mized. These  uses  of  the  Bovie  unit  are  merely 
mentioned  to  emphasize  the  possibilities. 

Its  greatest  sphere  of  usefulness  lies  in  the  field 
of  neurosurgery.  Here  its  use  has  been  nothing 
thort  of  revolutionary.  In  this  type  of  work  the 
Bovie  unit  has  made  the  impossible  possible,  and 
the  difficult  and  dangerous  safe  and  simple.  It  is 
true  that  many  brain  tumors  were  removed  before 
the  advent  of  the  Bovie  unit.  Silver  clips,  cotton 
compression  and  pieces  of  muscle  served  to  arrest 
hemorrhage.     Today  the   use  of  these  things  has 


practically  disappeared.  It  is  rare  indeed  that  a 
silver  clip  should  be  used  in  any  brain  operation. 
Without  the  Bovie  unit  certain  malignant  tumors 
like  the  spongioblastoma  multiforme  could  not  be 
attacked.  With  the  aid  of  suction  they  could  be 
partially  removed  but  never  completely.  Now  it 
is  possible  to  completely  excise  such  growths.  Our 
line  of  procedure  is  to  first  spray  all  large  visible 
vessels  with  the  coagulating  current  for  some  dis- 
tance up  and  down  the  vessel.  This  requires  time 
and  a  vessel  should  never  be  cut  through  rapidly 
with  the  cutting  current.  By  careful  spraying  even 
the  largest  vessels  can  be  completely  coagulated. 
We  never  pick  them  up  with  a  hemostat  and  pass 
the  current  down  the  hemostat,  as  is  done  by  some 
operators,  unless  it  is  in  a  cavity.  After  each  indi- 
vidual vessel  has  been  coagulated,  an  incision  with 
the  cutting  knife  is  made  well  around  the  growth 
and  out  in  the  normal  brain  tissue.  After  this  has 
been  done  the  surface  of  the  growth  is  thoroughly 
sprayed  with  the  coagulation  current.  It  is  then 
scalloped  out  with  the  Bovie  loop.  Usually  in  the 
nubbin  of  the  growth  a  large  vessel,  or  there  may 
be  two  or  three  of  them,  will  be  found.  These  are 
easily  coagulated  with  the  coagulating  knob.  With 
such  technique  it  is  possible  to  carry  out  the  re- 
moval of  most  brain  tumors  without  the  use  of  a 
single  silver  clip. 

The  following  case  illustrates  the  type  of  tumor 
which  we  particularly  have  in  mind: 

White  man,  22,  admitted  September  27th,  1932,  referred 
by  Dr.  Asbury  Nichols,  Sylva,  N.  C.  The  chief  complaints 
were  headache,  vomiting  and  staggering  gait.  He  said  he 
had  suffered  with  attacks  of  headache  and  fainting  all  his 
life.  Since  the  preceding  February  he  had  repeated  general 
convulsions  with  severe  chronic  headache.  Though  the 
appetite  is  ravenous  he  has  lost  weight  rapidly.  For  two 
months  he  has  had  a  staggering  gait  with  mental  confusion. 
He  answers  questions  with  difficulty,  speech  is  definitely 
stammering.  He  has  complained  frequently  of  pain  in  right 
eye  and  double  vision.  Three  years  ago  he  received  a  blow- 
on  right  side  of  head  producing  temporary  unconsciousness, 
but  no  further  immediate  symptoms. 

Examination  revealed  the  following: 

1.  Convulsions — several. 

2.  Changes  in  personality. 

3.  Emotional  changes. 

4.  Left  sided  facial  weakness. 

5.  Choked  disc — bilateral. 

6.  Incontinence  of  urine. 

7.  Unilateral  tremor  (sternomastoid). 

8.  Word  aphasia  and  word  blindness. 

9.  Disturbance  of  smell. 

X-ray  showed  a  marked  pressure  skull  with  clear  delimi- 
tation of  the  growth  in  the  right  frontal  region.  On  Sep- 
tember 22nd,  a  right  frontal  osteoplastic  craniotomy  was 
carried  out  under  local  anesthesia.     On  turning  down  the 
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Ijone  flap  there  were  dense  adhesions  of  the  surface  of  the 
lirain  to  the  dura  and  a  large  cyst  filled  with  yellow  fluid 
was  immediately  evacuated.  All  large  vessels  running  into 
the  tumor  were  coagulated  by  the  spraying  current,  and 
with  the  knife  an  incision  was  made  around  the  growth, 
well  out  in  the  normal  brain  tissue.  The  tumor  was  scal- 
loped away  with  the  loop.  In  the  very  bottom  one  large 
vessel  was  encountered  which  was  easily  controlled  by  the 
Bovie  knob.  The  growth  was  of  enormous  size  occupying 
a  very  large  portion  of  the  right  frontal  lobe.  The  cavity 
was  left  completely  dry  and  the  osteoplastic  flap  closed  in 
the  usual  way.  Not  a  single  silver  clip  was  used  in  the 
whole  procedure.  The  tumor  was  a  typical  spongioblas- 
toma multiforme.  The  patient's  condition  was  good 
throughout  the  operation.  The  pulse  went  to  160  but 
transfusion  was  done  on  the  table,  and  the  patient  left  the 
operating  room  in  as  good  condition  as  when  he  entered. 
The  time  consumed  was  two  hours  and  25  minutes.  Re- 
covery was  immediate  and  uneventful  with  complete  resto- 
ration of  vision,  restoration  of  power  in  the  left  hand  and 
leg,  and  normal  s[)ecch.  He  still  shows  some  left-side  facial 
weakness,  and  when  last  seen  was  in  the  best  of  health 
with  no  headache  or  other  symptoms. 

Without  the  aid  of  the  Bovie  unit  the  complete 
removal  of  such  growths  is  not  possible.  As  stated, 
suction  will  remove  a  part  of  the  growth  but  there 
is  always  a  certain  amount  of  tissue  left,  which 
makes  for  prompt  recurrence.  In  our  set-up  we 
have  had  our  machine  equipped  with  three  coils 
which  will  permit  the  use  of  three  separate  "pen- 
cils." While  one  loop  is  being  cleaned  with  copper 
shavings  by  the  assistant  a  fresh  loop  is  always 
ready.  The  foot  switch  is  controlled  by  a  third 
assistant  so  that  the  operator  does  not  have  to 
bother  with  cutting  the  current  off  and  on. 

SvMilARY 

The  methods  for  the  removal  of  malignant  tu- 
mors of  the  brain  have  been  definitely  advanced  by 
the  use  of  electrosurgery  and  much  progress  may  be 
expected  in  the  near  future. 


The  After-C.are  of  V.arjcose  Legs 

(S.    McAusland,    Liverpool,    in    The    Lancet    (Lon.),    Sept. 

30th) 

Experience  gained  in  the  treatment  of  over  3,000  ca.^es 
might  be  of  interest. 

It  is  easy  to  destroy  varicose  veins  by  injection,  and  to 
cure  varicose  ulceration  by  elastoplast  bandaging.  .■\ll  too 
frequently  surgeons  stop  short  at  this  stage.  N"o  surgical 
treatment  for  the  destruction  of  the  offending  veins  relieves 
the  patient  of  his  tendency  to  the  development  of  varicosity 
in  his  other  veins,  and  no  amount  of  healing  of  an  ulcer 
will  prevent  future  ulcer  formation,  unless  the  underlying 
causes  be  eliminated  or.  at  any  rate,  measures  be  adopted 
constantly  to  combat  them. 

Constant  standing  should  be  interdicted:  tight  garters 
should  not  be  worn ;  men  should  wear  the  single  suspender 
(attached  to  the  V  of  the  shirt  above,  and  to  the  sock 
below).  Causes  of  intra-abdominal  pressure  should  be  re- 
moved, e.g.,  pelvic  tumours;  obesity  should  be  treated  with 
thyroid — indeed,  Sicard  laid  great  stress  on  the  endocrine 
aspect  of  varicose  veins  and  urged  a  small  dose  of  thyroid 
for  some  considerable  time.  Habits  of  healthier,  and  more 
regular,  active  fresh  air  exercise  should  be  instituted.  Diet 
should  be  regulated  so  as  to  lead  to  thinning.  These  re- 
marks apply  especially  to  stout  middle-aged  women  of  all 
classes. 


There  is  that  large  class  whose  legs  show,  not  only  vari- 
cose veins,  but  also  general  brawny  thickening  of  years' 
standing,  which  has  led  to  edema.  When  the  injection 
treatment  is  finished,  such  legs  will,  for  a  short  time,  feel 
lighter  but,  unless  some  local  support  be  worn,  the  heavy, 
swollen  condition  will  return  in  a  few  months,  with  the 
development  of  other  varices. 

.■\ftcr  discarding  the  cotton  elastic  adhesive  bandages 
which  the  patient  has  worn  during  the  injection  treatment, 
maintain  for  a  few  weeks  the  bandage-pressure  by  means 
of  a  half-spread  cotton  elastic  adhesive  bandage,  such  as 
scmiplast.  In  this  type  of  bandage  only  the  first  turn  of 
the  zinc  oxide  emulsion  comes  into  contact  with  the  skin, 
and  the  pressure  is  not  so  uncomfortably  great  as  with  the 
fully  spread  bandage.  This  type  of  bandage  is  also  advis- 
able for  a  few  weeks  in  cases  of  cured  ulceration.  Pressure 
is  to  be  maintained  while  the  patient  takes  increasing  exer- 
cise. 

.\n  ulcer  complicated  with  a  surrounding  weepy  dropsi- 
cal varicose  eczema  healed,  apply  for  two  or  three  weeks  an 
Unna's  paste  type  of  bandage,  medicated  with  ichthyol. 
In  all  such  cases  this  treatment  has  been  satisfactory. 

I  have  found  that  elastocrepe  is  an  improvement  on  ordi- 
nary crepe,  worn  in  the  daytime,  applied  by  the  patient 
himself  each  morning,  tightly  wound,  starting  at  the  toes 
(applied  in  just  the  same  manner  that  the  patient  saw  the 
elastoplast  applied),  going  up  to  the  knees. 

Some  patients  cannot  bandage  to  prevent  slijjping;  others 
object  to  the  bandages  showing  through  their  stockingi. 
For  the.se  specially  woven  cotton  stockings  which  are  so^ 
made  that  they  have  considerable  elasticity,  and  which  must 
be  made  to  the  individual  patient's  leg  measurements.  For 
very  stout  legs  into  which  (unless  supported)  the  edema 
soon  returns,  elastic  stockings — specially  made  to  measure- 
ment— are  essential,  particularly  in  cases  of  old-standing 
chronic  phlebitic  legs. 


establi.siiment  of  the  roval  collet.e  of  plivsiclaxs  of 

Ent.iand 

(Sir    W.     Herringham.     Hampstead.     in     Ann.     Med.     Hist., 

1932) 

In  the  third  year  of  his  reign  Henry  VIII  made  his  first 
attempt  to  get  rid  of  the  swarm  of  ignorant  practitioners 
of  medicine,  who  infested  the  town  and  country  to  such 
an  extent  that  they  were,  in  the  words  of  his  Act,  a  public 
danger. 

This  method  did  not  succeed,  and  therefore  in  the  14th 
and  15th  year  of  the  reign  (i.e.,  1522-23)  the  King  granted 
a  charter  to  six  physicians,  three  of  them  the  King's  own 
physicians,  to  form  a  College  of  Physicians  of  London, 
which  should  include  al  the  qualified  physicians  then  in 
practice  there.  These  six  were  to  choose  two  more,  the 
eight  were  called  Electys,  and  the  Electys,  who  were  life 
officers,  were  to  elect  a  president  yearly,  and  to  co-opt  other 
persons  to  fill  vacancies  in  their  body.  They  had  the  power 
hitherto  possessed  by  the  bishops  to  license  practitioners, 
and  to  levy  fines  for  unlicensed  practice,  and  in  1540  the 
College  was  given  power  to  choose  four  persons  to  examine 
the  shops  and  stores  of  apothecaries  and  destroy  drugs  that 
were  not  sound. 

Queen  Mary,  in  1553,  enlarged  the  powers  of  the  College 
giving  the  president  authority  to  impose  fines,  not  above 
20  pounds,  and  to  commit  to  prison,  and  in  the  event  of 
escape,  to  sue  the  keeper  of  the  jail  for  double  the  amount 
of  the  fine  in  any  Court  of  Record. 

In  161"  King  James  gave  the  College  power  to  sue  un- 
licensed practitioners  for  their  fines,  and  to  retain  the  whole 
for  their  on'n  purposes. 

Elections  were  by  ballot,  the  .'\yes  using  peas,  the  Noes 
beans. 

Fellows  took  an  oath  of  fidelity  to  the  King  and  also 
swore  to  obey  the  College  Statutes. 
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Pain  in  the   Right   IHac   Fossa   Simulating  Appendicitis* 

C.  C.  Jones,  M.D.,  Apex,  N.  C. 


T 


HE  iliac  fossa,  though  small,  is  the  site  of 
greatest  pain  in  disease  of  many  organs; 
and  failure  to  determine  the  seat  of  the 
pathological  condition  causing  pain  in  the  region 
may  prove  fatal  to  our  patient.  We  must  have  a 
clear  history,  and  know  the  symptoms  and  signs  of 
each  condition  that  may  pause  a  pain  in  the  right 
iliac  fossa,  and  even  then  it  is  often  difficult  to  ar- 
rive at  a  conclusive  diagnosis.  Only  by  careful  dif- 
ferential diagnosis  can  we  come  to  a  conclusion  as  to 
the  underlying  cause  of  the  pain.  The  general 
practitioner,  the  internist,  the  urologist,  the  gyne- 
cologist and  the  surgeon  are  here  interested  alike. 
Each  has  a  great  responsibility,  but  in  the  major- 
ity of  cases  the  one  who  is  doing  general  practice 
has  the  greatest,  for  he  sees  the  patient  first,  and 
an  early  correct  diagnosis  will  shorten  the  duration 
of  pain  and  suffering  and  afford  the  best  chance  of 
cheating  the  jaws  of  death.  Among  the  conditions 
1  will  mention  with  which  I  have  been  confronted, 
some  were  easy  to  diagnose,  while  others  required 
much  thought  and  careful  examination  following  a 
clear  history. 

When  a  patient  speaks  of  a  pain  in  the  right 
iliac  fossa  our  first  thought  is  likely  to  be  of  appen- 
dicitis; but  many  as  are  the  other  conditions  mani- 
festing the  same  symptom,  we  have  to  carefully 
consider  each  one  before  making  a  positive  diagno- 
sis. Neither  the  acuteness  nor  the  chronicity  of 
the  pain  exempts  us  from  studying  the  case  from 
the  angle  of  each  possible  cause  of  pain  here. 

When  a  patient  complains  of  acute  pain  in  this 
region,  and  has  rapid  and  severe  vomiting,  slight 
rise  in  temperature  and  acceleration  of  pulse  rate, 
moderate  leucocytosis,  rigidity  over  the  right  iliac 
fossa,  and  acute  tenderness  over  the  site  of  the 
appendix;  and  rectal  examination  elicits  tenderness 
to  right  of  rectum — it  is  most  likely  that  the  patient 
has  appendicitis. 

Oftentimes  cholecystitis  and  a  very  much  enlarg- 
ed gallbladder  will  produce  pain  in  the  right  iliac 
fossa,  yet  a  careful  history  and  examination  will 
reveal  the  trouble.  I  had  a  case  of  this  kind  in 
which  all  pains  were  in  this  region.  There  was 
jaundice  and  the  gallbladder  could  be  distinctly 
palpated.  Dr.  Royster  operated  and  removed  the 
largest  gallbladder  I  ever  saw. 

A  calculus  impacted  in  the  lower  end  of  the  ure- 
ter sometimes  causes  pain  like  that  of  chronic  ap- 
l)endicitis,  yet  it  may  cause  acute  pain  simulating 
acute  appendicitis;    and   sometimes   there   is   local 


rigidity;  but  there  is  no  palpable  mass,  and  the 
patient  does  not  show  he  is  really  sick  as  he  does 
with  appendicitis.  Normal  temperature,  normal 
pulse  rate  and  normal  leucocytes  make  it  extremely 
unlikely  that  the  appendix  is  involved.  With  hema- 
turia we  would  have  a  lead  to  diagnosis.  A  routine 
examination  would  reveal  the  cause  as  a  ureteral 
calculus,  as  in  the  case  of  a  hoy  of  twenty  with 
agonizing  pain,  rigidity  of  right  rectus  muscle,  and 
vomiting;  so  far  appendicitis  was  simulated  but 
he  had  no  fever,  the  pulse  rate  was  practically  nor- 
mal, and  he  had  hematuria. 

Acute  ureteritis,  especially  of  the  lower  end  of 
the  right  ureter,  may  cause  symptoms  in  the  right 
iliac  fossa  identical  with  those  of  appendicitis,  also 
very  much  like  those  of  stone  in  the  ureter;  in  fact 
the  condition  may  come  from  the  formation  and 
passage  of  a  stone  or  stones.  With  infection  we 
have  symptoms  much  like  those  of  appendicitis 
with  severe  rigors,  fever,  anorexia,  nausea  and  vom- 
iting, yet  examination  of  a  catheter  specimen  of 
urine  will  lead  to  the  diagnosis,  disclosing  bacteria 
and  leucocytes  in  large  number. 

Sometimes  appendicitis  is  simulated  by  pain, 
swelling  and  tenderness  in  the  right  iliac  fossa  due 
to  a  cyst  of  the  right  ovary;  but  a  careful  history 
and  weighing  the  symptoms  and  findings  will  most 
likely  reveal  the  trouble  in  the  pelvis  and  not  the 
appendix.  Another  pelvic  condition  often  confused 
with  appendicitis  is  acute  salpingitis.  A  vaginal  dis- 
charge, pain  in  the  pelvis  and  previous  menstrual 
disorders  will  be  a  clue  to  a  diagnosis,  and  vaginal 
examination  may  confirm  the  suspicion.  The  pain 
in  ovarian  and  fallopian  trouble  is  usually  more 
diffuse  than  in  appendicitis. 

Distention  of  the  colon  or  cecum  with  gas  or 
feces  may  produce  pain  very  much  like  that  of  ap- 
pendicitis, but  lack  of  the  systemic  symptoms  and 
relief  by  passing  flatus  and  feces  will  determine  the 
diagnosis.  Ileocecal  kink  will  cause  similar  symp- 
toms, but  the  patient  shows  practically  no  illness, 
only  discomfort,  and  x-ray  examination  after  ad- 
ministration of  bismuth  will  show  the  kink. 

Retention  of  the  right  testis  often  produces  pain 
in  the  right  iliac  fossa  simulating  that  of  appendi- 
citis in  a  boy  about  puberty,  but  normal  tempera- 
ture and  absence  of  the  right  testicle  from  the 
scrotum  would  suggest  the  diagnosis. 

A  number  of  conditions  which  simulate  chronic 
appendicitis  are  especially  difficult  to  diagnose. 
.Adhesions  around  the  appendix  or  cecum  and  uter- 
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ine  appendages  are  often  |iuzzling:  but  if  a  patient 
who  has  had  appendicitis  later  has  pain  in  the  right 
iliac  fossa,  with  no  rise  in  temperature  or  pulse  rate 
and  no  signs  of  inllammation.  it  is  most  certain  it 
is  adhesions  and  not  chronic  appendicitis. 

In  tuberculosis  of  the  cecum  the  patient  may 
complain  of  a  dull  pain  in  the  right  iliac  fossa, 
and  on  examination  a  fullness  and  sometimes  a 
mass  may  be  felt  in  this  region,  and  we  will  often- 
times think  of  chronic  appendicitis.  Here  is  illus- 
trated the  necessity  for  considering  and  examining 
the  whole  patient.  The  presence  of  pulmonary 
tuberculosis,  as  is  practically  always  the  case, 
should  lead  to  a  consideration  of  tuberculosis  as 
the  most  likely  disease  in  the  cecum. 

A  very  rare  condition  is  actinomycosis  of  the 
cecum,  yet  it  resembles  chronic  appendicitis  very 
much.  If  the  cecum  were  the  primary  seat,  diag- 
nosis would  be  very  difficult;  but  a  chronic  in- 
flammatory ulcerative  condition  of  the  jaw  affords 
a  clue  to  a  diagnosis,  and  the  finding  of  ray  fungi 
in  the  affected  part  will  most  likely  clear  up  the 
diagnosis. 

Carcinoma  of  the  cecum  is  usually  diagnosed  too 
late  to  do  the  patient  any  permanent  good.  It 
causes  little  pain  at  first  in  the  right  iliac  fossa,  but 
possibly  a  full,  dull  feeling;  on  examination  one 
will  palpate  a  firm  movable  mass,  which  later  ex- 
amination will  find  less  movable,  or  even  fixed. 
The  mass  gradually  enlarges  and  does  not  disap- 
pear after  bowels  have  been  evacuated.  Soon  the 
patient  shows  he  is  very  ill,  pain  increases,  the 
lumen  of  the  intestine  is  encroached  on,  and  finally 
complete  obstruction  occurs  with  vomiting  of  fecal 
matter.  These  conditions  are  never  found  in 
chronic  appendicitis.  Rectal  examination  may  aid 
in  early  diagnosis,  and  a  clear  history  will  often 
reveal  a  previous  carcinoma  of  nearby  structures. 
A  patient  of  mine  had  carcinoma  of  the  cervix  and 
was  operated  on  and  when  I  saw  her  a  good  while 
after  that  she  was  vomiting,  had  pain  in  right  iliac 
fossa  and  a  palpable  firm  mass  with  almost  a  total 
obstruction.  Early  diagnosis  of  carcinoma  is  the 
life-saver. 

Appendicitis  may  be  simulated  by  inflammation 
of  iliac  lymphatic  glands  as  it  produces  pain  and 
tenderness  and  sometimes  swelling  in  the  right  iliac 
fossa,  with  fever  and  increase  in  pulse  rate.  The 
condition  is  produced  by  infection  elsewhere  and 
its  location  will  aid  in  diagnosis.  It  may  be  from 
pelvic  or  periprostatic  inflammation;  or  it  may  be 
from  a  far-off  region  as  in  a  case  of  Vincent's  angina 
I  saw  once,  which  simulated  appendicitis  very  much 
by  the  systemic  changes,  and  pain  and  tenderness 
on  palpating  the  enlarged  iliac  glands. 

Oftentimes  typhoid  fever  produces  pain  in  this 
region,  and,  especially  in  mild  cases,  it  is  difficult 
to  make  an  early  diagnosis.     A  history  of  general 


malaise  and  headache,  possibly  diarrhea,  course  of 
tem[>erature,  leucocyte  counts  and  then  a  positive 
culture  early,  or  positive  Widal  reaction  later,  will 
give  us  a  positive  diagnosis.  A  case  of  this  kind 
last  fall  Dr.  Haywood  saw  with  me. 

Lobar  pneumonia  should  not  be  forgotten,  but 
the  severity  of  the  illness  and  symptoms,  the  signs 
and  findings  on  examination,  the  rapid  respiration 
and  higher  leucocytosis  should  reveal  thoracic 
trouble  and  not  api'^ndicitis. 

I  realize  that  I  have  not  dealt  with  all  conditions 
of  importance  which  might  require  consideration  in 
making  a  differential  diagnosis,  and  that  however 
careful  and  thorough  we  are  in  our  examination  we 
are  frequently  unable  to  make  a  ix)sitive  early  diag- 
nosis; also  that  our  diagnosis  will  be  correct  in 
many  cases. 

Pains  are  often  misleading  and  I  believe  there 
are  more  pains  referred  to  the  right  iliac  fossa  than 
to  any  area  of  its  size  in  the  human  body;  and 
from  a  study  of  these  referred  pains,  by  a  careful 
differential  diagnosis,  instead  of  one  evil  we  may 
find  a  number  of  pathological  conditions. 

FlIVSIOLOGICAL    InVESTIC.ATUJN    OK  THE    RoCKINT,    MeTIIOD    0»" 

.•\RTiruiAi.   Respiration 

(E.    M.    Killick.    Leeds,  &   F.   C.    Eve,    Hull,   in   The    Lancet 

(Lon.).  Sept.  30th) 

The  patient  is  placed  face  downwards  on  a  pivoted  rock- 
able  stretcher  which  is  rocked  45°  up  and  down,  12  times  a 
minute.  The  weight  of  the  abdominal  viscera  in  the  head- 
down  position  pushes  up  the  diaphragm  into  its  cipiratory 
phase.  In  the  feet-down  position  /wspiration  is  similarly 
produced. 

This  method  has  been  successful  in  cases  of  paralysis  of 
the  diaphragm  and  is  also  applicable  to  suspended  respira- 
tion from  drowning,  electric  shock,  gas  poisoning,  anes- 
thetics, etc.  .^ny  method  involving  the  use  of  apparatu 
of  this  type  must  be  limited  in  its  application,  but  within 
the=e  limits  the  rocking  method  has  certain  advantages 
over  the  manual  methods  in  general  use.  The  most  satis- 
factory manual  method  is  undoubtedly  the  prone  pressure 
method  introduced  by  Schafer  in  1904. 

The  volume  of  air  passing  out  of  the  lungs  per  minute 
was  measured  with  an  accurate  gas  meter  during  artificial 
respiration  in  healthy  subjects.  Lung  ventilation  by  Sil- 
vester's method  was  found  to  be  inadequate,  the  tidal  air 
being  only  about  200  c.c.  Schafer's  method  produced  a 
tidal  air  varying  in  different  subjects  from  350  to  550  c.c. 
Using  the  rocking  method  at  rates  approximating  to  the 
normal  respiratory-  rate,  the  tidal  air  was  450  to  600  c.c. 

.\  comparison  indicates  that  the  rocking  method  is  at 
least  as  effective  as  any  of  the  manual  methods.  The 
rocking  method  has  the  advantage  of  requiring  less  exer- 
tion in  performing  the  necessary  movements.  -Artificial 
respiration  can  therefore  be  maintained  more  easily  over 
long  periods.  Further,  the  method  can  be  applied  by  an 
untrained  operator,  following  simple  instructions  as  to  tim- 
ing. Warmth,  a  factor  so  important  and  so  commonly  neg- 
lected, can  be  adequately  applied. 

Investigation  of  the  circulatory  changes  induced  by  rock- 
ins  show  that  their  magnitude  is  not  such  as  should  be  of 
clinical  importance. 

In  practice,  of  course,  Schafer's  method  must  be  tried 
without  an  instant's  delay,  and  used  till  the  rocking  stretch- 
er with  blankets  and  hot  bottles  can  be  brought  alongside 
and  employed  if  resuscitation  is  delayed  or  inadequate. 
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MANAGEMENT  of  the  Cataract  patient  is 
much  more  intelligent  in  recent  years.  He 
is  told  that  he  has  a  cataract  that  can  be 
removed  with  probability  of  success  in  almost  every 
uncomplicated  case,  that  the  cataract  should  be  re- 
moved when  it  is  mature  and  not  wait  for  the  sec- 
ond cataract  to  mature,  and  that  it  can  be  removed 
under  a  local  anesthetic,  without  pain  or  even  dread 
of  the  operation.  It  is  important  to  have  a  cataract 
removed  before  it  reaches  a  state  of  hypermaturity, 
as  removal  of  the  hypermature  cataract  is  often 
followed  by  complications. 

Due  consideration  should  be  given  to  the  state 
of  the  general  health.  The  presence  of  high  blood 
pressure  is  not  a  contraindication  to  cataract  ex- 
traction. We  require  high  blood  pressure  cases  to 
rest  in  bed  a  few  days  before  operation.  Retrobul- 
bar injections  of  procaine  and  adrenalin  tend  to 
lower  intraocular  pressure  and  make  the  operation 
safer.  If  the  blood  pressure  is  over  180  mm.  Hg., 
Elschnig  of  Prague,  one  hour  before  operating,  with- 
draws eight  ounces  of  blood  from  a  vein.  I  do  not 
like  this  idea,  as  it  would  tend  to  alarm  the  patient, 
and  probably  would  not  lower  the  blood  pressure. 
It  has  been  the  habit  of  many  able  surgeons  in  this 
country  and  Europe  to  advise  against  operation  in 
patients  suffering  from  diabetes  and  glycosuria.  In 
our  clinic,  we  are  on  the  lookout  for  diabetes,  but 
do  not  hesitate  to  operate  after  reducing  the  blood 
sugar  by  the  use  of  insulin  and  the  proper  diet. 
This  is  attended  to  by  the  internist.  We  have 
operated  on  many  of  these  patients  with  excellent 
results. 

Apropos  to  this  subject.  Col.  R.  H.  Elliott  has 
this  to  say:- 

"Provided  the  patient  is  in  a  good  state  of  general 
health  and  is  not  losing  weight,  the  presence  of  sugar  in 
the  urine  is  not,  to  my  mind,  a  contraindication  to  the 
performance  of  an  operation,  so  long  as  diacetic  acid  and 
acetone  are  absent.  The  wound  heals  well,  and  convales- 
cence does  not  appear  to  be  interfered  with.  It  is  an 
obvious  indication  to  make  a  careful  examination  before- 
hand and  to  attend  to  the  diet  and  the  general  regimen  on 
such  lines  as  will  insure  the  patient  being  in  as  favorable 
condition  as  po.ssible  for  the  ordeal  before  him." 

The  patient  with  high  blood  pressure,  marked 
retinal  arteriosclerosis  and  general  arteriosclerosis 
and  a  sclerosing  cataract  is  a  very  poor  risk.    Such 


patients  too  often  have  atrophic  retinitis  of  the 
macula  and  are  subject  to  retinal  hemorrhages. 
More  than  once  have  I  had  regrets  after  operating 
on  such  a  patient.  I  always  give  such  patients  a 
bad  prognosis,  but  this  does  not  keep  them  from 
troubling  you  with  carping  at  the  failure  to  get 
reading  vision. 

It  is  superfluous  to  remind  this  group  that  we 
must  be  on  our  guard  not  to  operate  in  the  presence 
of  untreated  lues. 

The  ideal  of  removing  the  cataract  in  its  capsule 
and  thus  avoiding  sequelae  of  retained  cortex  and 
capsular  remnants  is  fine  in  theory,  and  the  forceps 
method  is  gaining  ground  in  America  and  on  the 
Continent.  However,  the  most  ardent  followers  of 
this  method  use  it  only  in  selected  cases.  The 
great  majority  of  ophthalmic  surgeons,  the  world 
over,  do  the  capsulotomy  operation.  Even  the  in- 
tracapsular enthusiasts  employ  it  in  the  majority 
of  cases, — certainly  in  the  more  difficult  extrac- 
tions. Through  the  agitation  for  the  intracapsular 
operation,  a  world-wide  interest  in  cataract  surgery 
has  been  renewed.  The  intracapsular  method  is 
more  difficult  and  calls  for  greater  control  of  the 
patient's  eye.  Out  of  this  demand  many  improve- 
ments in  technique  have  resulted.  These  improve- 
ments have  done  much  to  remove  the  troublesome 
sequelae  of  the  classical  extracapsular  operation. 

But  I  shall  not  go  into  great  details.  I  shall  call 
your  attention  to  the  following  recent  improvements 
in  technique: 

1.  Admission  to  the  hospital  twenty-four  hours 
before  operation. 

2.  Culture    from    the    conjunctival    cul-de-sac 
twenty-four  hours  before  operation. 

3.  "Basal"  or  "mental"  anesthesia.* 

4.  Local  anesthesia. 

5.  Paralysis  of  the  orbicularis  palpebrarum. 

6.  The  section. 

7.  Conjunctival  sutures. 

Admission  to  the  hospital  twenty-four  hours  be- 
fore operation  is  important  so  that  these  patients 
who  are  old,  entering  the  hospital  for  the  first  time, 
and  often  fearful  of  blindness,  may  become  familiar 
with  their  hospital  surroundings.  I  also  request 
that  some  trusted  member  of  the  family  remain 
with  them  for  the  first  few  days  after  the  opera- 
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tion.  These  precautions,  especially  the  familiar 
voice  of  some  member  of  the  family,  do  more  to 
prevent  delirium  after  cataract  extraction  than  all 
the  sedatives  available. 

.\  culture,  on  a  brain-veal  a^ar  medium,  from  the 
conjunctiva  is  made  on  admission,  twenty-four 
hours  before  operation.  If  there  is  no  growth,  or 
only  a  few  colonies  of  staphylococcus  albus,  the 
e\e  is  considered  clean  and  the  operation  is  done. 
If  the  eye  shows  the  slightest  look  of  inflammation, 
1  think  Barrac]uer's"  practice  of  closing  over-night 
the  eye  to  be  operated  on  a  good  e.xtra  precaution. 

"Basal,"  or  "mental"  anesthesia,  as  it  is  known, 
is  very  important.  Every  effort  should  be  made  to 
have  the  patient  brought  to  the  operating  room  in 
a  good  frame  of  mind,  without  fear  or  an.xiety.  Our 
practice  is  to  give  three  grains  of  sodium  amytal 
at  bedtime  the  night  before  and  one  hour  before  the 
operation.  With  this  preparation,  which  is  quite 
simple,  the  patient  comes  to  operation  without  any 
dread.  Various  other  sedatives  are  used.  We  are 
strongly  opposed  to  morphine,  hyoscine  and  such. 
They  often  excite,  and  morphine  frequently  pro- 
vokes nausea  and  vomiting.  When  sodium  amytal 
is  not  effective  we  have  to  supplement  it  with  some 
other  drug.  We  do  not  operate  until  the  patient  is 
in  a  quiet  frame  of  mind.  This  is  important.  It 
removes  the  desire  of  the  patient  to  move,  or  "act 
up  badly."  I  recall  one  patient  recently  whom  I 
allowed  two  drinks  of  corn  whiskey,  because  she 
.said  this  was  the  only  drug  that  would  quiet  her. 
And  its  effect  was  all  that  could  be  desired. 

Complete  local  anesthesia  is  important.  The 
operation  should  be  painless,  and  always  is,  with 
the  proper  use  of  local  anesthesia.  We  use  four- 
per  cent,  cocaine  drops  and  one-per  cent,  procaine 
subconj.unctivally  in  the  lower  bulbar  conjunctiva 
and  rather  freely. 

Control  of  the  orbicularis  muscle  is  very  import- 
ant. Van  Lint  of  Brussels  advised  this  very  im- 
portant improvement  in  technique,  in  1917.  It  has 
been  used  at  the  Massachusetts  Eye  and  Ear  In- 
I'lrmary  since  1920.  I  have  been  using  it  since  I 
first  heard  about  it,  in  1922.  I  regard  it  as  the 
most  important  improvement  in  a  generation.  .-\t 
our  hospital  we  intiltrate  the  lids  with  one-per  cent, 
procaine  by  puncture  with  the  needle  one  centimeter 
to  the  temporal  side  of  the  outer  canthus,  at  the 
outer  margin  of  the  orbit,  and  pushing  it  along  the 
upper  and  lower  margins  of  the  orbit,  infiltrating 
the  lids  for  about  two  centimeters,  .'\nother  punc- 
ture, with  infiltration,  is  made  next  to  the  nose, 
just  above  the  inner  canthal  ligament.  O'Brien's 
method  of  nerve  block  is  just  as  effective,  but  not 
so  simple.  Paralysis  of  the  orbicularis  follows  al- 
most immediately.  We  have  used  "akinesia"  in 
hundreds  of  cases,  and  have  yet  to  have  the  slight- 
est complication  from  its  use. 


The  section  is  the  most  important  single  step  in 
the  expression  of  cataract.  It  should  be  ample  just 
at  the  limbus  and  should  include  a  conjunctival 
llap  throughout  its  length.  When  this  is  done  it  is 
easy  to  employ  conjunctival  sutures.  When  the 
section  is  made  we  place  two  conjunctival  sutures 
and  loop  them,  ready  to  be  tied  as  soon  as  the  cat- 
aract is  delivered.  We  make  a  trapezoidal  llap  with 
scissors  before  making  the  section.  (Dr.  John  (Ireen 
of  St.  Louis  described  a  very  similar  operation  in 
192().  1  had  not  seen  his  article  until  a  few  weeks 
since.)  When  these  sutures  are  tied  you  have  a 
completed  surgical  procedure  with  the  wound  llrmly 
closed  just  as  in  an  appendectomy  or  any  other 
operation.  With  the  lids  paralyzed,  you  can  oper- 
ate with  more  security.  Vou  can  remove  the  an- 
terior lens  capsule  more  completely  with  reduction 
of  the  number  of  secondary  cataracts.  Delivery  of 
the  lens  is  facilitated  and,  when  once  the  lens  is 
delivered  and  the  section  cloiied  with  sutures,  you 
can  attend  to  removal  of  retained  cortex  and  com- 
plete the  toilet  of  the  wound  leisurely  and  with 
safety.  I  have  had  no  experience  with  the  bridle 
suture  of  the  superior  rectus  muscle,  which  was 
originated  by  Blascovics  and  highly  recommended 
by  McReynolds,  Col.  Elliott,  Olah  and  others. 

By  use  of  these  safeguards,  loss  of  vitreous  and 
[:)rolapse  of  the  iris  have  been  greatly  reduced.  If 
the  patient  should  vomit,  get  out  or  fall  out  of  bed, 
there  is  very  little  danger  of  injury  to  the  eye.  The 
patient  can  be  propped  up  in  bed  with  a  back  rest 
immediately  upon  return  to  his  room.  The  day 
after  the  operation,  the  eye  not  operated  on  is  left 
open  and  the  patient  can  be  up  out  of  bed.  This 
is  very  important  in  very  old  people,  as  a  preven- 
tive of  both  hypostatic  pneumonia  and  delirium 
.\.nd  what  is  very  important  in  this  day  of  economic 
distress,  the  stay  of  the  patient  in  the  hospital  is 
shortened  to  one  week. 

.A  paper  can,  with  profit,  be  written  on  any  one 
of  these  points  of  technique,  but  I  shall  not  go  into 
any  more  detail. 

I  now  wish  to  report  the  results  of  one  hundred 
recent,  consecutive  operations  for  uncomplicated 
cataract.  By  uncomplicated  cataract  I  mean  all 
cases  that  offer  a  reasonably  successful  issue.  I 
exclude  those  with  glaucoma,  traumatic  cases  with 
perforating  wounds  of  the  cornea  in  the  pupillary 
area,  those  with  uveitis,  with  a  tremulous  iris  and 
fluid  vitreous,  and  any  cataract  with  poor  projec- 
tion of  light.  Obviously,  such  cases  offer  very  little 
hope  of  restoration  of  occupational  vision. 

Of  these  100  cases,  87  had  20  40  vision,  or  bet- 
ter. Of  these  87,  17  had  20  16  vision,  35  had  20/ 
20  vision,  31  had  20  30  vision  and  4  had  20  ' 
40  vision. 

One  patient  had   20/40-1   and  read  ordinary 
print.     One  had  20/40-3   (71  years  old  and  a  bad 
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diabetic).  One  had  20  SO  plus  1  (senile  macular 
retinitis).  One  had  20  50-2  (secondary  mem- 
brane). One  had  20/50-1  and  could  read  ordinary 
print.  This  patient  was  operated  on  on  December 
30th,  1931,  and  the  refraction  done  January  6th, 
1932.  He  did  not  return  for  further  refraction,  but 
the  eye  gave  promise  of  good  vision.  Four  had 
20  70  vision,  and  one  had  20/100.  One  of  these 
was  the  patient  with  tluid  vitreous,  with  caught 
pillar,  and  the  other  four  were  cases  of  congenital 
cataract  with  likelihood  of  improvement  of  vision 
after  use  of  glasses. 

One  patient  did  not  return  for  refraction,  and  two 
others  died  of  pneumonia  after  leaving  the  hospital, 
before  time  for  refraction.  However,  these  opera- 
tions were  without  complication  and  upon  discharge 
from  the  hospital  gave  promise  of  good  vision. 

There  was  no  prolapse  of  iris.  But  one  patient 
liad  an  incarcerated  iris,  as  he  had  fluid  vitreous 
and  when  the  lens  was  delivered  the  vitreous  es- 
caped freely;  and,  although  the  sutures  were  tied 
immediately,  the  vitreous  pushed  the  temporal  pil- 
lar up  and  out  and  was  slightly  caught  in  the  wound. 
The  outer  pillar  was  replaced  a  number  of  times, 
but  each  time  it  would  slip  back  and  was  caught. 
This  patient  had  a  rather  prolonged  convalescence, 
and  it  was  necessary  later  to  do  an  iridectomy,  after 
which  the  eye  quieted  down  somewhat.  The  vision, 
however,  was  never  better  than  20/70,  and  his  eye 
remained  very  sensitive  to  light. 

There  was  slight  increase  of  tension  in  three  eyes 
after  Zeigler  complete  discission,  but  the  elevation 
of  tension  was  slight  and  lasted  but  a  few  days  and 
did  no  harm. 

Loss  of  vitreous  occurred  in  four  cases.  There 
was  threatened  loss  of  vitreous  in  six  others,  but 
immediate  closure  of  the  wound  prevented  this  ac- 
cident. Loss  of  vitreous  had  no  effect  on  the  out- 
come, except  in  one  case. 

There  were  two  eyes  which  had  a  small  amount 
of  hemorrhage  in  the  anterior  chamber.  One  of 
these  happenings  was  on  the  fourth  day,  cause  un- 
determined, and  the  other  happened  on  the  fourth 
night.  This  patient  dreamed  that  he  was  falling, 
and  he  threw  up  his  hand  and  struck  his  operated 
eye.    However,  these  cleared  up  with  20/20  vision. 

One  patient  had  a  slight  hemorrhage  at  the 
macula  five  weeks  after  operation.  At  this  time  she 
was  quite  sick  with  pyelonephritis.  The  hemorrhage 
cleared  up  promptly,  however,  and  her  vision  was 
20/30  plus  1 ;  and  this  was  the  best  vision  she  had 
ever  had,  as  she  was  a  high  myope,  wearing  a 
— 16.00  lens  before  this  eye,  since  childhood. 

There  was  no  case  of  intraocular  infection. 
(Lantern  Slides) 
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PsvniiATRV  TN-  General  PRArrtrE 


It  is  estimated  that  75%  of  general  practice  is  wholly  or 
partially  psychiatric. 

I  think  the  time  has  come  for  a  restating  of  our  concep- 
tions of  mental  disease,  and  I  would  offer  the  following 
suggestions:  1)  that  we  abandon  the  idea  that  psychiatry  is 
a  specialty,  and  that,  in.stead,  we  regard  it  as  general  prac- 
tice, embracing  the  whole  individual;  2)  that  we  discontinue 
the  use  of  such  terms  as  "mental  disease"  and  "psychoses" 
and  substitute  for  them  simply  the  word  "delirium." 

If  a  person  is  delirious  during  the  first  week  of  a  pneu- 
monia, and  if  the  same  symptoms  persist  for  6  months  or  a 
year,  or  even  permanently,  is  the  individual  not  still  de- 
lirious; and  is  there  any  particular  reason  for  restricting 
the  use  of  the  word  "delirium"  only  to  mental  conditions 
having  a  toxic  etiolouy?  If  I  have  hallucinations,  delusions, 
am  confused,  and  show  peculiar  behaviour,  what  is  the 
objection  to  regarding  this  condition  as  delirium,  irrespective 
of  its  etiology? 

We  no  longer  group  all  conditions  accompanied  by  fever 
as  "fever  diseases,"  but  rather  do  we  search  out  the  under- 
lying cause  to  give  us  a  rational  basis  for  diagnosis  and 
treatment.  If  the  generic  term  "fever  diseases"  has  no 
place  in  modern  medical  parlance,  I  would  suggest  that 
the  outworn  term  "mental  diseases"  falls  exactly  in  the 
same  category,  and  that  we  should  realize  that  the  mental 
symptoms  are  merely  symptoms  of  an  underlying  diseased 
condition. 

We  may  speak  of  the  low  muttering  delirium  of  typhoid 
fever,  the  trembling  delirium  or  delirium  tremens  of  acute 
alcoholism,  the  arteriosclerotic  delirium  or  senile  delirium 
of  the  aged,  the  schizophrenic  delirium  of  the  young  person 
who  finds  himself  too  frail  for  the  things  of  this  world,  the 
manic  delirium  of  the  individual  who  in  his  delirium  accom- 
plishes and  becomes  all  the  things  he  had  wished  to  do  and 
become,  but  which  had  been  denied  him  in  the  limitations 
of  his  environment. 

You  will  see  from  this  interpretation  that  we  are  no 
longer  justified  in  regarding  psychiatry  as  a  specialty,  be- 
cause delirium  has  always  been  within  the  pprovince  of  the 
general  practitioner. 

We  may  immediately  detect  the  important  factor  in  an 
influenzal  infection,  in  an  alcoholic  intoxication,  in  an  ob- 
vious cerebral  hemorrhage ;  but  if  it  is  not  readily  found 
in  the  physical  state  further  examination  will  be  required. 
We  may  find  that  the  delirium  results  from  a  sense  of 
defeat  in  the  present  economic  situation.     It  may  be  due 


to  conflict  with  his  own  conscience.  There  may  be  sexual 
worries  and  problems  to  which  he  has  not  been  able  to 
make  a  satisfactory  adjustment.  Many  other  environmen- 
tal and  personal  situations  may  exist,  and  these  we  often 
find  to  be  important  factors  in  finally  precipitating  de- 
lirium. Having  located,  therefore,  all  the  etiological  fac- 
tors— physical,  personal  and  environmental — we  attempt  to 
correct  them,  and  in  so  far  as  we  arc  able  to  correct  them, 
in  so  far  are  we  able  to  clear  up  the  delirium. 

We  may  need  to  call  in  a  neurologist  to  help  us  make  a 
diagnosis  between  a  suspected  brain  tumour  and  cerebral 
arteriosclerosis.  We  may  need  a  gynecoloti,~t  to  help  cor- 
rect pelvic  disturbances.  We  may  need  a  clergyman  to 
help  us  with  the  religious  difficulties  of  the  individual.  We 
may  need  our  statesmen  and  economic  experts  to  help 
modify  the  economic  environment.  It  would  appear,  there- 
fore, that  there  is  no  longer  any  need  for  a  practitioner  to 
be  uncomfortable  in  dealing  with  a  psychiatric  case,  becau.se 
he  is  no  longer  dealing  with  psychiatry,  he  is  treating  pa- 
tients who  are  delirious.  If  the  term  neuro-psychiatry  was 
correct  for  certain  types  of  delirium,  then  we  have  also 
been  dealing  with  obstetropsychiatry,  theological  psychiatry', 
economic  psychiatry,  intoxication  p.^ychiatry.  In  my  opin- 
ion it  is  far  better  and  simpler,  and  more  accurate,  to  do 
away  with  all  these  hybrids  and  to  regard  the  delirium  as 
due  to  neurological  causes,  toxic  causes,  or  environmental 
causes,  etc. 

I  do  not  regard  it  as  nece.ssar\'  that  even,-  delirious  pa- 
tient should  be  immediately  admitted  to  a  mental  hospital. 
If  you  have  the  medical  facilities  and  the  nursing  care 
available  in  the  patient's  home  or  in  the  general  hospital, 
and  if  the  patient  can  be  cared  for  without  danger  to  him- 
self or  to  others.  I  see  no  particular  reason  why  he  should 
be  taken  out  of  your  hands.  It  is  true  that  many  patients 
require  for  various  reasons  a  complete  change  of  environ- 
ment, and  perhaps  the  special  treatment  facilities  that  exist 
in  our  mental  hospitals. 

There  is  still  another  term  in  common  use  which  obscures 
and  hinders  sound  medical  practice.  I  refer  to  the  term 
"nervous  breakdown."  The  patient  is  grateful  to  you  for 
having  found  a  medical  means  by  which  he  can  evade  his 
difficulties  and  responsibilities.  But  we  would  be  of  more 
service  to  that  patient  if  after  careful  physical  examination 
we  would  first  assure  him  he  has  no  organic  physical  dis- 
ease producing  his  symptoms,  and  then  explain  to  him  that 
the  symptoms  he  presents  must  be  due  to  emotional  diffi- 
culties arising  from  personal  or  environmental  situations  to 
which  he  has  not  been  able  to  adjust  himself  satisfactorily. 
Children  are  not  easily  deceived,  but  they  imitate  easily, 
and  it  is  certainly  v'er*'  bad  mental  hygiene  for  children  to 
be  raised  in  an  environment  where  father  or  mother  takes 
refuge  in  invalidism  or  a  "nervous  breakdown,"  when  con- 
fronted with  unusual  difficulties.  If  we  hope  to  establish 
sturdier  mental  health  in  the  nation  we  must  begin  with  the 
children  and  teach  them  to  deal  honestly  and  adequately 
with  their  difficulties. 

The  great  majority  of  delirious  conditions  are  preventa- 
ble, and  most  are  due  to  personality  and  environmental 
difficulties.  We  can  modify  many  environmental  situations, 
and  we  can  all  become  more  familiar  with  the  personality 
studies  on  which  psychology  has  thrown  so  much  light  in 
recent  years,  so  that  we  may  be  able  to  give  guidance  to 
our  children,  develop  their  personalities  and  their  courage 
and  guide  them  in  paths  of  health. 


.A  false  dlag.ndsis  of  rectal  carcinoma  which  led  to  an 
unnecessary  colostomy  which  had  to  be  closed  at  a  later 
date  is  reported  by  G.  E.  Malmjrcn.  M.D.,  Los  .Angeles,  in 
Cu!.  &  Western  Medicine,  Oct.  The  real  explanation  of  the 
condition  was  ulceration  caused  by  radium  treatment  of  a 
supposed  carcinoma  of  the  cervix. 
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I  have  assumed  the  Practice  of  Medicine  to  be 
an  ethical  business,  and  on  this  assumption  I  have 
made  the  followino;  suggestions:  1)  That  the  med- 
ical profession  examine  thoroughly  and  critically 
its  business  set-up  and  reorganize  it  insofar  as  is 
consistent  with  sound  medical  practice  on  a  more 
economical  basis  as  a  response  to  the  demands  of 
general  business  conditions;  2)  that  the  hospitals 
should  become  centers  of  cooperative  rather  than 
socialized  medical  practice,  and  to  this  end  they 
should  supply  the  facilities  demanded  by  modern 
medical  practice  and  should  be  operated  on  a  self- 
supporting  program;  3)  that  the  business  of  prac- 
ticing medicine  belongs  to  the  medical  profession, 
not  to  the  State  through  its  public  health  organiza- 
tions, not  to  allied  and  untrained  groups,  and  that 
the  profession  should  go  after  this  business  in  an 
ethical  way.  I  have  called  attention  to  a  neglected 
opportunity  in  the  various  mass  immunizations 
which  have  been  practically  taken  over  by  the  State 
Board  of  Health. 

Periodic  health  examinations  is  an  uncultivated, 
and  thus  far  a  barren,  field  for  the  practicing  phy- 
sicians. They  have  been  vigorously  advocated  by 
organized  medicine  the  world  over,  approved  by  the 
medical  profession,  and  yet  nothing  has  been  done 
about  them.  It  seemed  for  a  time  that  life  insur- 
ance companies  would  carry  out  such  a  program  in 
a  limited  way,  but  they  have  apparently  abandoned 
it.  Potentially  a  large  business  opportunity  gone 
t(j  waste  and  a  professional  obligation  neglected  I 
Why?  Is  it  unethical?  Is  it  because  "selling  Med- 
icine" is  an  undeveloped  business,  or  a  business 
tabooed  by  a  hypersensitive  profession?  Or  is  it 
because  the  profession  has  no  interest  in  such  ex- 
amination? 

Sir  Arthur  Newsholme  in  an  article  published  in 
the  Journal  of  the  A.  M.  A.,  May  14th,  1932,  the 
reading  of  which  I  strongly  commend  to  the  profes- 
sion, writes: 

"One  further  postulate  is  now  generally  accepted:  Mod- 
ern medicine  is  becoming  incrsasingly  physiological  and  de- 
creasingly  pathological, — an  effort  on  the  part  of  the  phy- 
sician to  aid  in  securing  and  maintaining  ma.ximum  psycho- 
physical efficiency,  not  merely  or  only  efforts  to  regain  it 
when  damaged  or  lost.  This  change  necessitates  the  search- 
ing out  of  early  departures  from  health  and  the  giving  of 
counsel  in  health  which  will  prevent  or  diminish  these  oc- 
currences. .At  this  point  an  almost  parenthetical  remark 
may  be  made  on  periodic  health  examinations,  the  advocacy 


of  which  has  become  an  accepted  policy  of  the  profession. 
In  my  view  these  examinations  should  usually  form  a  part 
of  a  medical  overhaul  of  every  member  of  the  family  by 
the  family  doctor,  the  findings  to  be  reviewed  at  intervals." 

These  examinations  should  not  be  confined  to  the 
parents,  but  are  perhaps  of  more  value  to  the 
younger  members  of  the  family  beginning  with  the 
youngest.  It  is  not  only  desirable  to  warn  the 
father  that  his  waistline  is  increasing  too  rapidly, 
that  his  business  is  absorbing  too  much  of  his  time, 
that  his  pleasures  may  be  leading  him  into  disas- 
trous medical  situations,  but  he  should  be  gone  over 
to  discover  where  the  wear  and  tear  is  being  most 
keenly  imposed.  Likewise  the  mother  should  be 
protected  from  the  casualties  incident  to  the  various 
phases  of  her  life  and  her  social  and  family  strains 
and  stresses.  The  boys  and  girls  during  the  pre- 
school and  school  ages  during  adolescence,  through 
the  pre-  and  early  matrimonial  periods  will  need 
the  timely  and  friendly  advice  of  the  family  doctor. 

Such  a  professional  oversight  is  in  my  way  of 
thinking  a  professional  obligation  and  one  that  any 
intelligent  family  head  will  recognize  and  appreci- 
ate. When  something  is  happening  to  a  member  of 
the  family  that  promises  to  bring  illness,  the  family 
doctor  should  be  the  first  to  find  it  out.  The  dis- 
covery should  not  be  made  by  the  mother,  a  busi- 
ness associate  or  a  friend.  Moreover,  it  is  the  re- 
sponsibility of  the  family  doctor  to  see  that  his 
clients,  his  patients,  are  given  the  approved,  specific 
protections  and  the  advantages  of  modern  preven- 
tive medicine. 

The  methods  of  approach  is  simple  enough.  I 
have  a  friend — a  pediatrician — who  uses  a  simple, 
inexpensive  appointment  card.  When  he  is  given 
the  care  of  an  infant  these  cards  are  sent  out  at 
intervals  for  the  infant  to  be  brought  to  his  office 
for  examination,  for  specific  immunization,  for  any 
medical  purpose.  Parenthetically,  I  may  say  that 
during  the  four  or  five  years  of  his  practice  not 
more  than  half  dozen  of  his  patients  have  been 
immunized  at  the  public  health  office.  He  has  a 
growing  practice.  Why  would  not  this  plan  work 
in  the  hands  of  the  family  doctor?  It  is  ethical. 
It  is  good  business.  It  is  fine  professional  work. 
A  little  tact,  a  little  judgment  in  getting  the  fami- 
lies interested  in  this  kind  of  practice  may  bring 
something  worth  while  to  both  family  and  physi- 
cian. 

— /.  H.  Manning, 
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Prostatectomy 

The  three  common  methods  of  treating  the  pros- 
tate by  surjiical  means  are:  1)  suprapubic  prosta- 
tectomy, 2)  perineal  prostatectomy,  3)  transureth- 
ral surgical  procedures.  Of  the  latter  the  punch 
operation  and  the  various  electrical  instruments 
such  as  the  Stern-McCarthy  electrotome  are  the 
methods  used. 

Every  patient  should  be  considered  from  every 
angle  and  the  operation  which  is  best  adapted  to 
that  patient  should  be  the  method  of  choice.  Some- 
times, of  course,  patients  insist  upon  certain  things, 
but  the  doctor  should  decide  as  to  which  method  is 
best.  Each  method  has  its  advantages  and  its  dis- 
advantages. 

In  some  cases  a  suprapubic  prostatectomy,  par- 
ticularly where  there  are  diverticula  to  contend 
with,  would  perhaps  be  the  best  method  in  ex- 
tremely large  prostates. 

The  perineal  operation,  when  done  by  those  who 
are  familiar  with  this  method,  gives  excellent  results 
and  the  primary  mortality  is  certainly  lower  than 
that  of  the  suprapubic.  The  perineal  route  is  ap- 
plicable to  the  majority  of  cases. 

Prostatic  resection  is  especially  applicable  to 
median-bar  enlargements  and  to  hypertrophic  ob- 
structions where  there  are  no  complications.  The 
removal  of  a  small  amount  of  tissue  with  the  resec- 
toscope  usually  causes  a  considerable  shrinkage  in 
the  remaining  portion  of  the  gland. 

In  individuals  in  whom  a  regular  prostatectomy 
is  contraindicated  such  as  in  cases  of  advanced 
carcinoma  of  the  prostate  this  operation  is  the 
method  of  choice. 

It  must  be  remembered  that  prostatic  resection 
with  the  electrotome  is  not  a  prostatectomy.  This 
operation  merely  reams  out  and  permits  the  patient 
to  void  freely. 

After  a  transurethral  prostatic  operation,  there  is 
some  prostatic  tissue  left  and  this  may  become 
malignant  later. 

The  physical  condition  of  the  patient  governs  to 
a  great  extent  the  decision  as  to  the  method  of 
choice. 

Diagnosis  of  Toxic  Goiter 

Very  frequently  a  toxic  goiter  is  overlooked,  esf)e- 
cially  when  there  is  no  apparent  enlargement  of  the 
thyroid  gland  except  on  very  close  examination. 

In  the  case  of  a  patient  who  has  a  number  of 
troubles  likely  to  produce  nervous  symptoms,  the 
possibility  of  a  hyperthyroidism  may  not  occur: 
but  a  very  careful  palpation  of  the  thyroid  gland 


and  a  basal  metabolic  rate  determination  will  often 
disclose  trouble  which  might  not  otherwise  be  sus- 
pected. 

-Adenomata  of  the  thyroid  gland  may  be  over- 
looked, especially  where  they  project  downward  and 
i)ackward. 

Recently  I  saw  a  patient  who  had  a  large  ade- 
noma of  the  thyroid  projecting  downward,  practi- 
cally substernal  and  difficult  to  palpate.  The  pa- 
tient was  very  nervous  and  had  a  rather  rapid 
pulse,  and  the  basal  metabolic  rate  was  considerably 
above  normal.  This  condition  had  been  overlooked 
for  a  long  time  because  of  some  pelvic  trouble 
which  was  thought  to  be  the  cause  of  the  nervous- 
ness and  rapid  pulse.  .\  thyroidectomy  was  done 
after  proper  preparation,  and  the  patient  made  a 
very  rapid  recover}-,  and  in  a  few  weeks  she  was 
able  to  have  a  pelvic  repair  done  which  added  still 
more  to  her  relief. 

The  Repair  of  Hernias  in  Infants  and  YounK 
Children 

.A  hernia  may  be  repaired  at  almost  any  age.  We 
have  had  infants  only  a  few  days  old  brouuht  in 
with  strangulated  hernias,  requiring  immedialf 
operation. 

When  a  hernia  is  congenital,  it  is  better  to  repair 
this  at  the  earliest  possible  time. 

In  repairing  a  hernia  of  the  right  side,  it  is  well 
to  remove  the  appendix  if  it  can  be  delivered  with- 
out any  great  difficulty. 

I  am  almost  convinced  that  the  appendix  should 
be  removed  in  early  childhood  just  as  tonsils  are 
being  removed. 

Sterilization 

Women  who  have  borne  a  number  of  children, 
have  been  impaired  in  health  and  are  in  bad  phy- 
sical condition  from  the  usual  pelvic  conditions 
should,  if  there  is  any  pelvic  repair  done,  have  a 
sterilization  done  also. 

Often  there  is  a  tear  of  the  cervix  with  erosion, 
then  a  certain  amount  of  infection  which  becomes 
chronic,  with  distressing  leucorrhea,  all  of  which 
may  be  one  of  the  principal  causes  of  very  poor 
health,  or  even  a  nervous  breakdown.  Usually  pro- 
lapse comes  on  gradually  and  finally  may  be  very 
severe  even  to  causing  a  complete  eversion  of  the 
vaginal  wall. 

-A  patient  who  is  not  in  especially  good  health 
and  who  has  a  complete  repair  of  the  cervix  and 
perineum  and  a  shortening  of  the  round  ligaments 
should  in  most  instances  be  sterilized.  The  consent 
of  both  the  husband  and  the  wife  should  be  ob- 
tained before  any  decision  is  made. 

To  have  a  patient  become  pregnant  after  a  pelvic 
repair  is  done  may  be  the  undoing  of  all  the  good 
that  the  opjeration  has  accomplished  and  possibly 
leave  the  patient  in  worse  condition  than  she  was 
before. 
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Sterilization  can  be  done  by  a  very  simple  oper- 
ation and  the  after  affects  are  nil.  There  is  no 
interference  with  the  menstruation  and  there  are  no 
nervous  symptoms  which  follow,  at  least  none 
which  follow  because  of  the  sterilization  itself. 

Placenta  Praevia 

Often  a  doctor  is  faced  with  the  necessity  of 
making  a  quick  decision  as  to  what  procedure 
should  be  followed. 

\\'hen  a  patient  has  about  reached  delivery  and 
the  placenta  is  lateral  or  slightly  marginal  a  version 
may  be  risked,  but  if  central  it  is  far  better  to  do  a 
cesarean  section. 

I  believe  that  a  cesarean  section  in  almost  any 
type  of  placenta  praevia  is  the  safest  method  of 
procedure  in  the  majority  of  cases. 

Multiple  Operations 

Patients  who  come  for  pelvic  repair  from  the 
effects  of  childbirth  should  have  the  operations 
done  all  at  one  time.  The  repair  of  the  cervix  and 
perineum  and  an  abdominal  section  at  which  the 
round  ligaments  may  be  shortened  and  the  appen- 
dix removed  can  be  done  in  a  very  brief  space  of 
time  and  with  great  satisfaction  to  the  patient. 

Both  these  operations  may  be  done  without  any 
great  increase  in  cost.  Convalescence  is  just  about 
as  rapid  as  where  one  is  done  and  recovery  from 
both  is  usually  rapid  and  uneventful.  This  effects 
a  great  saving  to  the  patient  both  in  money  and  in 
time  spent  in  the  hospital,  especially  in  times  of 
general  financial  distress  these  things  should  bs 
given  a  great  deal  of  consideration  by  the  doctor. 

The  mental  attitude  of  patients  of  course  has 
much  to  do  with  the  recovery  from  serious  illness 
as  well  as  the  initiation  of  the  illness. 

Hernias,  pelvic  conditions,  birth  injuries,  and 
almost  all  medical  and  surgical  conditions  gener- 
ally are  being  neglected  by  the  patient  for  financial 
reasons. 

Cancer  is  apparently  on  the  increase.  .■\  neg- 
lected cervix  may  develop  into  a  malignant  condi- 
tion and  the  patient  be  without  medical  attention 
until  it  is  too  late. 

Leucorrhea  in  Young  Girls 

The  occurrence  of  leucorrhea  in  very  young  girls 
is  not  uncommon.  In  girls  past  the  age  of  puberty, 
it  is  frequent  and  often  neglected  because  of  dread 
of  examination.  In  every  case  of  leucorrhea  smears 
should  be  made  of  cervical  secretions  and  an  ex- 
amination of  the  vaginal  secretions  made  for 
Trichomonas  vaginalis.  It  is  well  also  to  make 
cultures  from  the  cervix  and  vagina. 

Every  patient,  of  course,  should  have  a  thorough 
general  examination  before  any  decision  is  made 
as  to  treatment. 


Gastroenteritis  and  Appendicitis 

In  a  recent  epidemic  of  gastrointestinal  disturb- 
ance in  both  adults  and  children  a  number  of  cases 
of  appendicitis  have  developed  in  which  the  onset 
of  trouble  was  clearly  a  gastrointestinal  infection. 

The  inflammation  of  the  appendix  in  most  of 
these  cases  had  proceeded  to  a  considerable  extent 
before  it  was  found  that  there  was  any  involvement 
of  this  organ.  In  a  few  instances  suppuration  of 
the  appendix  had  occurred,  but  in  most  of  them 
the  diagnosis  was  made  promptly.  The  removal  of 
the  appendix  in  these  cases  was  usually  followed 
by  rapid  relief  from  the  gastrointestinal  disturb- 
ance. 

Sometimes  the  trouble  in  the  appendix  is  obscur- 
ed by  a  generalized  abdominal  condition. 

Wherever  there  is  any  doubt  I  believe  that  an 
appendectomy  should  be  done.  An  early  appen- 
dectomy is  not  accompanied  by  any  great  danger 
but  the  mortality  in  suppurative  appendicitis  con- 
tinues to  increase  with  alarming  rapidity. 

Lane's  Kink 

.\  careful  exploration  will  often  reveal  adhesions 
which  hold  the  lower  end  of  the  ileum  down  against 
the  posterior  wall  of  the  pelvis,  forming  a  sharp 
angulation  or  kink.  Attention  was  first  called  to 
this  by  Sir  Arbuthnot  Lane. 

Handling  this  condition  requires  much  care  in 
freeing  up  the  adhesions  and  restoring  the  ileum  to 
its  normal  position. 

Where  a  kink  of  this  kind  is  relieved  it  is  difficult 
sometimes  to  prevent  a  recurrence  of  adhesions 
which  would  produce  another  angulation. 

A  careful  exploration  of  the  ileocecal  region 
should  be  made  of  all  cases  where  an  appendix  is 
removed  and  any  other  condition  which  may  re- 
quire treatment  can  be  relieved  at  the  same  time. 

Conditions  Simulating  Hyperthyroidism 

A  great  number  of  cases  come  in  every  year 
which,  when  casually  observed,  have  the  appearance 
of  hyperthyroid  cases.  Close  study,  however,  re- 
veals that  these  are  due  to  something  else,  usually 
some  nervous  disorder. 

Many  patients  who  develop  trouble  of  this  kind 
which  simulates  hyperthyroidism  have  been  put  on 
iodine.  This  must  always  be  taken  into  account 
in  making  a  diagnosis.  Iodine,  of  course,  is  the 
proper  thing  to  use  in  goiter,  but  it  is  unfortunate 
that  many  patients  are  put  on  this  indiscriminately 
and  without  any  reason. 

The  Use  of  Iodine  in   Hyperthyroidism 

Iodine  should  be  used  either  as  a  part  of  the 
preparation  for  operation  or  after  thyroidectomy 
where  there  has  been  a  definite  hyperthyroidism. 

Iodine,  if  kept  up  too  long,  may  lose  its  effect 
and  the  patient  return  to  a  condition  practically  the 
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same  as  before  the  iodine  was  bejiun,  if  not  worse. 

Stopping  the  iodine  for  a  while  and  then  starting 
again  will  sometimes  counteract  the  effects  of  the 
hyperthyroidism:  but,  as  a  rule,  when  this  stage  is 
reached,  the  results  will  be  disappointing. 

Iodine  should  be  continued  before  operation  until 
the  pulse  slows  down  and  the  patient  is  in  good 
condition  for  operation.  Postoperatively  small  doses 
of  iodine  may  be  kept  up  over  a  period  of  several 
weeks  or  even  several  months  in  most  cases  with 
benefit. 

Exophthalmos  in  Hyperthyroidism 

Exophthalmos  is  usually  bilateral.  In  some  cases 
in  which  the  exophthalmos  is  not  very  prominent 
before  operation  it  will  increase  after  the  operation. 
Just  why  that  is  no  one  knows.  Very  often  the 
exophthalmos  will  gradually  recede  and  the  appear- 
ance becomes  more  or  less  normal. 

Where  there  is  a  tendency  to  exophthalmos  and 
hyperthyroidism  if  the  patient  has  a  long  rest  after 
operation  it  seems  to  aid  greatly  in  preventing  ex- 
ophthalmos and  in  relieving  it  when  present. 


leicerpts 


THE  GENUINE  WORKS  OF  HIPPOCRATES 

A»  Translated  from  the  (5riek  liy  Francis  Adams,  LL.D.. 

Surgeon 

William  Wood  and  Company.   1SS6 

Medicine  is  of  all  the  .\rts  the  most  noble;  but,  owing 
to  the  ignorance  of  those  who  practice  it  .and  of  those 
who,  inconsiderately,  form  a  judgment  of  them,  it  is  at 
present  far  behind  all  the  other  arts.  Their  mistake  appears 
to  me  to  arise  principally  from  this,  that  in  the  cities  there 
is  no  punishment  connected  with  the  practice  of  medicine 
(and  with  it  alone)  except  disgrace,  and  that  does  not  hurt 
those  who  are  familiar  with  it.  Such  persons  are  like  the 
figures  which  are  introduced  in  tragedies,  for  as  they  have 
the  shape,  and  dress,  and  personal  appearance  of  an  actor, 
but  are  not  actors,  so  also  physicians  are  many  in  title  but 
very  few  in  reality. 

Whoever  is  to  acquire  a  competent  knowledge  of  medi- 
cine, ought  to  be  possessed  of  the  following  advantages:  a 
natural  disposition;  instruction;  a  favorable  position  for 
the  study;  early  tuition;  love  of  labor;  leisure.  First  of 
all,  a  natural  talent  is  required ;  for,  when  Nature  opposes 
everything  else  is  in  vain ;  but  when  Nature  leads  the  way 
to  what  is  most  excellent,  instruction  in  the  art  takes  place, 
which  the  student  must  tr>-  to  appropriate  to  himself  by 
reflection,  becoming  an  early  pupil  in  a  place  well  adapted 
for  instruction.  He  must  also  bring  to  the  task  a  love  of 
labor  and  perseverance,  so  that  the  instruction  taking  root 
may  bring  forth  proper  and  abundant  fruits. 

Instruction  in  medicine  is  like  the  culture  of  the  produc- 
tions of  the  earth.  For  our  natural  disposition  is,  as  it 
were,  the  soil;  the  tenets  of  our  teacher  are,  as  it  were, 
the  seed;  instruction  in  youth  is  like  the  planting  of  the 
seed  in  the  ground  at  the  proper  season ;  the  place  where 
the  instruction  is  communicated  is  like  the  food  imparted 
to  vegetables  by  the  atmosphere;  diligent  study  is  like  the 
cultivation  of  the  fields;  and  it  is  time  which  imparts 
strength  to  all  things  and  brings  them  to  maturity. 

Having  brought  all  these  requisites  to  the  study  of  medi- 
cine, and  having  acquired  a  true  knowledge  of  it,  we  shall 


thus,  in  travcliHg  through  the  cities,  be  esteemed  physicians 
not  only  in  name  but  in  reality.  But  inexperience  is  a  bad 
treasure,  and  a  bad  fund  to  those  who  possess  it,  whether 
in  opinion  or  reality,  being  devoid  of  self-reliance  and  con- 
lentedness,  and  the  nurse  both  of  timidity  and  audacity. 
For  timidity  betrays  a  want  of  powers,  and  audacity  a 
w;int  of  skill.  There  arc,  indeed,  two  things,  knowledge 
and  opinion,  of  which  the  one  makes  its  possessor  really 
to  know,  the  other  to  be  ignorant. 

Those  things  which  are  sacred,  are  to  be  imparted  only 
to  sacred  persons;  and  it  is  not  lawful  to  imparl  them  to 
the  profane  until  they  have  been  initiated  in  the  mysteries 
of  the  science. 

On  Ulcers 
.\void  wetting  all  .«)rts  of  ulcers  except  with  wine. 
It   is  not  the  ulcer  itself  to  which  you  must  apply  the 
cataplasm   but   to   the   surrounding  parts,  so  that   the  pus 
may  escape  and  the  hardened  parts  may  become  soft. 

When  in  cupping,  the  blood  continues  to  llow  after  the 
cupping-instrument  has  been  removed,  and  if  the  flow  of 
blood,  or  scrum,  be  copious,  the  instrument  is  to  l)C  applied 
again  before  the  part  is  healed  up,  so  as  to  abstract  what 
is  left  behind.  Otherwise  coagula  of  blood  will  be  retained 
in  the  incisions,  and  inflammatory-ulcers  will  arise  from 
them.  In  all  such  cases  the  parts  are  to  be  bathed  with 
vinegar,  after  which  they  are  not  to  be  wetted;  neither 
must  the  person  lie  upon  the  scarifications,  but  they  are  to 
be  anointed  with  some  of  the  medicines  for  bloody  wounds. 
When  you  see  any  such  tubercle  (about  the  rectum  I 
formed,  you  must  cut  it  open  while  still  unripe,  before  ij 
suppurate  and  burst  into  the  rectum. 

If  procidentia  ani  take  place,  having  fomented  the  part 
with  a  soft  sponge,  and  anointed  it  with  a  snail,  bind  the 
man's  hands  together,  and  suspend  him  for  a  short  time, 
and  the  gut  will  return.  Or.  if  the  patient  be  a  child,  let 
him  be  placed  on  the  feet  of  a  woman,  with  his  back  re- 
clined to  her  knees,  and  when  the  bowels  are  evacuated, 
let  the  legs  be  extended.  In  this  way  the  anus  will  be  the 
least  disposed  to  fall  out. 

Having  on  the  preceding  day  first  purged  the  man  with 
medicine,  on  the  day  of  the  operation  [hemorrhoid!  apply 
the  cautery.  Having  laid  him  on  his  back,  and  placed  a 
pillow  below  the  breech,  force  out  the  anus  as  much  as 
possible  with  the  fingers,  and  make  the  irons  red-hot,  and 
burn  the  pile  until  it  be  dried  up,  and  so  as  that  no  part 
may  be  left  behind,  .^nd  burn  so  as  to  leave  none  of  the 
hemorrhoids  unburnt,  for  you  should  burn  them  all  up. 
Vou  will  recognize  the  hemorrhoids  without  difficulty,  for 
they  project  on  the  inside  of  the  gut  like  dark-colored 
grapes,  and  then  the  anus  is  forced  out  they  spirt  blood 
When  the  cautery  is  applied  the  patient's  head  and  hand 
should  be  held  so  that  he  may  not  stir,  but  he  himself 
should  cry  out,  for  this  will  make  the  rectum  project  th< 
more.  When  you  have  performed  the  burning,  boil  lenti'i 
and  tares,  finely  triturated  in  water,  and  apply  as  cataplasm 
for  five  or  six  days.  The  patient  should  once  a  day  take  a 
draught  from  flour  or  millet  or  bran,  and  drink  water. 
When  the  patient  goes  to  stool  the  part  .should  be  washed 
with  hot  water.  Every  third  day  he  should  take  the  bath. 
On  Epilepsy 
The  disease  called  Sacred:  it  appears  to  me  to  be  nowise 
more  divine  nor  more  sacred  than  other  diseases,  but  has  a 
natural  cause  from  which  it  originates  like  other  affections. 
They  who  first  referred  this  disease  to  the  gods,  appear  to 
me  to  have  been  just  such  persons  as  the  conjurors,  purifi- 
cators,  mountebanks,  and  charlatans  now  are,  who  give 
themselves  out  for  being  excessively  religious,  and  as  know- 
ing more  than  other  people .As  the  semen  comes 

from  all  parts  of  the  body,  healthy  particles  will  come  from 
healthy  parts,  and  unhealthy  from  unhealthy  parts.  This 
you  may  ascertain  in  particular,  from  beasts  of  the  flock 
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which  are  seized  with  this  disease,  and  more  especially 
goats,  for  they  are  most  frequently  attacked  with  it.  If 
vou  will  cut  open  the  head,  you  will  find  the  brain  humid, 
lull  of  sweat,  and  having  a  bad  smell. i  Thus  is  this  disease 
formod  and  prevails  from  those  things  which  enter  into 
an  J  go  out  of  the  body,  and  it  is  not  more  difficult  to 
understand,  .  .  .  neither  is  it  more  divine  than  other  dis- 
cr-scs.  And  men  ought  to  know  that  from  nothing  else 
but  thence  (from  the  brain)  come  joys,  delights,  laughter 
and  sports,  and  sorrows,  griefs,  despondency,  and  lamen- 
tations. And  by  this,  in  an  especial  manner,  we  acquire 
wisdom  and  knowledge,  and  see  and  hear,  and  know  what 
are  foul  and  what  are  fair,  what  are  bad  and  what  are 
good,  what  are  sweet,  and  what  unsavory;  some  we  dis- 
criminate by  habit,  and  some  we  perceive  by  their  utility. 
By  this  we  distinguish  objects  of  relish  and  disrelish,  ac- 
cording to  the  seasons;  and  the  same  things  do  not  always 
please  us.  .And  by  the  same  organ  we  become  mad  and 
delirious  and  fears  and  terrors  assail  us,  .  .  .  and  dreams 
and  untimely  wanderings,  and  cares  that  are  not  suitable, 
and  ignorance  of  present  circumstances,  desuetude,  and 
unskilfulness.  .-Ml  these  things  we  endure  from  the  brain, 
when  it  is  not  healthy.  .■As  long  as  the  brain  is  at  rest,  the 
man  enjoys  his  reason.  And  we  become  mad  from  humid- 
ity (of  the  brain).  But  if  terrors  and  fears  assail,  they  are 
connected  with  derangement  of  the  brain,  and  derangement 
is  owing  to  its  being  heated.  And  it  is  heated  by  bile  when 
it  is  determined  to  the  brain  along  the  blood-vessels  running 
from  the  trunk.  The  eyes,  the  ears,  the  tongue  and  the 
feet,  administer  such  things  as  the  brain  cogitates.  It  is 
the  brain  which  interprets  the  understanding.  Some  say 
that  we  think  with  the  heart,  and  that  this  is  the  part 
which  is  grieved,  and  experiences  care.  But  it  is  not  so ; 
only  it  contracts  like  the  diaphragm,  and  still  more  so  for 
the  same  causes.  The  heart  and  the  diaphragm  arc  partic- 
ularly sensitive,  they  have  nothing  to  do,  however,  with 
the  operations  of  the  understanding,  but  of  all  these  the 
brain  is  the  cause.  Then,  the  brain,  as  being  the  primary 
;eat  of  sense  and  of  the  spirits. 

Swellings  and  pains  in  the  joints,  without  ulceration, 
those  of  a  gouty  nature,  and  sprains,  are  generally  improv- 
ed by  a  copious  affusion  of  cold  water,  which  reduces  the 
swelling,  and  removes  the  pain ;  for  a  moderate  degree  of 
numbness  removes  pain. 

When  there  is  a  stoppage  of  the  menses,  a  discharge  of 
blood  from  the  nose  is  good. 

In  a  pregnant  woman,  if  the  breasts  suddenly  lose  their 
fullness,  she  has  a  miscarriage. 


Translator's  Note. — 1.  It  is  well  known  that  this  is  also 
thf  case  with  sheep,  and  that  they  are  subject  to  the 
di.sease  called  the  sturdy,  which  is  indisputably  a  sort  of 
epilepsy.  Many  shepherds  have  told  nie  that  the.y  have 
perforated  the  skull  so  as  to  evacuate  the  water  in  the 
brain.     The  operation,  however,  is  not  often  successful. 


Hastening  the  Death  of  the  Aged,  Infirm  and  Sick 
(D.   Rorie,   in    British    Med.  Jl.,  Sept.  30th) 

To  my  knowledge,  in  rural  Scotland,  some  40  years  ago, 
the  wife  of  an  old  bedridden  paralytic  asked  if  a  "dose" 
cculd  not  be  administered  to  let  him  "sHp  away  cannily"; 
various  houses  were  pointed  out  as  the  last  places  locally 
where  cases  of  acute  mania  or  rabies  had  been  smothered 
between  feather  beds;  while  it  was  frequently  suggested 
that  newly  born  infants  with  hare-lip,  cleft  palate,  spina 
bifida,  or  other  malformations  should  be  "helped  out  of 
the  world."  It  is  also  still  quite  common  in  Scotland  to 
hear  the  jocular  remark  from  an  aged  invalid,  "I  doot 
ye'll  hae  to  tak  the  mason's  mell  (maul)  to  me";  or,  from 
a  bystander,  "Ay  he'll  no  dee  till  ye  ca'  oot  his  hams" 
(knock  out  his  brains). 

McPherson  quotes  from  the  Kirk-Session  records  of  the 
parish   of  Alves,   Morayshire,   a   case   which   came   up   for 


discipline  on  March  15th,  1663.  Here  "the  minister  repre- 
sented to  the  Eldership  that  he  had  heard  of  a  verie  sinful 
miscarriage  in  some  people  in  Easter  .■Mves,  viz.,  the  ringing 
of  a  Millen  Bridle  {as  they  call  it)  upon  an  aged  and 
diseased  poor  woman,  called  Margaret  Anderson,  thereby 
to  hasten  her  death  as  they  conceived." 

Campbell,  under  the  heading  of  "Killing  those  too  long 
alive,"  states  that  if  a  person  in  the  Scottish  Highland  is 
thought  to  have  lived  too  long,  and  it  becomes  desirable  to 
get  rid  of  him,  his  death  can  be  ensured  by  bawling  to 
him  thrice  through  the  key-hole: 


McPherson  also  gives,  in  an  interesting  extract  from  Au- 
brey another  method  of  achieving  the  same  object  in  17th 
century  England.  This  is  got  in  a  "countrie  storie"  of  the 
holy  mawle  wch  (they  fancy)  hung  behind  the  church 
door  wch  when  the  father  was  seaventie  the  sonne  might 
fetch  to  knock  his  father  on  the  head  as  effoete  and  of  no 
more  use. 

Le  Rouzic,  a  curator  of  the  Musee  Miln  at  Carnac,  Brit- 
tanl,  provides  a  more  detailed  and  recent  account  of  such 
proceedings.  He  commences  with  the  facetious  remark 
that  formerly  the  Bretons  lived  to  such  an  age  that  it  was 
necessary  to  break  their  heads  with  a  holy  hammer  (un 
marteau  beni)  ;  but  goes  on  to  say  that  every  time  the 
death  agony  is  prolonged  it  is  still  said  by  the  folk,  "We 
will  need  to  take  the  holy  hammer  to  finish  him."  This 
hammer  was  of  stone,  and  was  kept  carefully  in  each  dis- 
trict, generally  in  the  old  chapels.  When  it  was  required, 
the  oldest  person  in  the  village  used  to  fetch  it,  and  "oper- 
ated"— that  is  to  say,  broke  the  head  of  the  dying — in  the 
presence  of  the  inhabitants  assembled  to  recite  the  prayers 
for  the  dead.  He  further  quotes  a  speaker  at  the  Congres 
dc  I'.Association  Bretonne  in  189Q  as  stating  that  a  cere- 
mony of  this  kind  was  carried  out  at  Poulharff  as  late  as 
1830. 


Vaccination  for  Smallpox — The  Three-Polnt  Method 
(G.  M.  Stevens,  Los  Angeles,  in  Calif.  &  Wes.  Med.,  Oct.) 

With  aseptic  surgical  technique,  the  blade  of  the  rotary 
dental  scaling  chisel  (1/10  in.)  is  dipped  in  98%  alcohol 
and  immediately  flamed  in  flame  of  alcohol  lamp  before  use 
on  each  different  person.  It  may  be  laid  over  flat  tape 
spool  to  cool,  blade  extended  over  the  edge.  The  insertion 
of  the  deltoid  is  selected  for  the  first  puncture.  The  skin 
is  made  tense  by  grasping  the  inner  side  of  the  arm  with 
the  left  hand,  and  just  enough  pressure  and  rotary  motion 
of  the  chisel  is  exerted  to  remove  the  epiderm. 

The  other  two  denudations  are  made  in  the  same  manner 
above  the  insertion  of  the  deltoid,  the  denudations  should 
be  I'/i  in.  apart,  the  3  making  a  triangle,  base  upward. 

The  ends  of  the  sealed  capillary  glass  tubes  are  then  bro- 
ken off  (aseptically)  and  by  pressure  on  the  bulb  the  vac- 
cine is  deposited  in  equal  amounts  on  the  three  denuded 
surfaces.  With  the  cooled  flat  side  of  the  chisel  held  hori- 
zontally, the  virus  is  rubbed  carefully  into  the  denuded 
sur.aces.  It  is  our  custom  to  imm.ediately  cover  the  lesions 
with  a  loosely  fitting  squade  pad  of  several  layers  of  sterile 
gauze;  a  couple  of  quarter-inch  zinc  oxid  adhesive  tapes 
are  applied  loosely,  but  the£e  should  never  encircle  the 
arm. 

If  the  chisel  blade  is  overheated  when  the  vaccine  is 
rjbbed  in,  the  vaccine  will  be  killed.  On  this  account  some 
prefer  to  use  a  sterile  toothpick,  or  use  two  blades  alter- 
nately. Advantages  are:  chances  of  a  take  are  increased, 
local  reactions  ire  less  severe,  the  danger  of  secondary  in- 
fection is  greatly  reduced,  scales  come  off  in  half  the  usual 
time,  a  reduction  of  at  least  2/3rds  in  the  number  of  cases 
where  axillary  lymph  glands  become  involved. 
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The  Cii.ali.engf.  of  Medicine 

It  is  but  natural  that  a  man  should  come  to  thhik 
of  life  in  terms  of  his  occupation.  This  accounts 
for  the  fact  that  during  the  revolutionary  changes 
through  which  our  country,  in  common  with  the 
whole  world,  has  passed  during  the  past  four  years, 
it  occurs  to  me  that  medicine  has  less  to  apologize 
for,  and  more  to  be  proud  of,  than  any  other  pro- 
fession or  occupation  in  the  world. 

With  no  idea  of  making  invidious  comparisons, 
let  us  brielly  review  the  status  of  some  of  the  other 
professions.  The  law  may  be  dismissed  summarily. 
The  very  fact  that  its  face  is  ever  turned  backward 
is  enough  to  discredit  its  claim  to  leadership,  dis- 
regarding the  well-known  criticism  that  the  success 
of  the  lawer  is  measured  by  his  ability  to  aid  and 
abet  his  client  in  breaking  the  law. 

The  ministers,  with  some  notable  exceptions, 
have  not  lived  up  to  their  jobs  as  real  spiritual  lead- 
ers of  the  people  in  the  crises  through  which  they 
have  passed.  There  has  been  too  much  business  in 
religion,  and  not  enough  religion  in  business;  but 
is  not  this  condition  true  largely  because  the  spirit- 
ual leaders  have  allowed  themselves  to  become  busi- 
ness e.xecutives,  rather  than  shepherds  of  souls? 

Look  at  our  educational  leaders.  The  heaviest 
tax-load  our  various  governments  have  to  carry  is 
that  of  our  educational  systems:  but  what  are  we 
getting  in  return?  Huge  buildings  erected  by  big 
bond  issues,  and  honeycombed  with  graft;  a  system 
top-heavy  with  supervisors,  principals,  office  assist- 
ants, stenographers,  and  others.  Most  unfortunate 
of  all,  the  poor  teachers  have  been  made  the  victims 
of  circumstances,  and  are  now  having  to  live  on 
wages  lower  than  are  paid  cotton-mill  employees, 
ten-cent  store  clerks,  or  delivery  boys.  As  Dr.  C. 
F.  Martin  recently  expressed  it  in  the  seventh  Al- 
pha Omega  .\lpha  lecture,  "As  it  exists  today,  it  is 
largely  a  feudalism  of  administrative  barons  and 
teacher  serfs."' 

Consider  our  so-called  big-business  men.  For  a 
decade  after  the  World  War  they  were  literally 
worshipped  as  the  white  hopes  of  our  salvation. 
Our  leading  universities  paid  them  the  tribute  of 
installing  Schools  of  Business  -Administration,  and 
smirked  over  them  as  constituting  our  Greatest 
Profession.  In  return  for  this  flattery,  not  only 
were  chairs  in  the  Business  School  endowed,  but 
stadia  were  built  for  our  modern  gladiatorial  con- 
tests and  sometimes  the  humble  old-fashioned  class- 
ical studies  got  a  few  crumbs  brushed  with  some 
contempt  from  the  rich  man's  table. 


Hut  where,  now.  is  one  so  poor  as  to  do  the  big- 
business  man  reverence?  When  that  fateful  day  in 
October.  1929.  began  the  downward  spiral  that  was 
to  continue  so  long,  no  deflationary  process  was 
more  thorough  than  that  of  our  Captains  of  Fi- 
nance. From  force  of  habit  for  awhile  we  looked 
to  them  for  aid  and  comfort.  They  responded  with 
great  swelling  words  of  vain  prophecy,  but  as 
promise  after  promise  failed  of  full'illmeni,  we  poor 
average  citizens  began  to  realize  that  they  knew  no 
more  about  a  solution  than  we  did.  The  revela- 
tions that  have  come  since  then — of  shameless  stock 
manipulations,  of  tax  evasions,  and  of  other  gross 
evidences  of  the  financial  greed  that  finally  over- 
reached itself — are  too  recent  to  need  repeating. 

Closely  allied  to  the  business  men  are  our  bank- 
ers. Entrusted  with  other  people's  money  and  with 
other  people's  investment  problems,  they  shame- 
lessly betrayed  both  trusts.  The  money  was  reck- 
lessly gambled  away  in  numerous  cases,  and  advice 
about  investments  was  given  with  an  eye  to  selfish 
gain.  It  is  true  that  there  were  some  exceptions  tg 
the  rule,  but  these  exceptions  were  only  too  few, 
and  today  the  bankers  would  be  completely  dis- 
credited but  for  the  strong  arm  of  the  law  forcing 
them  to  behave. 

-As  for  our  political  leaders,  the  least  said  the 
better.  Let  Charles  Greenville's  biting,  scathing 
lines,  first  published  in  F.  P.  A.'s  Conning  Tower, 
describe  the  feeling  of  the  people  toward  the  Con- 
gress of  1932: 

"Never  a  moment  without  thouKlit  of  self, 
Never  a  clean-cut  deed  for  honor's  sake. 
Ever  the  hireling's  thought  of  job  and  pelf. 
Ever  the  weakling's  devious  way  to  take; 
Sons  of  the  Wild  .\ss  and  Iscariot's  kin ! 
Oh  Lord,  for  trusting  such  ours  be  the  sin!" 

Other  occupations  might  be  brought  out  for  in- 
spection, but  these  are  enough.  Now  let  us  see 
wherein  the  medical  profession  has  won  the  right 
to  challenge  the  world  to  follow  its  lead. 

First,  by  its  altruism.  While  our  business  lead- 
ers were  endeavoring  to  save  their  own  skins,  even 
at  the  expense  of  those  who  had  trusted  them,  doc- 
tors were  calmly  going  on  their  way,  ministering  to 
the  sick  and  suffering,  even  if  said  sick  and  suffer- 
ing had  not  a  bauble  for  recompense.  While  bank- 
ers were  refusing  to  lend  a  dollar  to  men  of  the 
highest  character  unless  they  could  give  the  most 
liquid  collateral,  and  while  manufacturers  were  dis- 
charging old  and  faithful  employees  and  cutting 
the  wages  of  others  to  the  bone  in  order  to  continue 
dividends  and  bonuses  as  long  as  possible,  doctors 
were  carrying  on  their  books  families  by  the  score 
that  had  become  unable  to  pay  them;  and  to  the 
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credit  of  most  of  the  profession,  they  did  this  in 
such  a  way  that  worthy  famiHes  were  not  made  to 
feel  pauperized.  It  is  not  to  the  credit  of  doctors 
as  business  men  that  for  the  past  four  years  they 
have  done  from  forty  to  ninety  per  cent,  of  their 
work  without  pay;  but  does  it  not  speak  well  for 
their  altruism? 

.•\gain,  the  medical  profession  ever  looks  forward. 
While  the  rest  of  the  world  was  bemoaning  the 
good  old  days  of  Coolidge  prosperity  and  refusing 
to  be  comforted,  the  physician  kept  his  face  stead- 
fastly to  the  future.  There  was  no  break  in  the 
steadily  decreasing  mortality  from  infectious  dis- 
eases, nor  in  the  constantly  lengthening  life-span 
that  has  increased  by  fifteen  years  since  the  begin- 
ning of  this  century. 

Another  medical  characteristic  that  might  well 
be  amulated  is  contempt  for  mere  authority  and 
a  passion  for  facts.  The  creed  of  the  profession 
might  almost  be  summed  up  in  the  three  principles 
acquired  by  Oliver  Wendell  Holmes  in  Paris:  "Not 
to  take  authority  when  I  can  have  facts;  not  to 
guess  when  I  can  know;  not  to  think  a  man  must 
take  physic  because  he  is  sick."  This  does  not 
mean  that  the  rank  and  file  of  the  profession  do 
not  have  the  greatest  respect  for  its  leaders  and 
Uiei  ropinions;  but  they  have  learned  not  to  take 
ihe  opinions  of  these  leaders  without  proving  them. 
The  cold,  clear  light  of  scientific  proof  is  the  final 
test  demanded  by  the  medical  man. 

It  is  not  easy,  when  one  has  assimilated  a  satis- 
factory working  theory  about  a  certain  disease  and 
its  treatment,  to  be  compelled  to  cast  it  out  of  one's 
mind  on  short  notice;  but  the  successful  physician 
must  learn  to  do  this  as  readily  as  he  would  discard 
a  last-year's  straw  hat.  This  does  not  mean  that 
he  should  be  too  ready  to  abandon  old  remedies 
for  new  ones  until  proof  is  offered  that  the  new 
are  better;  but  he  should  adopt  the  motto, 

"Be  not  the  tirst   by   whom   the   new   is  tried, 
Xor  yet  the  last  to  cast  the  old  aside." 

Still  another  example  set  by  the  medical  profes- 
sion is  that  it  has  cleaned  its  own  house.  At  the 
beginning  of  this  century  there  were  160  medical 
schools  in  the  country,  some  nothing  but  diploma 
mills.  The  quality  of  men  graduated  by  at  least 
h.ilf  these  schools  was,  to  put  it  mildly,  decidedly 
ii'ferior.  The  American  Medical  Association  ap- 
pointed a  commission  to  study  the  situation.  With 
no  legal  authority  and  with  only  the  power  of 
propaganda  used  in  a  worthy  cause,  the  number  of 
schools  was  reduced  by  half,  and  only  the  fittest 
survived. 

Finally,  a  medical  characteristic  that  can  be  car- 
ried too  far,  but  which  might  well  be  cultivated  by 
a  great  majority  of  our  population,  is  a  wholesome 
disregard  of  public  opinion.  As  long  as  the  average 
doctor  believes  he  is  right,  he  cares  little  what  the 


public  may  think  of  him.  In  the  matter  of  medical 
ethics  he  is  often  misjudged,  but  so  long  as  his  own 
conscience  is  clear,  what  matters  it  if  he  be  mis- 
understood and  even  maligned?  There  is  a  very 
real  reason  for  the  code  under  which  doctors  have 
worked  for  centuries  before  the  Blue  Eagle  spread 
its  wings  over  the  industries  of  America.  Indeed, 
the  oath  of  the  Hindu  physician,  which  embodies 
most  of  the  principles  of  our  present  code  of  ethics, 
antedates  by  some  centuries  the  famous  Oath  of 
Hippocrates,  which  is  universally  regarded  as  the 
real  foundation  of  our  modern  code — and  Hippo- 
crates lived  between  460  and  370  B.  C. 

It  is  lamentably  true  that  many  individual  phy- 
sicians fall  far  short  of  the  high  ideals  of  their  pro- 
fession; but  this  does  not  lower  these  ideals,  nor 
prevent  a  fairly  rigid  adherence  to  them  on  the  part 
of  most  of  its  members. 


Jl. -Lancet, 


.Ax  Old  Dcxtor  Comments 
(J.    Sutherland.    Britton,    S.    D.    (Rush    '89), 
Oct.   15th) 

Tlie  ccneral  practitioner  of  that  time  wore  a  black  frock 
coat,  and  sometimes  a  silk  hat,  and  usually  he  had  a  van 
Dyke  beard.  He  often  wore  a  white  tie,  and  as  this  item 
was  also  affected  by  gamblers  and  preachers,  a  man  who 
wore  a  white  tie  was  regarded  as  either  awfully  bad  or 
awfully  good. 

The  people  adored  him.  Writers  wove  him  into  story 
and  romance.  He  could  eat  at  the  honest  farmer's  table 
and  stay  all  night  if  he  wanted  to.  But  these  joys  vanished 
when  a  new,  younger  doctor  came  to  dispute  the  field  with 
the  older  man.  Then  human  nature  asserted  itself  and  his 
patients  deserted  him. 

The  Old  Doctor  discovered  that  the  gratitude  of  patients 
was  a  myth;  that  many  of  them  never  paid  him;  but  this 
made  a  philosopher  out  of  him. 

Credulity  is  an  infirmity  in  human  nature  that  requires 
a  cult  or  its  equivalent  to  satisfy  it.  Human  nature  is 
unchanged  and  unchangeable.  There  is  much  that  is  sordid 
and  a  little  that  is  noble  in  it. 

We  depend  on  the  people  for  our  sustenance;  and  it  be- 
hooves us  to  get  along  with  them  some  way  or  other.  We 
are  apt  to  overestimate  their  intelligence  when  it  comes  to 
educating  them. 

So  much  has  been  said  of  late  about  the  dearth  of  doc- 
tors in  the  rural  districts  that  it  deserves  a  little  intelligent 
inquiry.  One  of  the  reasons  that  is  generally  accepted  is 
that  the  Young  Doctor  who  is  being  turned  out  today  is  so 
scientific  that  he  cannot  practice  without  a  laboratory  at 
his  elbow.  If  this  reason  is  true,  then  medical  education 
has  missed  its  mark. 

We  have  all  seen  the  ultra-scientific  gentleman  attempt  to 
practice  general  medicine.  The  results  are  usually  pitiful. 
The  general  practitioner  mixes  his  science  with  the  other 
ingredients  of  his  art  in  the  proper  proportion — until  it 
reaches  the  consistency  of  a  nice  soothing  salve. 

The  young,  highly  qualified  doctor  who  is  being  turned 
out  today  will  lift  medical  practice  in  the  rural  districts  to 
a  plane  higher  than  it  ever  was  before.  He  will  stop  the 
iiui'ding  of  so  many  unnecessary  hospitals  and  create  a 
background  for  himself.  With  drudgery  eliminated  by  a 
nice  automobile  and  perhaps  a  nurse  assistant  he  should  be 
able  to  lead  a  pleasant  existence  and  enjoy  a  little  local 
importance.  He  should  be  able  to  live  well  and  cure  the 
people  of  their  obsession  that  medical  skill  does  not  exist 
outside  of  hospitals. 
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UROLOGY 

For  tirs  hnic,  P.  G.  Fox,  M.U.,  Raleigh,  N.  C. 


Treatment  of  Acute  Anterior  Gonorrhea 

Among  the  diseases  of  the  urinary  tract,  acute 
anterior  urethritis  specific,  presents  itself  more  fre- 
quently to  the  general  practitioner  and  urologist 
than  any  other  disease.  Every  physician  that  treats 
this  disease  should  therefore  have  some  definite 
treatment  to  follow  in  order  to  obtain  results.  One 
must  realize  that  each  case  is  an  individual  one 
and  should  be  so  handled,  but  a  general  routine 
can  be  followed. 

The  object  of  this  article  is  to  present  brielly  a 
plan  of  treatment  that  the  writer  has  followed  for 
the  past  few  years,  obtaining  satisfactory  results. 

When  the  patient  first  presents  himself,  time  is 
taken  for  a  rather  careful  history  and  physical  ex- 
amination. This  as  a  rule  makes  a  favorable  im- 
pression on  the  patient  and  increases  his  confidence 
in  the  physician  that  he  has  chosen.  The  urologi- 
cal  examination  should  be  very  thorough  as  one  sees 
often  cases  of  urethritis  which  are  not  gonorrhea. 
The  external  genitals  are  examined  for  any  abnor- 
malcy  or  pathology  that  may  be  present. 

The  meatus  is  observed  carefully  for  redness, 
swelling,  size  and  discharge.  Smears  are  obtained 
from  the  discharge  for  both  methylene  blue  and 
Gram  stain.  .\  culture  should  also  be  obtained. 
The  urine  is  observed  in  two  glasses;  the  first  glass 
as  a  rule  will  be  cloudy,  while  the  second  is  clear. 
Blood  is  collected  for  Wassermann  reaction.  The 
smears  having  been  examined  and  found  positive 
for  gonorrheal  infection,  treatment  is  started. 

If  the  meatus  has  been  found  to  be  very  small,  a 
meatotomy  is  performed  first  as  it  is  essential  that 
there  be  no  obstruction  at  this  point  to  drainage. 

The  following  typewritten  instructions  are  given 
to  the  patient. 

General  Instructions:  Care  must  be  exercised  not  to 
touch  the  discharge.  It  may  easily  be  communicated  to  the 
eye  and  cause  a  dangerous  inflammation  of  that  organ.  For 
this  reason  extreme  cleanliness  is  imperatively  demanded. 

Allowed:     Drink  large  quantities  of  water. 

Milk  (no  carbonated  water),  fruit  juices  (except  lemon- 
ade) ;  tea,  cocoa,  or  coffee  with  plenty  of  milk. 

Prohibited:  (a)  .'\11  alcoholic  and  malt  liquors;  carbon- 
ated drinks,  vichy,  soda  water,  etc. 

(b)  Condiment?  and  seasoned  foods,  pickles,  mustard, 
radishes,  celery,  asparagus,  onions,  salads,  mayonnaise  dress- 
ing, peaches,  grapefruit,  rhubarb,  tomatoes  and  strawber- 
ries. 

(c)  .All  physical  exertion,  especially  of  a  violent  charac- 
ter. Riding  on  horseback,  dancing,  cycling,  straining  by 
lifting  heavy  loads,  jumping  on  or  from  moving  vehicles, 
street  cars,  etc.,  must  be  avoided.    No  sexual  excitement. 

Prohibited  Evening:  Eggs,  oysters,  smoked  beef,  smoked 
or  canned  fish,  late  suppers. 

Recommended:  Cereals,  bread,  butter,  cheese,  milk  and 
puddings  with  fruit,  cooked  and  uncooked,  as  well  as  vege- 
tables of  all  sorts  constitute  the  ideal  diet.     Eat  sparingly 


and  easily  digestible  food  only ;  supper  at  least  three  hours 
before  retiring.    Lie  as  much  as  possible  on  your  side. 

Important:  Daily  soft  stools!  .\  well  fitting  suspensory 
.-liould  be  worn  during  the  day. 

.Vfter  the  patient  has  voided,  the  anterior  urethra 
is  generally  irrigated  with  warm  potassium  perman- 
ganate solution  1:6000,  being  careful  not  to  fully 
distend  the  anterior  urethra  or  to  force  the  fluid 
into  the  posterior  urethra.  The  patient  is  then 
placed  in  a  semi-recumbent  position  and  following 
Boyd's  technic  the  anterior  urethra  is  filled  with 
1:1000  (Boots)  aqueous  solution  of  acrillavine,  the 
solution  is  retained  in  the  anterior  urethra  by  hold- 
ing the  end  of  the  penis  between  the  forefinger  and 
the  index  finger  until  a  piece  of  cotton  Ij/j  inches 
wide  and  6  inches  long  is  placed  over  the  end  of 
the  penis.  The  patient  then  holds  the  penis  erect 
by  encircling  the  cotton  with  his  thumb  and  fingers. 
.\fter  10  minutes  the  cotton  is  removed  and  the 
patient  is  instructed  to  \rear  a  sanitary  bag,  using 
gauze  in  bag  to  collect  the  drainage.  This  treat- 
ment is  repeated  once  daily,  the  patient  rei>orting 
to  the  office  for  each  treatment.  Following  this 
plan  of  treatment  for  about  7  to  10  days,  the  dis- 
charge will  disappear  or  be  very  scant,  first  glass 
of  urine  becoming  clear  with  shreds,  the  second  re- 
maining clear.  Treatments  are  continued  daily  for 
two  weeks,  using  ^A  per  cent,  protargol  rather  than 
acriflavine  after  the  first  10  days,  depending  on  the 
discharge  and  the  appearance  of  the  urine. 

At  the  beginning  of  the  third  week  the  patient 
is  allowed  to  use  injection  himself,  using  j-<2  to  1  per 
cent,  protargol  morning  and  night  after  voiding  and 
retaining  fluid  10  minutes,  reporting  to  the  office 
every  other  day  for  irrigation  of  the  anterior  ure- 
thra. 

.\t  the  beginning  of  the  fifth  week,  as  a  rule, 
there  is  no  discharge,  both  glasses  of  urine  are  clear 
and  the  smears  from  the  urethra  have  probably 
been  negative  for  the  past  week.  Injections  of 
protargol  are  discontinued  and  the  anterior  urethra 
is  irrigated  every  third  day  with  1:8000  silver 
nitrate  solution  for  the  next  2  weeks. 

During  the  sixth  week  a  bougie-a-boule  or 
straight  sound  the  size  of  the  meatus  is  passed  to 
the  penoscrotal  angle  and  the  urethra  massaged 
over  it,  this  has  a  tendency  to  light  up  any  infec- 
tion that  may  still  be  present.  If  a  discharge  ai>- 
pears  following  this,  local  irrigations  will  clear  it 
up  in  a  few  days.  If  at  the  end  of  the  sixth  week 
the  urine  remains  clear  and  there  is  no  discharge 
the  patient  is  allowed  a  rest  p>eriod  of  10  days,  at 
which  time  a  sound  is  passed  to  the  bulbomem- 
branous  junction.  If  no  discharge  follows  in  48 
hours  the  patient  is  allowed  to  go  a  month  leading 
a  normal  life.  If  he  is  free  from  all  symptoms  and 
signs  at  the  end  of  this  period  he  is  discharged  as 
cured. 


November,  103.^ 


SOUTHERN  MEDICINE  AND  SURGERY 


Of  course  all  cases  do  not  respond  as  outlined 
and  the  treatment  will  have  to  be  altered  to  meet 
the  conditions  that  present  themselves.  While  com- 
plications may  develop  at  any  stage  of  the  disease 
which  will  change  the  routine  treatment,  no  attempt 
is  made  in  this  article  to  discuss  the  treatment  of 
any  complications. 

The  successful  treatment  of  acute  anterior  gon- 
orrhea depends  on  early  treatment,  patience,  gen- 
tleness, and  full  cooperation  from  the  patient. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H.\RT,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye,   Ear  and  Throat  Hospital 


THERAPEUTICS 

Frederick    R.  Taylor.   B.S.,  M.D.,  FA.C.P.,   High   Point, 
N.  C,  Editor 


Notes  From  the  Journal  of  Joseph  Wright 
Taylor,  M.D.'" 

From  Antwerp  he  writes: 

"An  event  of  no  small  interest  to  me,  but  one 
which  I  hesitate  to  pen,  occurred  to  me  while  here. 

"I  became  very  uncomfortable  and  felt  unsafe 
here — indeed  a  fear  came  over  me — and  a  desire  to 
leave  the  place  as  soon  as  possible.  Soon  after  I 
was  told  for  the  first  time  that  the  cholera  was 

here decided  to  go  that  afternoon.    After 

1  had  expressed  my  uneasiness  to  my  friend  [who 
was  traveling  with  him]  an  entire  change  came  over 
me — all  was  quiet  within  and  everything  like  fear 
or  uneasiness  passed  away — and  I  never  felt  more 
secure.  The  change  was  so  sudden  and  great  that 
I  was  struck  with  astonishment." 

A  few  days  later  he  writes  from  Frank fort-am- 
Main: 

"The  cemetery  has  a  place  with  a  number  of 
rooms  for  the  dead  so  fixed  that  the  coffins  are 
uncovered  and  thimbles  put  on  each  finger  and 
thumb,  attached  to  bells  in  a  center  hall  opening 
into  each  by  a  winder  ( ! )  where  watchmen  are 
placed,  and  the  least  motion  in  case  of  returning 
animation  would  give  the  alarm,  when  they  are  to 
be  taken  to  a  room  always  prepared  with  bed  and 
medicine  to  resuscitate — but  no  instance  of  return 
to  live  has  ever  occurred — yet  the  custom  still  pre- 
vails and  we  saw  a  corpse  there — they  remain  here 
for  some  days." 


1.  Founder  of  Bryn  Mawr  College,  great  uncle  of  Dr. 
Frederick  R.  Taylor,  From  journal  he  kept  on  hi.s  Euro- 
pean trip  made  in  the  year  IS4il.  These  and  numerous 
other  incidents  will  proliahly  Ije  included  in  a  biography 
of  Dr.  J.  W.  Taylor  being  prepared  by  Mrs.  Archibald 
.Macintosh  (a  si.ster  of  Dr.  P.  R.  Taylor),  at  the  request 
I  (  the  president  of  Bryn  Mawr  College. 


Sterilization  (of  swimming-bath  water)  is  imperfect 
when  the  chlorine  figure  is  below  0.3  part  per  million,  and 
no  bath  water  should  have  so  low  a  value.  When  a  chlo- 
rine figure  of  over  0,5  part  per  million  exists,  it  will  be 
found  that  the  bathers  complain  of  smarting  eyes,  and  nau- 
sea if  the  water  is  swallowed.  We  regard  the  figure  men- 
tioned in  the  Ministry  of  Health  report — namely,  l.,i  parts 
per  million — as  being  a  proportion  of  chlorine  quite  intol- 
erable in  practice. — Lancet. 


The  Management  of  Perforations  of  the 
Cervical  Esophagus* 

The  terrifically  high  mortality  reported  in  per- 
forations of  the  esophagus  of  any  type  is  indicative 
of  the  despondency  of  both  the  otolaryngologist 
and  the  general  surgeon  when  he  is  unfortunate 
enough  to  have  such  a  case  come  under  his  care. 
The  mortality  has  remained  much  the  same  whether 
care  be  conservative,  by  endoscopic  drainage  or  by 
external  surgery. 

A  recent  article  by  Heatly  and  Pearse  is  worth 
reviewing.  The  subject  is  sanely  approached  and 
their  work  seems  to  offer  some  hope  for  otherwise 
certain  death.  Management  of  perforations  of  the 
cervical  esophagus  is  particularly  stressed. 

Anatomy:  "The  posterior  wall  at  the  level  of 
the  cricoid  cartilage  contains  a  F-shaped  gap  about 
one  inch  in  length  where  the  outer  layer  of  longi- 
tudinal muscle  fibers  is  completely  lacking."  Fur- 
thermore, the  cervical  esophagus  possesses  no  serous 
coat  and  its  blood  supply  is  said  to  be  poorer  than 
that  of  its  other  segments. 

The  fasciae,  the  superficial,  the  pretracheal  and 
the  prevertebral,  divide  the  neck  into  three  parts: 
anterior,  middle  and  posterior.  The  anterior  space, 
between  the  superficial  and  the  pretracheal  fasciae, 
contains  the  anterior  belly  of  the  omohyoid  and  the 
sternohyoid  muscle.  The  middle  compartment,  be- 
tween the  pretracheal  and  prevertebral  fasciae,  is 
occupied  by  the  thyroid,  trachea  and  esophagus. 
The  lateral  boundary  of  this  space  is  formed  by  the 
carotid  sheath.  The  posterior  compartment,  i.e., 
behind  the  prevertebral  fascia,  contains  the  prever- 
tebral and  deep  neck  muscles. 

The  middle  and  posterior  compartments  have 
direct  communication  with  the  mdiastinum  and 
transmit  infections  to  this  space. 

Symptoms:  These  vary,  of  course,  with  the  po- 
sition and  the  nature  of  the  injury.  Fever,  pain 
and  swelling  are  common.  Emphysema  may  occur. 
Dyspnea  may  occur  secondary  to  swelling  alDout  the 
respiratory  structures.  Chills  and  delirium  may  su- 
pervene with  evidence  of  extreme  shock.  Several 
groups  may  be  described. 

Group  I. — A  periesophagitis  supervenes  about  a 
sharp  esophageal  foreign  body  (fish  bone)  which 
has  been  in  situ  several  days.  The  process  is  walled 
off  by  the  periesophageal  tissues.  Abscess  may  or 
may  not  occur.  If  it  does,  it  may  rupture  spon- 
taneously into  the  esophagus  at  the  time  of  or  soon 
after  removal  of  the  foreign  body.  The  course  is 
subacute  rather  than  violent. 


♦Aljstracted  from  an  article  l)y  Heatly,  Clyde  A.,  and 
Pearse,  Herman  K.,  Annals  of  Otolog.v,  Rhinology  and 
Laryngology,   December,   1932, 
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Group  II. — \'ery  small  perforations  by  pins  and 
needles.  The  infection  progresses  insidiously  and 
several  days  may  elapse  before  signs  and  symptoms. 
.■\  small  abscess  slowly  forms  in  the  periesophageal 
tissues.  This  may  rupture  into  the  esophagus  with 
subsidence  of  symptoms.  On  the  other  hand,  it 
may  invade  the  carotid  sheath  or  mediastinum.  As 
to  the  farmer,  Meyers  reports  a  septic  thrombo- 
phlebitis with  multiple  abscesses  of  the  lung  which 
came  on  after  a  symptomless  interval  following  the 
removal  of  a  supposed  non-[>erforating  siifetypin. 

Group  III. — Perforation  of  the  posterior  esopha- 
geal wall  with  infection  entering  immediately  into 
retrovisceral  space.  Furstenberg  considers  this  the 
most  direct  pathway  into  mediastinum.  The  im- 
mediate clinical  picture  may  give  little  idea  of  the 
approaching  storm. 

Group  IV. — This  includes  the  most  dangerous 
type,  vis.,  false  passage  during  instrumentation  or 
tearing  of  the  wall  during  the  removal  of  a  sharp 
foreign  body.  The  resulting  signs  and  symptoms 
are  pronounced  and  may  come  in  fairly  rapidly. 
Severe  pain  may  radiate  into  the  chest  or  shoulder. 
Emphysema  may  develop  with  great  rapidity.  Se- 
vere shock  and  sepsis  shortly  manifest  themselves 
with  death  in  a  very  few  days. 

Diagnosis:  Direct  examination  with  the  esopha- 
goscope  is  of  great  value  in  determining  the  plan  of 
treatment.  X-ray  study,  particularly  with  lateral 
views  may  show  bubbles  of  air  in  the  retroesopha- 
geal space,  or  there  may  be  an  increased  thickness 
of  this  space.  Repeated  .x-ray  may  show  the  prog- 
ress of  the  infection.  Roentgenograms  have  in  cer- 
tain reported  cases  shown  a  foreign  body  outside 
the  esophagus.  If  an  opaque  medium  is  necessary, 
the  non-irritating  (and  perhaps  antiseptic)  proper- 
ties of  lipiodol  make  it  desirable. 

Management:  Schlemmer  and  Killian  both  fa- 
vored external  drainage.  The  latter  considered  em- 
physema and  high  temperature  positive  indications 
for  operation.  Marschik.  Jurasz  and  King  have 
also  recommended  external  drainage  as  the  safest 
means  of  controlling  the  situation;  likewise,  Iglauer. 
On  the  other  hand,  von  Eicken  held  that  there 
are  exceptions  to  the  dictum  of  immediate  external 
drainage  and  supported  his  view  by  eight  cases. 
In  two  of  these  there  was  detniite  roentgenologic 
evidence  of  air  in  the  prevertebral  space.  Both 
patients  recovered  after  a  few  days  of  conservative 
treatment.  He  considered  external  drainage  neces- 
sary only  when  the  condition  and  the  patient  took 
a  decided  change  for  the  worse,  especially  with  ris- 
ing fever.  Myerson,  likewise,  takes  a  conservative 
stand  and  holds  that  external  operation  may  be 
deferred  despite  severe  local  and  systemic  reaction. 
He  cited  two  cases,  one  an  instrumental  perforation 
of  the  esophagus,  both  of  which  recovered  without 
external  drainage. 


Guisez,  Seiffert  and  Kramer  report  cases  of  peri- 
esophageal infection  in  which  treatment  was  suc- 
cessfully carried  out  through  the  esophagoscope. 
In  these  cases  the  edges  of  the  perforation  were 
bitten  away  so  that  free  evacuation  was  made  possi- 
ble. (Xole:  I  would  deem  this  advisable  only 
when  careful  study  has  shown  an  absolutely  local- 
ized lesion.  Extreme  care  would  have  to  be  taken 
in  such  a  procedure  not  to  admit  new  infection. — 
V.  K.  II.) 

Tucker  reported  a  case  of  periesophagitis  follow- 
ing removal  of  a  foreign  body  and  in  which  he  suc- 
cessfully drained  a  large  abscess  just  below  the 
cricopharyngeus  by  incision  through  the  posterior 
esophageal  wall. 

Thus  it  is  shown  by  these  reports  that  some  cases 
certainly  get  well  without  external  drainage.  Heatly 
and  Pearse  cite  two  similar  cases  of  their  own,  one 
a  simple  periesophagitis  following  a  fish  bone  and 
the  other  a  periesophageal  abscess  incidental  to  a 
small  piece  of  beef  bone  which  was  evacuated 
through  the  esophageal  speculum.  Both  cases  had 
progressed  to  the  point  of  swelling  in  the  neck  on 
one  side  below  the  cricoid. 

They  next  cite  a  case  in  which  a  pin  had  perfor-* 
ated  the  esophagus.  Four  days  after  removal  of 
the  pin  definite  evidence  of  infection  develo|>e(l. 
The  patient  recovered  by  external  drainage  of  an 
abscess  beneath  the  left  lateral  lobe  of  the  thyroid. 

The  fourth  case  reported  was  with  evidence  of 
infection  follow'ing  the  removal  of  a  shar|)  triangu- 
lar fragment  of  bone  from  the  upper  esophagus  at 
w'hich  time  a  deep  laceration  along  the  posterior 
left  wall  of  the  esophagus  was  observed.  There  was 
some  fever  and  leucocytosis.  This  patient  was 
treated  conservatively  for  three  days  because  the 
clinical  picture  seemed  improved  and  the  emphyse- 
ma had  disappeared.  The  night  of  the  third  day, 
however,  she  died  suddenly  and  a  tract  of  infection 
was  found  at  autopsy  [xisterior  to  the  esophagus 
into  the  medistinum.  This  case  illustrates  the  dan- 
ger of  relying  entirely  on  clinical  evidence  of  im- 
provement. 

A  fifth  case  was  cited  in  which  a  prune  pit  was 
removed  from  the  upper  esophagus  leaving  a  deep 
laceration  in  the  left  lateral  wall.  Despite  external 
drainage,  the  patient  died  four  days  later.  .Autopsy 
revealed  a  perforation  with  infection  spreading 
along  the  posterior  esophageal  space  to  the  medias- 
tinum, which  illustrates  the  importance  of  walling 
off  both  the  lateral  and  the  postesophageal  space. 
The  latter  had  not  been  done. 

.\  sixth  case  was  cited  in  which  shock  with  rapid, 
with  weak  pulse  and  low  blood  pressure  shortly 
after  a  diagnostic  esophagoscopy  which  had  been 
done  under  difficulty.  Immediate  external  drainage 
was  done  and  the  lateral  and  the  postvisceral  space 
were  carefully  drained.     Recovery  was  uneventful. 
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Two  weeks  later,  by  exploratory  laparotomy,  an 
inoperable  carcinoma  of  the  cardiac  end  of  the 
stomach  was  found. 

A  seventh  case  was  cited  in  which  the  patient 
got  well  following  external  drainage  of  the  lateral 
and  postesophageal  spaces.  It  was  done  following 
the  removal  of  a  chicken  bone  from  the  esophagus 
because  symptoms  of  infection  supervened. 

However,  by  far  their  most  interesting  case  was 
that  of  a  young  woman  who  experienced  severe  pain 
of  the  throat  while  eating  clam  chowder.  There 
was  exquisite  tenderness  anterior  to  the  sterno- 
cleidomastoid on  the  right,  but  no  emphysema.  She 
had  a  t.  of  101.6  and  a  w.  b.  c.  of  22,000.  Lateral 
x-ray  plate  showed  air  in  the  periesophageal  tissues. 
Lipiodol  showed  a  frank  perforation.  An  esopha- 
geal examination  with  a  speculum  showed  a  deep 
laceration  on  the  right  wall  but  no  foreign  body. 
Under  regional  and  local  infiltration,  external  drain- 
age was  done,  both  the  lateral  and  posterior  eso- 
phageal spaces  being  packed  off  with  gauze  drains, 
at  which  time  a  perforation  lyi  inches  long  was 
clearly  visible  in  the  wall.  The  opening  was  closed 
with  interrupted  sutures.  On  the  following  day 
gastrostomy  was  done  for  the  purpose  of  feeding. 
On  the  twelve  day  there  was  roentgenographic  evi- 
dence of  an  abscess  in  the  mediastinum;  the  abscess 
was  drained  through  a  catheter  inserted  through 
the  wound  and  30  c.c.  of  pus  was  evacuated  by 
suction.  Dakin's  irrigations  were  carried  out  daily 
and  the  catheter  was  removed  five  days  later.  On 
the  twenty-seventh  day  fluid  by  mouth  was  resumed 
cautiously.  The  gastrostomy  tube  was  removed 
thirty-four  days  after  operation.  The  patient  was 
followed  for  four  months  following  her  discharge 
from  the  hospital  and  remained  well. 

Tcclmk  for  External  Drainage. — Regional  anes- 
thesia is  obtained  by  injection  of  the  cervical  nerves 
along  the  posterior  border  of  the  sternocleidomas- 
toid muscle.  Intracutaneous  infiltration  may  also 
be  used  along  the  line  of  the  incision. 

For  purposes  of  clarity  the  description  of  the 
operation  is  quoted  verbatim: 

"A  three-inch  incision  is  made  parallel  to  the  clavicular 
attachment  of  the  anterior  border  of  the  sternocleidomastoid 
muscle.  The  carotid  sheath  is  identified  and  retracted  lat- 
erally with  the  muscle.  The  thyroid  gland  is  exposed  and 
retracted  medially.  The  middle  thyroid  vein  is  ligated  and 
divided.  This  gives  more  mobility  to  the  thyroid  and  allows 
exposure  of  the  inferior  thyroid  artery  as  it  comes  beneath 
the  carotid  sheath.  This  artery  is  then  ligated  and  divided 
if  necessary,  after  which  the  thyroid  gland  may  be  rotated 
medially  to  the  midline,  exposing  the  trachea  and  esopha- 
gus. The  cleavage  plane  between  the  prevertebral  fascia 
and  the  esophagus  is  outlined  and  the  finger  inserted  behind 
and  beyond  the  esophagus  lifting  it  free  of  this  space. 
Gauze  or  a  drain  i;  inserted  with  the  tip  extending  to  the 
opposite  side  of  the  esophagus  and  brought  out  behind  this 
structure,  then  lateral  to  the  esophagus,  trachea  and  thyroid 
gland  and  medial  to  the  carotid  sheath  and  sternomastoid 


muscle.  If  the  symptoms  point  to  unilateral  involvement 
the  operation  is  terminated.  If  bilateral  extravasation  is 
suspected  a  similar  incision  is  made  on  the  opposite  side 
and  a  drain  inserted  down  to  meet  that  already  placed. 
Thus  the  visceral  space  is  encircled  and  all  paths  of  spread 
to  the  mediastinum  effectively  blocked." 

Conclusions:  Heatly  and  Pearse  submit  the  fol- 
lowing indications  for  external  operation: 

"1.  Cases  presenting  definite  evidence  of  local- 
ized abscess  in  the  neck. 

"2.  In  all  cases  where  gross  perforation  is 
known  to  have  occurred  as  the  result  of  faulty  in- 
strumentation, prompt  external  drainage  is  impera- 
tive. The  few  cases  recovering  without  surgery  do 
not  weaken  this  contention. 

"3.  In  cases  presenting  x-ray  evidence  of  a  for- 
eign body  outside  the  lumen  in  the  periesophageal 
tissues,  as  in  the  case  reported  by  Iglauer  and  Ran- 
sohoff. 

"4.  In  cases  where  perforation  of  the  posterior 
esophageal  wall  can  be  established  by  endoscopic 
or  x-ray  study,  we  consider  it  safest  to  institute 
early  external  drainage  because  of  the  intimate  as- 
sociation of  the  postesophageal  space  with  the  me- 
diastinum as  well  as  known  unreliability  of  the 
symptoms  and  signs  in  such  cases. 

"5.  Emphysema,  demonstrable  clinically  or  by 
x-ray,  in  association  with  rising  fever  and  leucocy- 
tosis,  indicates  a  serious  situation  which  makes  ex- 
ternal drainage  advisable. 

"6.  Finally,  in  any  case  when  in  the  presence 
of  a  known  or  suspected  perforation  any  reasonable 
doubt  arises  as  to  the  safety  of  the  patient,  we  urge 
prompt  external  drainage  as  a  procedure  without 
undue  risk  and  best  suited  to  control  a  situation 
which  at  any  moment  may  otherwise  become  un- 
controllable." 


INTERNAL  MEDICINE 

Paul  H,  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Collapse  Therapy  of  Bronchiectasis 
Bronchiectasis  in  the  last  few  years  has  been  rec- 
ognized far  more  frequently  than  formerly  because 
of  the  use  of  iodized  oil  injected  intratracheally, 
demonstrating  the  morbid  condition  very  beauti- 
fully on  fluoroscopy  or  the  x-ray  film.  Dr.  Edouard 
Rist  of  Paris,  in  the  October  number  of  Annals  of 
Internal  Medicine,  has  an  extremely  interesting  ar- 
ticle entitled:  "Collapse  Therapy  of  Bronchiecta- 
sis." 

It  is  natural  that  after  the  brilliant  success  of 
artificial  pneumothorax,  attention  should  have  been 
focused  upon  employment  of  this  method  in  com- 
pressing bronchiectatic  cavities;  but  so  far  very  few 
cases  have  been  reported  in  the  literature.  Dr. 
Rist  is  a  firm  believer  that  bronchiectasis  will  not 
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cure  spontaneously  and  that  in  the  long  run  it  may 
become  a  deadly  disease. 

"It  may  for  months  or  even  years  remain  a  compara- 
tively harmless  ailment,  as  long  as  the  suppuration  is  due 
to  the  ordinary  aerobic  micrococci.  Sooner  or  later,  how- 
ever, a  time  inevitably  comes  when  the  bronchiectatic 
focus  is  invaded  by  anaerobic  bacteria  and  eventually  by 
the  spirochetes,  which  give  the  infection  its  peculiarly 
serious  septic  character.  The  change  is  signalized  by  the 
offensive  nature  of  the  discharge,  which  was  previously 
odorless. 

Once  this  stage  has  been  reached,  the  patient,  although 
his  general  condition  may  at  first  remain  tolerably  good, 
is  threatened  by  all  the  dangers  which  attend  anaerobic 
infection  of  the  lung.  Multiple  small  abscesses  develop 
in  the  neighborhood  of  the  cylindrical  bronchiectases  and 
add  to  the  lipiodol  roentgen-ray  picture  the  characteristic 
pigeon-hole  or  grape-bunch  features.  \'arious  circum- 
stances favor  acute  revivals  of  the  infectious  process 
which  may  e.xtend  to  further  parts  of  the  lung,  cither  in 
the  immediate  vicinity  of  the  primary  focus,  or  by  way 
of  embolism,  to  more  distant  parts  of  the  same  or  to  the 
opposite  lung.  Real  gangrene  of  the  lung  is  liable  to 
occur  in  such  circumstances.  If  the  process  extends  to 
the  visceral  pleura  and  there  are  no  adhesions,  a  putrid, 
offensive  empyema  is  not  seldom  observed.  Sometimes  a 
more  or  less  evident  pyemia  occurs  with  septic  cmoli 
which  have  a  curious  propensity  to  localize  either  in  the 
medulla  of  the  long  bones  or  in  the  substance  of  the 
brain.  The  metastic  absce.^ses  thus  produced  arc  always 
characterized  by  their  foul,  offensive  odor.  I  should 
mention  also  the  very  profuse  recurrent  hemorrhages 
which  complicate  some  cases. 

Even  if  the  patient  docs  not  succumb  to  one  or  several 
of  the  aforementioned  accidents,  he  is  sure  to  reach  a 
[jeriod  when  progressive  wasting,  cachexia  and  eventually 
amyloid  will  put  an  end  to  his  life.  It  matters  little 
whether  the  whole  story  runs  along  for  3  or  10  or  2i 
years.  Bronchiectasis  is  a  disease  which  finally  kills,  be 
the  end  as  protracted  as  we  may  pray  for.  Therefore, 
if  one  keeps  this  in  mind,  one  must  feel  that  it  should  be 
treated  as  early  and  as  effectively  as  possible." 

It  has  been  taken  for  granted  that  in  advanced 
bronchiectasis  there  were  always  pleural  adhesions 
and  the  author  makes  a  very  good  point  that  it  is 
not  justifiable  to  assume  that  such  is  the  case.  The 
editor  can  bear  him  out  in  that  assumption,  for  the 
only  proof  that  there  are  adhesions  lies  in  failure 
to  be  able  to  induce  an  artificial  pneumothorax: 
and  anybody  with  experience  in  this  procedure  can 
recall  many  cases  in  which  he  has  failed  when,  ac- 
cording to  the  physical  signs  and  the  x-ray  inter- 
pretations, he  had  every  reason  to  expect  success; 
and  conversely,  remember  many  instances  where  he 
has  succeeded  when  everything  pointed  to  failure, 
the  procedure  having  been  attempted  merely  as  a 
gesture  and  in  order  to  clear  the  conscience  of  any 
sin  of  omission. 

Dr.  Rist  believes  that  definitely  established  cases 
of  bronchiectasis  should  be  treated  by  artificial 
pneumothorax  promptly.  His  contention  is  that 
the  longer  the  condition  is  allowed  to  drag  on  the 
greater  likelihood  there  is  of  the  formation  of  ad- 
hesions.   He  comments  upon  cases  of  bronchiecta- 


sis seen  in  his  service  from  1920  up  to  the  end  of 
1931,  a  total  of  90.  of  which  31  were  not  submitted 
to  artificial  pneumothorax,  either  because  they  re- 
fused treatment  or  because  theyy  were  admitted  in 
an  extremely  serious  condition,  precluding  any  sort 
of  therapeutic  measure.  Pneumothorax  was  at- 
tempted in  59  cases:  failure  resulted  in  22  because 
of  adhesions.  Of  the  37  patients  whose  lung  could 
be  successfully  collapsed,  17  were  not  benefited. 
Six  of  these  17  had  diaphragmatic  pleuritic  adhe- 
sions: therefore,  although  the  rest  of  the  lung  was 
well  collapsed,  the  lower  portion  where  the  lesions 
were  located,  remained  uninfluenced.  Twenty  pa- 
tients, or  practically  one-third  of  the  total,  derived 
great  benefit  from  compression.  They  rapidly  be- 
came symptom-free,  sputum  disapi^eared,  as  did 
cough,  fever  and  loss  of  weight,  and  a[)parently  were 
fully  restored  to  health.  In  7  cases  this  recovery 
persisted  only  as  long  as  the  lung  compression  was 
maintained.  If  the  lung  were  allowed  to  re-expand 
to  a  certain  extent,  the  symptoms  would  re-api')ear, 
only  to  disappear  again  as  soon  as  the  lung  was 
re-compressed. 

In  13  cases  the  success  of  pneumothorax  treat- 
ment was  complete  and  permanent  and  has  lasted 
to  the  present  time;  namely,  from  3  to  7  years 
after  the  treatment  was  discontinued. 

"I  feel  pretty  certain  that  if  bronchiectasis  were  always 
diagnosed  early — as  it  indeed  should  be  nowadays  since 
the  use  of  iodized  oil  has  proved  an  infallible  method  of 
demonstrating  the  presence  of  dilated  bronchi — and  if  the 
pneumothorax  treatment  were  always  initiated  as  soon  as 
the  diagnosis  had  been  established,  the  proportion  of  re- 
coveries would  increase  very  substantially.  Many  years 
were  lost  before  the  necessity  of  early  uncumolhora.x 
treatment  in  ulcerative  tuberculosis  of  the  lung  was  uni- 
versally admitted.  But  since  it  has  been  admitted,  the 
proportion  of  successes  has  become  con-<iderably  greater 
than  it  was  in  the  days  when  pneumothorax  was  regarded 
as  an  exceptional  measure  and,  so  to  say.  as  a  la.st  re- 
source. I  venture  to  predict  that  the  pneumothorax 
treatment  of  bronchiectasis  will  be  a  repetition  of  the 
same  story. 

But  there  are  failures,  and  there  always  will  be  failures, 
the  most  usual  cause  of  which  is  the  early  formation  of 
symphyseal  adhesions.  In  this  conjunction  again  the  les- 
son which  collapse  therapy  of  lung  tuberculosis  has 
taught  us  should  not  be  lost.  In  other  words  we  should, 
without  loss  of  time,  take  advantage  of  the  second  best 
and  least  harmful  form  of  collapse  therapy,  namely, 
avulsion  of  the  phrenic  nerve.  In  11  of  my  cases  of 
bronchiectasis  in  which  adhesions  had  caused  the  failure 
of  pneumothorax,  phrenicectomy  was  performed ;  three 
patients  made  a  perfect,  complete,  permanent  recovery; 
three  other  patients  were  greatly  improved  but  not  cured. 
What  the  proportion  may  be  of  patients  who.  having 
derived  benefit  neither  from  pneumothorax  nor  from 
phrenic  avulsion,  can  be  notably  improved  or  definitely 
cured  by  lobectomy,  it  is  almost  impossible  to  say  at 
the  present  time." 

This  paper  of  Dr.  Rist  is  very  timely.  With 
added  accuracy  in  the  diagnosis  of  bronchiectasis, 
we  should  stop  looking  upon  it  as  one  of  those  con- 


November,   1933 


SOUTHERN  MEDICINE  AND  SURGERY 


613 


ditions  that  cannot  be  cured  and  has  to  be  endured. 
The  wretchedness  of  many  patients  with  a  profuse, 
foul  sputum,  making  them  objectionable  to  those 
about  them,  is  no  small  thing.  It  has  been  suggest- 
ed that  the  mere  injection  of  iodized  oil  is  curative. 
To  be  sure  one  does  see  improvement  in  the  patient 
after  the  procedure,  but  the  editor  has  not  known 
any  case  to  be  definitely  cured  by  this  method. 
Pneumothora.x  offers  a  simple,  practically  painless 
and  almost  danger-free  method  for  helping  these 
sufferers,  and  in  the  proper  hands  should  not  be  neg- 
lected. 


The  Psvchoneuroses 

(A.  T.    Mathers,   Winnipeg,   in    Nor.   Wes.   Med.,  Sept.) 

Having  listened  to  the  story  as  it  is  unwound,  often  be- 
clouded by  masses  of  circumstantiality  and  irrelevant  detail, 
one  must  proceed  to  a  painstaking  and  thoughtful  physical 
examination.  The  patient  is  quite  convinced  that  he  suffers 
from  some  grievous  malady  and,  if  he  is  to  have  faith  in 
your  opinion  as  to  its  absence  you  must  show  him. 

The  idea  of  disorder  as  opposed  to  disease  seems  to  be 
much  less  uncomfortable  to  the  patient.  One  must  never 
promise  any  startling  results  from  the  correction  of  these 
minor  faults.  The  patient  should  be  impressed  rather  with 
the  idea  of  his  being  put  into  good  condition  for  improve- 
ment. 

One's  attention  must  be  directed  to  possible  irritating  foci 
in  the  individual's  life  generally,  .^s  the  patient  talks,  some 
of  these  may  be  disclosed  either  directly  or  by  implication. 
.•\t  other  times  the  most  patient  and  yet  relentless  search 
must  be  made.  Some  of  these  points  of  irritation  touch 
upon  the  most  intimate  portions  of  the  patient's  life  and 
he  may  have  to  be  stalked  to  a  position  in  which  disclosure 
becomes  inevitable.     hW  this  requires  time  and  patience. 

The  first  thing  necessary  in  treatment  is  relief  of  the 
more  pressing  symptoms.  As  far  as  he  is  concerned  these 
constitute  his  entire  trouble  and  to  disregard  them  indicates 
either  ignorance  or  callous  indifference  on  the  part  of  the 
physician.  Far  better  for  him  to  be  thus  frankly  symp- 
tomatic in  treatment  than  to  tip  the  scale  against  confidence 
riiht  at  the  start.  To  this  end  sleep  must  be  ensured,  con- 
stipation corrected,  and  so  on. 

It  is  often  highly  desirable  to  isolate  the  patient  com- 
pletely. Neurotic  patients  love  to  detail  their  difficulties, 
not  once  but  many  times,  and  with  each  recital  everything 
becomes  to  them  a  bit  more  certain.  Depriving  them  of 
the  opportunity  to  do  all  this  may  seem  hard  to  them  but 
it  works  out  well. 

With  this  isolation  goes  the  daily  visit  of  the  physician. 
The  patient  talks  and  is  encouraged  to  talk.  One  can  detect 
his  state  of  mind  and  be  prepared  with  reassurance  and 
explanation  whenever  necessary.  Many  opportunities  offer 
lor  forwarding  the  whole  process  of  patient  education  that 
is  the  fundamental  object  of  treatment.  Attitudes  must  be 
corrected,  plans  of  life  altered;  in  fact,  a  gradual  remodell- 
ing of  the  patient's  existence  must  be  expected.  His  life  has 
probably  been  a  tangle  of  misdirected  energies,  devastating 
emotions,  plans  impossible  of  attainment,  strenuous  opposi- 
tion to  things  as  they  actually  are.  A  change  is  necessary 
and  he  must  be  led  up  to  it  rather  than  propelled  toward  it. 

Days  come  in  which  the  patient  claims  to  be  as  poorly  as 
ever.  It  is  well  to  frankly  forestall  the  emotional  let  down 
that  accompanies  these  slips  by  pointing  out  to  him  that 
recovery  is  never  a  smooth  rise  but  is  rather  a  succession 
of  progressions  and  recessions,  the  latter  gradually  becoming 
le.ss  severe  and  less  frequent,  the  former  more  marked  and 
longer  in  duration  till  all  is  relative  smooth  sailing. 


Various  adjuvants  have  their  value  when  utilized  with 
some  definite  objective  in  view.  Massage,  especially  during 
periods  of  diminished  activity,  is  useful.  Stimulating  and 
sedative  hydrotherapy  have  places  at  opposite  ends  of  the 
day.  Electrotherapy,  I  should  say,  is  useless.  Drug  treat- 
ment will  of  necessity  be  meagre. 

Transcending  all  resources  no  doubt  is  the  physician's 
personality.  Some  are  blessed  with  an  indefinable  some- 
thing that  inspires  confidence;  some  by  dint  of  observation, 
constant  self-criticism  and  realignment  develop  it ;  others 
never  come  within  sight  of  it.  Of  what  elements  it  is 
compounded  would  be  difficult  to  say.  One  knows  that  it 
include;  an  unmistakable  air  of  confidence  and  of  knowing 
one's  business.  Sympathy  and  tolerance  are  there,  as  is 
also  an  exquisite  sensitiveness  to  the  ways  and  frailties  of 
human  existence.  Tact  certainly  must  be  there,  and  evident 
but  not  too  prominent,  the  ability  to  firmly  deal  with  sit- 
uations. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


H.ANDLING  THE  NeWLY  BoRN 
I 

The  high  infant  mortality  rate  in  this  country  is 
the  result  of  several  causes,  an  important  one  of 
which  is  the  improper  handling  of  the  newly  born. 
Training  in  this  subject  received  as  students  in 
most  schools  has  been  inadequate.  Even  today,  in 
only  the  largest  medical  centers,  is  intensive  train- 
ing in  the  handling  of  the  newly  born  offered. 

Just  as  soon  as  the  obstetrician  realizes  that  the 
delivery  is  to  be  abnormal  or  difficult,  it  is  well  to 
call  for  competent  medical  assistance.  The  ob- 
stetrician's time  and  thought  will  be  concentrated 
upon  the  mother's  welfare,  leaving  little  time  for 
the  baby.  The  skill  of  such  an  assistant  will  fre- 
quently be  the  means  of  saving  the  infant,  for 
prompt  action  is  often  imperative. 

It  is  not  necessary  to  wait  until  the  cord  ceases 
to  pulsate  before  ligating  it.  Jaundice  is  said  to 
occur  less  frequently  when  the  cord  is  tied  off  early. 
A  firm  ligature  tied  2  to  3  cm.  (1  in.)  From  the 
abdomen  allow  for  future  religation  if  necessary. 
This  distance  also  avoids  tying  a  portion  of  gut,  in 
those  rare  instances  of  protrusion  of  the  gut  into 
the  cord.  Applications  to  the  stump  other  than  a 
sterile  dressing  are  unnecessary. 

The  1st  neonatal  problem  will  likely  be  that  of 
resuscitation.  Cold  air  and  cold-water  baths  are 
contraindicated!  The  infant's  body  temperature 
must  be  conserved.  Most  babies  will  breathe  spon- 
taneously. So  long  as  the  heart  can  be  seen  pul- 
sating strongly  against  the  chest  wall  a  reasonable 
delay  in  handling  is  wise.  Rubbing  the  skin  and 
turning  from  one  palm  to  the  other  will  usually 
produce  a  cry.  Immersion  in  a  tub  of  hot  water 
(110-115")  for  a  moment  is  safe.  The  shock  of  a 
cold  water  immersion  must  be  terrific,  and  is  uni- 
versally condemned.  .Alternate  hot  and  cold  tub- 
bing is  also  dangerous. 
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More  knowledge  as  to  the  pathological  findings 
in  intracranial  hemorrhage  (which  can  occur  in  ap- 
parently normal  deliveries)  has  done  much  to  abol- 
ish the  older  measures  of  resuscitation.  Forceful 
flexion  of  the  body,  swinging  the  baby  over  the 
operator's  shoulder,  and  other  such  measures  have 
been  shown  to  be  dangerous.  They  all  tend  to  in- 
crease hemorrhage  and  are,  at  the  least,  unneces- 
sary. 

Many  susj^end  the  infant  by  holding  high  the 
ankles,  and  stroke  the  throat  to  e.xpress  the  in- 
spired mucus  into  the  pharynx.  The  inversion  may 
help,  but  the  trachea  is  too  small  and  firm  a  tube 
to  be  evacuated  by  stroking.  Mucus  is  frequently 
abundant  in  the  pharynx  and  it  is  best  removed  by 
suction  syringe  and  soft  rubber  catheter.  With 
experience,  one  may  even  aspirate  the  trachea.  The 
removal  of  mucus  often  causes  sufficient  stimula- 
tion of  itself  to  start  respiration.  The  use  of  a 
gauze-covered  finger  to  swab  the  throat  causes  more 
damage  to  the  mucous  membranes  than  it  does 
good. 

Manual  compression  by  scjueezing  the  chest  wall 
can  be  of  no  avail  until  after  the  lungs  have  been 
inflated  and  expanded  by  an  inspiration.  Too  force- 
ful com[)ression  may  fracture  ribs  and/or  injure 
underlying  viscera.  The  inhalation  of  irritants 
such  as  aromatic  spirits  of  ammonia  are  useful  after 
breathing  has  been  instituted.  The  hypodermic 
use  of  drugs  as  stimulants  has  not  been  found  con- 
sistently efficacious.  .Adrenalin  m-x,  caffein  gr.  '/i 
have  been  most  serviceable,  but  their  benefits  de- 
pend upon  a  good  circulation  and  they  must  be  used 
early. 

For  mouth-lo-mouth  insufflation  the  apparatus  is 
always  at  hand  in  home  or  hospital.  The  first  es- 
sential to  its  use  is  a  mucus-free  trachea  and 
pharynx.  While  particularly  valuable  when  respi- 
ration has  never  started,  it  can  also  be  used  to 
strengthen  feeble  respirations.  The  infant's  head 
is  extended,  its  open  mouth  is  covered  with  several 
thicknesses  of  gauze;  the  nares  are  left  open  to  act 
as  a  safety  valve  for  overflow  of  air  from  the  stom- 
ach and  lungs.  The  operator  places  the  ulnar  mar- 
gin of  his  hand  over  the  uppermost  portion  of  the 
infant's  abdomen  to  prevent  over-distention  of  the 
stomach.  He  then  fills  his  mouth  with  outside  air 
and,  while  holding  his  breath,  slowly  and  gently 
delivers  the  gust  of  air  into  the  baby's  mouth.  .A 
moment  is  allowed  for  expiration  and  then  the 
process  is  repeated.  Once  the  lungs  have  thus  been 
inflated  gentle  compression  of  the  chest  walls  to 
produce  expiration  is  permissible.  This  method  in- 
flates and  deflates  the  lungs  and  is  not  solely  de- 
pendent upon  the  C02  content  of  the  injected  air 
as  was  formerly  thought.  Accidents  can  and  do 
occur  when  this  plan  of  resuscitation  is  too  vigor- 
ously applied. 


The  use  of  oxygen  alone  as  an  aid  in  resuscita- 
tion seems  preferable  to  the  use  of  oxygen  plus 
carbon  dioxide.  It  has  recently  been  shown  that 
the  ratio  of  mother's  blood  C02  to  that  of  the 
newly  born  infant's  blood  C02  is  as  1  to  1.3  vol- 
umes. Why  then  add  C02  when  the  infant  already 
has  an  abundance  to  supply  the  necessary  stimula- 
tion to  the  respiratory  center? 

The  strength  of  the  impulse  at  the  apex  and  the 
rate  of  the  heart  beat  are  valuable  indices  to  the 
new-born's  condition,  and  for  judging  the  response 
to  resuscitation  measures.  When  the  heart  beat  is 
absent  from  the  beginning  the  problem  is  practi- 
cally hopeless.  .Adrenalin  injected  into  the  heart 
muscle  has  saved  lived:  but  it  is  rarely  effective, 
possibly  because  used  too  late.  .As  long  as  the  apex 
beat  is  palpable  one  should  persist  in  every  effort 
to  resuscitate.  Once  a  loud  cry  is  attained  success 
is  assured,  except  where  some  organic  disorder  is 
present.  Cardiac  massage  may  be  tried  by  com- 
pressing the  precordium  at  the  rate  of  100  to  120 
times  per  minute. 

.Asphyxia  pallida  or  cyanotica  has  developed  if 
these  measures  have  failed  to  institute  respiration. 
In  asphyxia  cyanotica  the  muscle  tone  is  good, 
the  pulse  is  regular  and  strong,  and  these  babies 
usually  respond  to  persistent  treatment.  It  may, 
however,  pass  into  the  pallida  type  in  which  the 
prognosis  is  unfavorable.  The  muscles  are  flaccid, 
pulse  very  slow,  respiration  absent,  or  gasping  and 
very  shallow,  and  the  child  pale  and  apparently 
lifeless.  The  sphincters  are  relaxed  and  cutaneous 
;ensibility  is  absent.  This  type  may  be  present 
from  the  start  when  it  indicates  some  organic  dis- 
order, most  likely  of  the  central  nervous  system. 

Babies  born  by  elective  cesarean  section  are  al- 
most invariably  slow  to  start  breathing.  This  is 
due  to  the  sudden  disturbance  of  the  normal  pla- 
cental balance,  and  the  oxygen  saturation  of  the 
blood  is  sufficient  for  immediate  needs.  Patience 
will  be  rewarded  by  the  institution  of  spontaneous 
respiration  in  most  of  these  cases.  On  the  other 
hand,  in  true  asphyxia  there  is  a  deficiency  of  oxy- 
gen and  an  ultimate  deficiency  of  C02  which  is 
necessary  to  stimulate  the  respiratory  center  in  the 
medulla. 

.Additional  causes  for  {jersistent  failure  to  breathe 
include  obstruction  along  the  lower  •  respiratory 
tract,  atelectasis,  intracranial  hemorrhage  and  con- 
genital heart  disease. 

Organic  obstruction  along  the  lower  respiratory 
tract  is  extremely  rare.  Stenosis,  stricture,  atresia, 
tracheobronchial  fistula  and  other  congenital  respi- 
ratory defects  are  difficult  of  bedside  diagnosis. 
Early  death  results. 

In  congenital  atelectasis  the  whole,  or  a  large 
portion,  of  the  lung  tissue  fails  to  properly  expand. 
It  is  frequent,  usually  occurring  after  long,  hard 
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deliveries,  especially  of  premature  infants,  and  in 
many  instances  is  associated  with  intracranial  hem- 
orrhage. It  is  probably  the  result  of  functional 
failure  of  the  respiratory  center,  which  in  the  newly 
born  is  less  sensitive  to  C02  stimulation  than  in 
later  life.  At  necropsy  (death  resulting  from  other 
causes),  three-weeks-old  infants  have  shown  incom- 
pletely expanded  lungs  without  having  shown  any 
symptoms  referable  to  the  lungs  during  life.  In- 
termittent cyanosis  is  the  distinguishing  sign,  ap- 
pearing shortly  after  birth,  often  quite  intense,  and 
associated  with  dyspnea.  The  respiratory  rate  is 
increased,  the  excursions  are  shallow  to  impercepti- 
ble. Even  with  stimulation  a  lusty  cry  is  difficult 
to  obtain.  During  inspiration  the  chest  wall  is  re- 
tracted. Fine  fibrillary  convulsions  are  often  ob- 
served. Physical  examination  of  the  lungs  rarely 
reveals  any  evidence  of  the  condition.  The  diag- 
nosis must  be  made  from  the  symptoms.  Some 
cases  require  x-ray  examination. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


1.  .^CTiox  OF  Morphine  on  the   EpiNEPHRrNE   Output, 
Blood  Sugar  Content  and  Blood  Pressure  in  Dogs 

2.  Epinephrine  Secretion  and  Blood  Sugar  Content  in 

Dors  .\fter  Chloralose 

(H.   Sato   &   F.   Ohmi.   Tohoku    Imp.    Univ.,   Sendai,   Japan, 
in   Tohoku   Jl.    Exp.    Med.,   Sept.) 

— 1— 

Morphine  hydrochloride  was  administered  to  the  dogs, 
nonanesthetized,  but  provided  with  the  lumbar  route  prep- 
aration for  collecting  the  suprarenal  vein  blood,  subcutane- 
ously  in  doses  var\-ing  from  10  to  40  mgrms.  per  kilo  of 
body  weight,  intravenously  in  those  of  2  to  8  mgrms. 

The  epinephrine  discharge  rate  increased  in  every  case, 
its  maximum  rate  being  S  to  25  times  the  initial  rate.  The 
peak,  was  attained  about  half  an  hour  after  the  injection  in 
the  subcutaneous  cases  and  within  10  min.  in  the  intra- 
venous. In  contrast  to  the  epinephrine  output  rate  the 
blood  sugar  concentration  reached  its  acme  rather  slowly, 
v'z..  about  one  to  two  hours  after  the  injection,  and  the 
modes  of  application  have  apparently  no  significane  inffu- 
unce  upon  the  length  of  time  needed  for  arriving  at  the 
acme. 

Simultaneous  recording  of  the  mean  arterial  pressure  did 
not  yield  any  close  relationship  between  its  variation  and 
that  of  the  epinephrine  output  rate. 

— 2— 

The  suprarenal  vein  blood  was  collected,  as  usual,  from 
non-laparotomized  dogs.  Before  chloralose  no  anesthesia 
was  used. 

Chloralose  never  accelerated  the  epinephrine  output  ve- 
locity from  the  suprarenal  gland,  but  tended  to  reduce  in 
virtue  of  reducing  the  blood  flow  through  the  gland. 

It  induced  hypoglycemia.  It  never  produced  a  definite 
elevation  of  the  mean  arterial  blood  pressure. 


Hi:  fa  mccre  Dull  Physician]  is  distinguisht  from  an  Em- 
pericke  (a  quack)  by  a  round  velvet  cap  and  Doctor's 
uowne. 

The  best  cure  hec  has  done  is  upon  his  own  purse,  which 
frcjm  a  leane  sicklinesse  he  hath  made  lusty  and  in  flesh. — 
Earle,  r|Uoted  in  Annals  Med.  Hist.,  July,  1P32. 


Make  the  pull  slow   and  steady,   increasing   it*   force 
when  necessary  to  overcome  the  muscle  contraction. 


Hospital  Burns 

Burns  received  in  hospital  care  are  peculiarly 
distressing,  for  they  are  prima  facie  evidence  of 
some  one's  oversight  or  carelessness.  In  the  many 
postoperative  cases  in  which  warmth  has  to  be  kept 
up  while  reacting  from  anesthesia,  of  the  great 
number  of  patients  admitted  in  shock  or  in  coma 
after  traffic  injuries  to  whom  artificial  heat  has  to 
be  applied,  not  one  in  a  thousand  receives  a  burn; 
but,  in  spite  of  every  precaution,  patients  do  get 
burned  even  in  well-run  hospitals. 

When  electric  blankets  or  pads  are  used  they 
must  be  kept  dry,  otherwise  insulation  is  lost  and 
burns  result.  An  electric  pad  placed,  before  the 
abdomen  was  scrubbed,  under  the  buttocks  of  a 
young  girl  under  ether  for  appendectomy  burned 
the  tissues  so  that  the  slough  exposed  most  of  the 
sacrum.     It  took  her  several  months  to  recover. 

In  a  cold  room  when  hot-water  bottles  are  not 
available  it  is  a  temptation  to  use  an  electric  light 
for  heat.  Soon  after  graduation  the  vi'riter  wrap- 
ped one  in  a  towel  and  placed  it  under  the  blankets 
about  an  unconscious  patient.  Fortunately  smoke 
was  seen  in  time  for  the  bulb  to  be  removed  from 
the  charred  towel  before  it  caught  fire. 

Most  burns  are  from  hot-water  bottles  and  the 
denger  is  so  real  that  many  hospitals  forbid  the 
use  of  them  after  the  patient  has  been  placed  be- 
tween hot  blankets.  If  the  bottle  is  used,  one  must 
remember  that  it  should  be  wrapped  in  several 
thicknesses  of  bath  towel  or  some  other  suitable 
material  before  being  placed  under  the  blankets, 
that  the  bottle  should  never  come  in  contact  with 
the  skin.  In  testing  the  temperature  of  a  bottle  one 
must  remember  that  confined  heat  is  more  pene- 
trating, that  the  tissues  are  less  tolerant  of  heat 
under  the  covers  than  in  the  open  air. 

In  recent  years  we  have  seen  more  hospital  burns 
from  hypxidermoclysis  than  from  all  other  causes 
combined,  although  we  recall  no  case  reported. 
Our  cases  have  been  in  Negro  patients  who  have 
not  all  been  anesthetized  or  unconscious  at  the  time 
of  administration.  The  needles  have  been  deeply 
inserted,  so  necrosis  began  in  the  muscle  where 
most  of  the  destruction  has  occurred.  The  cutane- 
ous nerves  must  have  been  destroyed  before  reach- 
ing the  skin,  for  there  has  been  but  little  complaint 
of  pain.  Next  day  the  patient  would  complain  of 
a  tender  lump.  If  the  skin  does  not  slough  and 
the  lump  is  not  too  large  it  may  slowly  resolve  after 
several  weeks,  for  there  is  no  infection  until  the 
skin  is  broken.  The  extent  of  necrosis  depends 
upon  the  temperature  of  the  solution  and  the  de- 
gree of  distention  to  which  the  tissues  are  subject- 
ed.    Indeed,  tissues  may  be  made  to  slough  from 
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distention  alone  if  the  solution  is  jiiven  too  rapidly 
or  too  vigorously. 

Some  hospital  burns  are  never  suspected  or  rec- 
ognized. .-X  pint  of  hot  coffee  injected  into  the  rec- 
tum is  a  common  treatment  for  postoperative  shock. 
Tissue  necrosis  may  be  caused  by  giving  hot  solu- 
tion through  a  needle  and  it  may  also  come  from 
the  injection  of  hot  fluid  through  a  rectal  syringe 
tip. 

Hospital  burns  are  a  frequent  cause  of  medico- 
legal controversy.  The  courts  have  held,  fortu- 
nately, that  an  eleemosynary  institution  can  not  be 
sued  or  held  liable  for  the  misdeeds  of  its  employ- 
ees, even  though  the  injured  patient  pays  full  rates 
for  services  rendered.  .Although  not  legally  liable 
an  institution  is  certainly  morally  bound  to  prevent 
such  unnecessary  incompetence  and  carelessness. 


.•\MKICTIN   AS  A  STrnui.vNT  to  Defense  .\.nd  ReP/Ur 

(H.  L.  Johnson,  Boston,  in   Med.  Arts  &  Indianapolis  Med. 
J  I.,   Oct.) 

In  amietin  (Lilly)  we  have  an  agent  that  has  proven 
highly  effective  in  stimulating  the  entire  process  of  defense 
and  repair.  It  is  true  to  the  best  principles  of  medical 
science  in  that  it  helps  Nature  to  help  herself. 

Its  introduction  into  a  serous  cavity  serves  to  excite  the 
production  of  a  plastic  exudate  similar  to  that  laid  down 
in  the  presence  of  infection.  When  a  patient  was  given  an 
intraperitoneal  instillation  of  100  c.c.  of  amfetin  about  20 
hours  before  operation,  opening  of  the  peritoneal  cavity 
revealed  a  picture  of  acute  peritoneal  infection,  minus  the 
infection. 

."Kmfctin  is  the  finished  product  obtained  from  concen- 
trating, fractionating  and  purifying  the  amniotic  fluid  of 
cows  two-  to  four-months  pregnant.  .At  this  early  date 
there  is  practically  no  contamination  of  the  amniotic  fluid 
with  vernix  caseosa,  hair  or  mucus.  The  cow,  during  preg- 
nancy, develops  two  large  sacs  of  fetal  fluid.  The  outer 
and  larger  is  the  allantoic  sac.  It  is  shaped  like  a  coiled 
sausage  and  completely  surrounds  the  inner  sac  which  is  the 
amniotic  sac.  Unlike  the  human,  where  only  one  sac  de- 
velops (the  amniotic  sac),  it  is  impossible  for  the  calf  to 
contaminate  its  amniotic  fluid  with  urine.  This  is  due  to 
the  persistence  of  the  urachus.  Through  this  tube  any 
urine  that  collects  in  the  fetal  bladder  is  conducted  off  into 
the  allantoic  sac. 

Large  do.ses,  100  to  500  c.c.  should  be  employed. 

Perhaps  the  most  consistent  postoperative  clinical  obser- 
vation on  patients  in  whom  amfetin  has  been  used,  follow- 
ing abdominal  surgery,  is  the  complete  lack  of  distension. 

It  has  been  observed  on  a  limited  number  of  clinical 
cases  that  when  amfetin  is  applied  to  a  burn  (sunburn  in- 
cluded), herpes  zoster,  ivy  poisoning,  erysipelas,  etc.,  there 
is  early  and  sustained  relief  from  the  burn  and  itch  of  such 
lesions  and  early  crust  formation  is  encouraged,  .\mfetin 
is  effective  in  lowering  the  incidence  of  crippling  postopera- 
tive adhesions  only  through  its  ability  to  stimulate  to 
greater  vigor  and  speed  the  entire  process  of  defense  and 
repair. 


In  the  great  majority  of  cases  (Radiological  Rev.,  Oct.) 
a  correct  differential  diagnosis  between  chronic  mastitis  and 
carcinoma  of  the  breast  can  be  made  by  roentpen-ray  ex- 
amination. 


CoNSTiTiTioNAi.  Factors  in  the  Neoplastic  Dise.\sks 
(T.   Abbe.  Washington,  in    Med.   Annals  D.  C,  Oct.) 

Ewing  has  taken  us  away  from  the  thought  I  hat  there 
mi'.'ht  be  a  single  cause  for  cancer  or  a  single  cancer  cure. 
He  has  shown  that  each  neoplastic  disease  has  its  own  cause 
and  [it  must  have  I  its  own  cure. 

These  neopla.stic  diseases  are  probably  no  more  related 
than  diphtheria,  pneumonia,  and  mumps;  and  what  con- 
fusion there  would  be  in  our  minds  if  we  were  trying  to 
hnd  a  common  cause  and  a  single  cure  for  pneumonia- 
ililihtheria-mumps ! 

The  broadest  of  all  constitutional  factors  is  masked  in 
the  lerm  inheritance.  I  think  not  of  the  inheritance  of  a 
group  of  cells  but  of  the  inheritance  of  the  factors  which 
control  the  growth  of  those  cells,  and  the  growth  of  the 
other  tissues.  Do  not  conclude  that  all  neoplastic  diseases 
must  be  hereditary.  I  am  limiting  the  heredity  to  certain 
diseases  in  which  the  evidence  is  at  hand. 

.A  local  factor  in  determining  the  site  of  the  fir.st  appear- 
ance of  a  neoplasm  is  frequently  very  clear. 

In  his  early  reports  on  the  .Aschheim -Zondek  reaction, 
Zondek  commented  on  one  of  its  pitfalls.  While  the  re- 
action was  positive  in  most  of  the  cases  of  pregnancy  it 
was  also  positiv-e  in  over  R0%  of  cases  of  genital  carcinoma, 
and  in  over  3.S%  of  extragenital  carcinomas  in  women.  Only 
when  carcinoma  had  been  ruled  out  was  the  Aschheim- 
Zondek  reaction  for  pregnancy  reliable  in  <J8%  of  the  cases. 
That  pitfalls  for  obstetrical  diagnosis  has  given  the  first  and, 
0  f.nr,  the  only,  reliable  constitutional  test  for  a  neoplastic 
disease. 

I  call  to  your  attention  those  unusual  but  well  authenti- 
cated in.4ances  in  which  a  neoplastic  di.sease  with  metasta- 
ses in  distant  portions  of  the  body,  the  diagnosis  confirmed 
by  section,  does  for  some  ob-;cure  reason  cease  to  grow, 
regress,  and  finally  disappear.  The  patient  gets  well  to  die 
of  some  other  disease.  The  cases  are  rare,  but  they  do 
occur. 

Is  it  not  the  neoplasms  with  the  greatest  ma.ss  of  nuclear 
tissue  that  are  most  affected  by  the  roentgen  rays?  We 
know  that  we  have  proved  nothing  by  this  speculation  in 
the  realm  of  biochemistry  in  radiotherapy,  but  w-e  believe 
the  hypothesis  worthy  of  thought  and  investigation. 

Must  we  not  drop  the  study  of  "cancer"  and  attempt  to 
write  the  story  of  each  individual  neoplastic  disease?  Is  it 
net  up  to  us  to  do  more  research  on  con.stilutional  therapy? 


Ji'ST  Tei.ls  Her  to  Behave 
(W.  Bartlett,  St.  Louis,  in  Kentucky  Med.  Jl..  Oct.) 
I'r, anesthetic  impressions  are  of  great  value  to  the  patient 
who  is  to  he  subjected  to  local  or  to  general  anesthesia. 
We  try  to  have  her  go  to  the  operating  room  in  the  full 
Imowledw  that  we  cannot  operate  on  an  unmanageable  pa- 
tient, but  will  return  her  to  bed,  if  she  is  intractable  at  any 
lime  then  bring  her  back  later  on  and  operate  when  her 
self-control  is  improved.  Sometimes  if  she  proves  unruly 
the  gas  is  removed  long  enough  for  a  repetition  of  this 
statement,  although  this  is  not  often  necessary  because  the 
patient  who  receives  her  injection  or  her  inhalation  with  a 
mind  made  up  that  no  temperamental  display  will  be  toler- 
iLlcd.  usually  co-operates  fully,  if  one  may  so  use  the  term, 
even  though  seemingly  unconscious. 


To  DO  GOOD  OBSTETRICS  (J.  H.  Fellows,  Pensacola,  in  Jl. 
F!a.  Med.  Assn.,  Oct.)  one  must  not  be  in  a  hurry  and 
always  keep  in  mind  the  best  interest  of  mother  and  baby. 


Bear  it  in  mind  that  a  patient  may  have  sustained  more 
than  one  fracture. 


Since  the  patient  [in  an  asthma  attack]  usually  Is  per- 
spiring freely,  he  should  be  kept  warm  and  away  from 
drafts  during  attacks,  and  sleeping  in  a  warm  room,  free 
from  drafts,  often  helps  to  avoid  attacks. — C.  K.  Mavtum, 
Rochester,  in  Jl.-Lancet,  Oct.  ISth. 
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HUMAN  BEHAVIOR 

James  K.  Hail,  M.D.,  Editor,  Richmond,  Va. 


Under  Punishmf.nt 

Several  years  ago  1  was  siibpocnaccl  tn  t;<)  lt> 
the  offce  of  a  lawyer  in  the  city  to  make  a  cleix)si- 
tion  about  the  condition  of  a  former  patient.  I  had 
previously  been  called  uix)n  not  infrequently  to 
jlive  testimony  before  a  commissioner:  the  remun- 
eration amounted  to  only  seventy-tn-e  cents  or  a 
dollar  and  a  quarter — so  little  thai  I  never  collected 
it — and  I  became  tired  of  this  business.  In  the 
particular  circumstance  the  contention  was  about 
money,  and  I  fell  that  if  my  lime  were  to  be  used, 
and  a  professional  opinion  were  to  be  extracted 
from  me,  that  I  should  certainly  not  be  called  upon 
to  formulate  an  opinion  and  to  szive  it  up  without 
beinf?  paid  for  it. 

1  sought  the  advice  of  an  attorney.  I  asked  if 
I  could  be  forced  in  a  civil  action  to  give  an  expert 
jirofessional  opinion  without  being  remunerated  for 
the  service.  He  replied  that  he  did  not  know,  and 
that  he  would  go  to  the  books.  Later  he  told  me 
that  he  had  spent  two  days  and  almost  two  nights 
in  communing  with  the  authorities,  but  that  he 
was  still  unable  to  answer  my  simple  question.  1 
only  wanted  to  know  if  I  might  without  risk  of 
being  in  contempt  disregard  the  subpoena.  But 
the  Court  of  .\ppeals — the  supreme  court  of  \ir- 
ginia — had  never  been  called  upon  to  render  an 
opinion  about  the  particular  question  that  I  had 
asked  Ihe  attorney.  The  lawyer's  advice  was  that 
it  would  be  safer  for  me  to  go  to  the  commissioner 
and  make  the  deposition;  that  otherwise  I  might 
be  dealt  with  drastically.  The  attendance  occupied 
my  day  and  1  got  nothing  for  it.  The  lawyer  sub- 
mitted a  statement  for  twenty  dollars  for  the  zero 
opinion.  I  lost  completely — time,  opinion,  money. 
Everybody  else  made  prottiable  use  of  me. 

Again  and  again  I  have  been  subpoenaed  to  tes- 
tify in  court,  and  to  give  a  professional  opinion. 
without  being  rewarded  for  the  opinion.  Often  in 
criminal  cases,  when  the  defendant  has  been  with- 
out means,  I  have  gladly  appeared  without  thought 
of  compensation.  I  do  not  run  with  the  prosecu- 
tion, and  my  sympathy  is  always  with  the  nether 
imp. 

I  dislike  the  witness  chair.  That  is  the  principal 
reason  why  I  not  infrequently  occupy  it.  I  have 
long  thought  it  w'ell  for  me  to  do,  promptly  and 
cheerfully,  the  thing  thai  is  emotionally  and  men- 
tally difficult  for  me  to  do.  That  constitutes  good 
pyschic  gymnastics.  Avoidance  of  the  thing  that 
is  hard  to  do  amounts  to  running  away  from  it, 
and  flight  generally  increases  fear.  I  have  little 
interest  in  the  thing  that  I  can  do  easily  and  will- 
ingly. 

.\  few  months  ago  a  representative  of  the  United 


.*>lates  (Jovernment  stepped  into  m\'  office  and 
asked  for  access  to  all  the  informalion  that  1  had 
about  a  patient  who  had  been  under  my  care  thir- 
teen years  ago.  I  told  the  official  that  1  gave  out 
information  about  my  patients  only  when  authoriz- 
ed by  them  or  by  resix)nsible  members  of  iheir  fam- 
ilies to  do  so.  The  particular  patient  had  been 
continuously  in  a  Federal  hospital  since  he  left  my 
care.  But  when  he  was  my  patient  he  was  not  a 
ward  of  the  government,  but  a  private  patient.  1 
found  out  that  the  veteran  through  his  guardian 
was  bringing  an  action  in  the  United  .'States  Court 
to  collect  his  government  insurance,  and  that  the 
government  would  resist  his  efforts.  I  refused  lo 
comply  with  the  request  of  the  government,  and 
the  official  replied  thai  he  supposed  the  court  would 
gel  the  information  from  me  when  it  became  ready 
for  it. 

Later  I  was  subjxienaed  lo  ai>pear  in  the  L'nited 
States  Court  in  Norfolk — a  hundred  miles  away — 
at  nine  o'clock  on  the  next  Monday  morning.  In 
order  to  be  on  time  I  had  lo  journey  down  on 
Sunday  afternoon.  The  District  .Attorney  found  it 
advisable  to  review  my  records  and  lo  confer  with 
me  before  the  case  was  opened.  It  was  for  thaf 
rea.^on  that  my  presence  was  desired  at  the  early 
hour  of  nine,  and  that  I  was  dejirived  of  my  Sun- 
day afternoon.  The  jury  was  dis[>ensed  with,  the 
whole  matter  was  submitted  to  the  court,  the  vet- 
eran was  given  what  he  asked  for,  and  sometime 
Monday  night  I  reached  my  home. 

The  United  States  Marshal  sent  me  a  check.  I 
was  given  five  cents  for  each  mile  I  had  driven , 
and  one  dollar  and  a  half  for  a  day's  attendance  at 
court  and  for  testifying.  I  scarcely  know  what  th? 
$L50  was  for.  In  the  witness  chair  I  was  called 
upon  to  review  the  history  of  the  patient,  and  to 
express  an  opinion  about  his  condition — a  so-called 
expert  opinion.  One  dollar  and  fifty  cents  w^ould 
seem  to  be  inadequate  compensation.  Had  I  been 
kept  in  Norfolk  for  a  week  I  should  have  experi- 
enced difficulty  in  subsisting  on  SI. 50  a  day. 

Of  course  I  had  to  return  the  check  without  my 
endorsement  to  the  District  .Allorney.  Endorse- 
ment would  have  carried  with  it  approval  of  the 
award.  I  doubt  not  at  all  that  the  Court  and  the 
District  .Attorney  are  powerless  to  change  the  com- 
pensating check.  Such  matters  must  be  fixed  In- 
law. But — well — so  are  most  matters  both  in  the 
courtroom  and  out  of  it.  Our  political  structure 
was  fabricated  by  lawyers.  Our  laws  are  all  made 
almost  wholly  by  lawyers.  The  machinery  for  their 
enforcement,  or  escape  from  it,  is  also  of  legal 
origin.  In  both  instances  the  lawyers  take  care  of 
themselves.  Lawyers  live  upon  lawlessness.  The 
seventeen  arid  years  out  of  which  we  are  just 
emerging  have  afforded  many  of  them,  and  a  num- 
ber of  officers  created  by  them,  succulent  and  sus- 
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taiiiinp:  pasturage.  But  they  will  take  care  that 
tlie  prohibitory  laws  formulated  in  substitution  of 
Amendment  Number  18  and  Mr.  Volstead's  anti- 
bibulous  philosophy  are  just  as  entangling  and  as 
productive  of  profitable  litigation.  Who  ever  heard 
of  a  legal  opinion  being  fetched  forth  from  an  attor- 
iic_\'  for  one  dollar  and  half  of  another? 

The  truth  is  that  most  folks  look  upon  physicians 
largely  as  free  service  folks.  The  uplifters  and  the 
philanthropists  are  constantly  devising  ways  and 
means  for  the  members  of  the  medical  profession  to 
give  themselves  away.  And  we  are  so  tickled  and 
llattered  by  the  plans  that  we  usually  fall  for  the 
(lattery.  A  professional  man  has  only  opinions. 
He  spends  his  early  years  in  acquiring  them,  and 
they  constitute  about  all  the  property  he  possesses. 
He  ought  not  to  be  deprived  of  them  without  being 
paid  for  them — sub  poena  ad  testificandum  ct  duces 
tecum,  or  otherwise. 

Some  things  are  wrong — besides  ploughing  up 
cotton  and  butchering  pregnant  sows.  .\nd  some 
cithers  are  distasteful.  And  one  of  those  is  the 
threat  that  often  accompanies  communications  that 
come  to  us  from  units  of  our  government.  .\nd 
mayhap  that  is  one  of  the  causes  of  lawlessness. 
The  cat  instinctively  resents  the  feline  fur  being 
stroked  contrariwise. 


The  Sign'IFR'A.n'ce  or  Nervous\i;ss 

(R.  W.  Robb,  Osawatomie,  Kansas,  in  Jl.  Kansas  Med. 
Soc,  Oct.) 

There  is  no  such  thing  as  a  nervous  hreukdoicn.  The 
condition  described  is  a  personality  disorder  based  on  citlicr 
a  mental  breakdown  or  a  character  breakdown,  more  often 
the  latter.  It  should  not  be  diagnosed  lightly  and,  on  the 
patient's  |3art,  it  is  nothing  he  should  be  proud  to  talk 
about. 

The  psychoneuroscs,  like  love  and  religion,  are  primarily 
"a  state  of  mind."  The  precox  or  the  nuinic  depressive 
patient  is  unable  to  adjust  himself  to  his  environment.  His 
sense  perceptions  are  unreal  and  distorted;  he  experiences 
hallucinations.  The  psychoneurotic,  on  the  other  hand,  sees 
things  correctly  but  is  unable  to  effect  adjustment  with 
himself.  The  psychotic  individual  is  fi.ghting  a  foe  which  is 
an  invading  force  and  the  battle  is  either  lost  or  won.  The 
psychoneurotic  is  carrying  on  a  civil  war,  an  intra-psychic 
conflict,  a  war  which  never  has  a  decisive  battle  unless  help 
is  brought  from  without. 

The  aiLviely  type  is  an  exppression  of  the  emotions 
through  the  mind  in  a  subjective  way.  These  comprise  the 
several  types  seen  in  general  practice  and  make  up  4S% 
of  all  people  and  at  least  75%  of  the  patients  of  the  gen- 
eral practitioner. 

Contrary  to  ordinary  belief,  the  hysteric  is  not  one  who 
is  ahcays  complaining.  His  symptoms  are  objective  and 
anyone  can  see  for  himself.  He  has  a  paralyzed  limb,  a 
contracture,  an  area  of  anaesthesia,  an  aphonia  or  an 
amnesia.  The  hysteric  solves  his  emotional  conflict  by 
converting  it  into  a  physical  thing  through  his  autonomic 
nervous  system  and  then  running  away  and  forgetting  it 
like  the  patient  who  runs  up  a  bill,  changes  doctors,  and 
erases  the  original  account  from  his  mind. 
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OPERATIVE 
SURGERY 


One  of  the  preeminent  single  volumes  on 
operative  surgery,  being  not  merely  a  cata- 
log of  operations  with  details  of  technic,  but 
also  a  presentation  of  surgical  operative 
l)ractice  based  on  a  large  e.xperienee  and  a 
thorough  familiarity  with  the  literature. 
Stress  the  preservation  of  physiologic  func- 
tion and  the  interpretation  of  the  biologic 
processes  that  follow  surgical  operations. 
893  pages,  756  illustrations.     Price,  $10.00. 


SURGERY  OF  THE    STOMACH 
AND  DUODENUM  -  Horsley 

Fully  describes  methods  of  technique  for  operative  procedures 
on  stomach  and  duodenum.  The  great  increase  in  the  death 
rate  from  cancer  of  the  stomach  justifies  the  puWication  of 
such  a  monograph.  A  new  technique  is  described  for  the  first 
time  where  rubber  bands  are  used  in  resection  instead  of 
clamps.  One  hundred  and  thirty-six  new  and  original  illus- 
trations, amplifying  the  various  operative  procedures.  By  J 
Shelton  Horsley.     260  Pages.     Price,  .?7.50. 

RESEARCH  &  MEDICAL 
PROGRESS  -  Horsley 

A  series  of  addresses  having  to  do  largely 
with  factors  that  make  for  medical  progress 
and  improvement  in  medicine.  They  do  not 
deal  with  technical  details  of  surgical  ])roce- 
dures.  They  are  along  broad  lines  that  will 
interest  the  medical  man  of  whatever  specialty. 
208  pages,  with  illustrations.     Price,  $2.00. 


Horsley 
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Till-  nniriiilliciiic  m:inilc>l>  his  imolional  lonllicl  by  a 
prcdominanee  of  siihjeclive  physical  symfiloms.  The  hys- 
teric says  little  and  shows  much;  the  neurasthenic  talks 
continuously,  but  shows  no  objective  si^ns.  He  has  to 
talk,  (or  there  is  no  other  evidence.  His  principal  symptoms 
are  physical  fatigability,  irritability,  hypochondriacal  ideas 
and  indecision.  The  hysteric  is  a  coward  and  runs  away 
from  his  conflict.  The  neurasthenic  puts  up  a  lisht  but  is 
always  in  retreat.  He  is  like  the  patient  whose  account  is 
always  settin-;  larger  and  who  is  unable  to  make  any  pay- 
ments whatever. 

The  psychaslhrnk  manifests  his  emotional  conllicl  by  a 
predominance  of  objective  mental  symptoms  such  as  im- 
pulsions, compulsions,  obsessions,  and  phobias.  What  the 
hysteric  is  in  a  physical  sense,  the  psychasthenic  is  in  the 
mental  sphere.  The  hysterical  patient  shows  a  paralyzed 
arm;  the  p.sychasthenic,  a  paralyzed  will,  one  exhibits  a 
contracture,  the  other  an  obsession. 

The  anxiety  type  manifests  his  emotional  conllict  in  a 
predominance  of  subjective  mental  symptoms.  He  is  the 
mental  naurasthcnic.  He  manifests  mental  fatigability,  irri- 
labilil>'.  anxiety  and  fear.  Like  the  physical  neurasthenic, 
his  difficulty  is  generally  due  to  emotional  disturbance  aris- 
ing from  abnormalities  in  the  sexual  sphere. 

The  primal  instincts  of  self-preservation  and  self-perpet- 
uation, the  emotions  attendant  on  each  and  the  dictates  of 
an  artificial  and  complicated  social  environment  lay  the 
groundwork  for  this  battle  of  the  emotions.  The  ability  to 
work  and  solve  the  problems  of  life  requires  an  integrated 
personality,  the  ability  to  sec  a  goal  for  one's  life  and  the 
ability  to  adapt  onesself  to  one's  own  environment.  Failure 
to  attain  this  goal  may  precipitate  the  emotional  conflict. 

Two  factors  enter  into  this  battle  of  emotions  and  in- 
stincts for  survival:  First,  the  natural  physical  and  mental 
equipment  of  the  individual ;  second,  the  complexities  of  his 
environment.  It  can  readily  be  seen  that  individuals  with 
defective  or  delicate  natural  equipment  might  break  under 
the  ordinary  strain  of  living.  On  the  other  hand,  one  of 
more  than  ordinary  mental  and  physical  ability  might  be 
overcome  by  increasing  the  complexities  of  his  situation. 

Phychoncuroses  are  the  results  of  unsolved  problems  in 
which  in.-^tincts  and  emotions  are  the  factors.  Conflicts 
li'liich  are  set  lied  do  not  cause  neuroses;  full  payment  is 
made  and  the  account  closed.  The  debt  which  causes  the 
emotional  war  is  either  one  which  is  not  acknowledged,  one 
which  we  are  unable  to  meet  through  lack  of  resources,  or 
one  w'hich,  like  the  international  war  debts,  was  acquired  at 
a  time  of  emergency  and  later  repudiated. 

The  cause  of  "nervous  breakdown"  is  often  attributed  to 
overwork.  This  is  a  mistake.  Work,  mental  or  pliysica', 
has  never  caused  a  neurosis  any  more  than  'd'orkiug  in  a 
hank  would  cause  one  to  become  an  embezzler.  It  means 
that  the  individual  has  a  flaw,  a  "yellow  streak"  and  that 
the  phenomena  shown  indicates  a  breakdown  in  character,  a 
weakening  of  personality  (which  is  the  expression  of  char- 
acter) rather  than  a  condition  in  the  sphere  of  the  physi- 
cal. 


I  have  for  a  nominal  rent  in  the  City  of  Hijrh  Point, 
North  Carolina,  twelve  nice  offices  (all  outside)  con- 
nected, with  steam  heat,  hot  and  cold  running  water, 
linoleum  on  all  floors,  walls  painted,  one  operating 
room,  over  the  leading  drug  store  (Cecil's)  in  the 
city.  These  offices  have  entrance  from  Main  Street, 
also  from  College  Street,  therefore  accessible  and 
ideal  for  a  physician.  W.  C.  ASHWORTH,  M.D., 
Glenwood  Park  Sanitarium,  Greensboro,  N.  C. 


NdTlCt    TO    THE    PlBLU'    FroM    IlIK    UocTORS    OK    LlNCOLN 
CoV.NT\- 

(Lincoln  County  News,  Lincolnton,  N.  C,  Oct.  30th) 

We.  I  lie  undersigned  physicians  of  Lincoln  County,  wish 
to  call  your  attention  to  the  fact  that  we  have  not  received 
sufficient  compensation  for  services  rendered  our  patrons 
.or  the  last  four  years  to  maintain  our  families  and  to  lake 
caiV  of  the  expense  incurred  in  practicing  our  profession. 

It  is  not  our  desire  to  mistreat  anyone  or  neglect  our 
duly  to  humanity,  but  it  is  impossible  for  us  to  carry  our 
burdens  longer  under  the  existing  circumstances  while  we 
sec  so  many  of  our  patrons  throwing  their  money  away  on 
unnecessary  pleasures  of  life,  and  not  seeming  to  consider 
their  obligations  to  us.  We  arc  fast  approaching  the  place 
where  we  are  having  to  devote  more  of  our  time  to  linan- 
cial  matters  than  to  study  our  profession.  This  will  make 
poor  doctors  if  continued. 

On  or  before  November  10th,  1P33,  we  hereby  pledge 
ourselves  not  to  visit  anyone  who  owes  either  of  the  under- 
signed physicians,  whose  names  appear  on  the  deliiKiueiU 
or  bad  pay  list,  except  FOR  CASH  IN  A1J\  ANCK  I'OR 
SERVICES. 

This  does  not  apply  to  our  patients  who  have  been  fair 
to  us  and  put  forth  their  best  efforts  to  meet  their  obliga- 
tions with  us,  but  will  be  hered  to  strictly  with  the  ones 
WHO  change  their  doctor  to  settle  their  accounts. 

We  advise  all  expectant  mothers  to  see  their  doctors 
several  months  in  advance  and  not  to  wait  until  time  o. 
confinement. 

The  names  are  in  alphabetical  order:  . 

Signed:  Drs.  W.  G.  Bandy,  A.  M.  Cornwell,  L.  A. 
Crow»-ll,  L.  A.  Crowell,  Jr.,  F.  D.  Edwards,  W.  F.  Elliott, 
J.  F.  Gamble,  J.  R.  Gamble,  C.  H.  Hoover,  W.  C.  Kiser, 
R.  E.  Lee,  A.  E.  Morgan,  O.  W.  Shellum. 


TllK    Co.MPl.K  ATIO.VS    UF    Dl.\BETES    MeLLII  IS 

(M.  Protas,  Washington,  in  Med.  Annals  D.  C,  Oct.) 
Coma,  formerly  the  greatest  cause  of  death  (in  diabetes! 
is  now  a  preventable  complication.  Its  recognition  is  of 
utmost  importance,  especially  in  the  presence  of  abdominal 
pain  when  an  acute  abdominal  catastrophe  may  be  suspect- 
ed. With  nausea  and  vomiting  for  from  hours  to  days, 
constipation,  pain  in  the  abdomen,  often  cramps,  fever  ol 
slight  degree,  rapid  pulse,  dry  tongue,  leucocytosis  varying 
from  12,000  to  40,000,  the  diagnosis  may  be  difficult;  but 
the  Kusmaul  breathing,  dry  skin,  fruity  odor  to  breath  and 
soft  eyeballs  should  warrant  determination  of  blood  sugar 
and  C02  combining  power.  The  urine  may  be  very  mis- 
leading. However,  one  must  never  forget  then,  that  an 
infection  may  have  caused  the  coma  and  surgery  be  really 
indicated.  Diabetic  coma  may  simulate  the  unconsciousness 
seen  in  hypoglycemia,  the  onset  of  infectious  diseases  in 
children  under  5  years  of  age,  septicemia,  meningitis,  ence- 
phalitis, uremia,  cerebral  hemorrhage,  brain  tumor,  epilepsy, 
narcotic  poisoning,  concussion  of  the  brain  and  alkalosis. 


SuiABiLiTv  or  Enamix 
(J.  C.  Forbes,  Richmond,  in  Jl.  Dental  Research.  Oct.) 
Carbon  dioxide,  even  in  low  concentrations,  has  delinite 
solvent  action  on  enamel  in  the  absence  of  Ca  ions  and  P 
ions  in  the  original  solution.  This  solvent  action  is  prob- 
ably due  to  the  acidic  properties  of  C02  when  dissolved  in 
water. 

If   glucose  and   acidogenic   organisms   are   pre-eiU    in    the 
:  d'aitions,  decalcification  results. 


Do  NOT  ATTEMPT  to  obtain  crepitus  as  a  sign  of  bone 
fracture. 

The  axes  of  the  knee  and  ankle  joints  should  always  be 
transverse. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  journal  having  no  Department  of  Engraving,  all 
:osts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


Dr.  Hugh  Ratchford  Black 

In  the  hospital  which  he  founded  and  named  for 
his  wife,  and  of  which  he  had  been  chief  surgeon 
from  its  founding,  Dr.  Hugh  R.  Black,  of  Spartan- 
bugr,  died  on  the  eighth  of  October. 

Dr.  Black,  a  native  of  Cleveland  County,  North 
Carolina,  was  graduated  in  medicine  from  the  Uni- 
versity of  Maryland  in  1883,  and  his  subsequent 
life  has  been  identified  with  medicine  and  surgery 
in  upper  South  Carolina. 

His  first  few  years  of  practice  were  spent  at 
W'ellford,  in  Spartanburg  County,  after  which  he 
removed  to  the  city  of  the  same  name. 

Dr.  Black's  alertness  to  the  advantages  of  hos- 
pitals and  his  eagerness  to  provide  hospital  facilities 
for  the  people  of  his  section  are  abundantly  attest- 
ed by  his  having  been  instrumental  in  founding  no 
less  than  three  such  institutions:  the  first,  a  small 
hospital  on  North  Dean  Street,  in  the  early  "90s; 
the  second,  the  Spartanburg  General  Hospital;  the 
third,  the  Mary  Black  Hospital,  in  which  he  prac- 
ticed with  unabated  zeal  until  just  a  few  weeks  ago. 

He  had  served  as  president  of  the  Spartanburg 
Board  of  Health  and  the  Bank  of  Spartanburg,  as 
surgeon  for  the  Southern  and  the  Charleston  and 
Western  Carolina  Railways,  consulting  physician 
and  surgeon  of  the  Wofford  College  Infirmary,  of 
the  General  Hospital,  Negro  and  the  Provident  Ne- 
gro Hospital.  He  was  a  member  of  the  American, 
the  Southern,  South  Carolina,  Spartanburg  County 
and  the  Tri-State  Medical  Associations  and  was  a 
Fellow  of  the  American  College  of  Surgeons. 

As  vice  president  for  South  Carolina,  in  the  ab- 
sence of  the  president.  Dr.  W.  W.  Fennell,  Dr. 
Black  presided  with  great  dignity  and  resourceful- 
ness over  the  deliberations  of  the  Tri-State  Medi- 
cal Association  at  its  meeting  in  Norfolk,  in  1922. 

Dr.  Black  is  credited  with  being  the  first  doctor 
in  South  Carolina  to  operate  for  the  relief  of  laryn- 
,geal  diphtheria,  and  the  first  in  Spartanburg  Coun- 
ty to  operate  for  the  relief  of  stone  in  the  bladder, 
the  first  to  remove  a  tumor  of  the  womb. 

Dr.  Black's  great  mental  and  physical  vigor  per- 
sisted to  the  very  beginning  of  the  acute  illness 
which  brought  about  his  death. 

Dr.  Black  was  one  of  the  connecting  links  be- 
tween pioneer  abdominal  surgery  in  South  Carolina 
and  the  surgery  of  today  done  under  well-nigh  ideal 
surroundings  by  the  aid  of  skill  developed  under 
conditions  incomparably  easier.  He  progressed 
with  the  times,  yet  kept  a  foot  in  either  camp,  ac- 
cepting the  new  only  as  it  was  shown  to  be  better. 

He  leaves  two  doctor  sons,  Dr.  Samuel  O.  Black, 
and  Dr.  Hugh  H.  Black,  to  carry  on  his  work. 
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Spf-Cial  P'katvres  in  this  Issue 

A  number  of  features  of  this  issue  sufifjest  to  us 
the  idea  of  calling  attention  to  them  in  this  column. 
This  does  not  mean  necessarily  that  these  features 
are  regarded  as  the  most  important,  only  that  it 
seems  well  to  point  them  out  particularly. 

The  Excerpts  from  Hippocrates  in  this  issue  (and 
a  few  previous  issues)  are  worthy  of  study.  It  is 
commonly  said  that  the  Bible  and  the  Constitution 
of  the  U.  S.  are  the  most  quoted  and  among  the 
least  read  of  all  writings.  In  the  case  of  doctors 
we  would  place  the  Writings  of  Hippocrates  in  first 
place. 

Throughout  our  medical  life  we  have  heard  it 
said  that  Hippocrates  said  this  and  that:  six  months 
ago  we  decided  to  learn  just  what  he  did  say.  From 
the  Surgeon  General's  Library  an  excellent  English 
translation  was  procured,  and  read  through,  care- 
fully, and  excerpts  made.  These  excerpts  are  well 
worth  the  study  of  every  doctor.  The  English  sur- 
geon who  made  this  translation  in  1886  said  that 
the  surgical  practice  of  Hippocrates  some  2400 
years  before  was.  in  many  respects,  superior  to  the 
teachings  of  his  own  day;  and  his  philosophy  was 
as  good  as  his  surgery.  See  what  he  says  on  prog- 
nosis, too. 

For  several  years  each  issue  of  the  journal  has 
carried  abstracts  of  many  articles  which  seemed  to 
be  especially  pertinent.  Some  readers  have  express- 
ed appreciation  of  the  information  so  afforded;  one 
has  written  that  he  is  clipping  these  and  filing  them 
away,  and  suggests  that  the  tyi^e  be  saved  till  the 
end  of  the  year  and  all  these  abstracts  printed  and 
bound  in  a  booklet. 

.Attention  is  directed  to  what  is  said  on  refine- 
ments in  vaccine  treatment  on  p.  580,  to  the  warning 
as  to  making  diagnoses  by  the  x-ray  alone  on  p. 
568,  to  both  abstracts  on  p.  594  and  to  the  descrip- 
tion (p.  596)  of  a  better  and  at  the  same  time  much 
easier  method  of  artificial  respiration. 

Entertainment  and  instruction  may  be  got  from 
The  Old  Doctor  on  p.  607,  and  some  clarification 
!is  to  disease  of  the  psyche  from  pp.  600,  613  and 
619.  We  would  like  to  hear  from  our  readers  on 
amfetin.  and  from  those  doing  most  work  on  cancer 
control  as  to  constitutional  factors  in  neoplastic  dis- 
eases (p.  616). 

The  notice  to  the  public  by  Lincoln  County  doc- 
tors (p.  620)  strikes  us  as  a  dignified,  honest  state- 
ment of  facts  which  vitally  concern  the  people  to 
whom  these  doctors  are  expjected  to  minister,  just 
as  much  as  they  affect  the  doctors  themselves.  We 
dare  say  at  least  90  jjer  cent  of  the  public  opinion 
of  Lincoln  County  that  is  worthy  of  consideration 
will  be  with  the  doctors;  and  that  the  loudest  con- 
demnation will  come  from  1 )  those  who  always  have 
money  to  spend  for  non-essentials  but  none  for  the 
doctor's  service,  and  2)  a  few  of  those  ethereal  be- 


ings yet  lingering  on  the  stage,  who  still  believe  in 
Santa  Claus.  that  babies  are  brought  by  storks, 
and  that  doctors  are  fed  by  ravens. 

.Attention  can  hardly  be  directed  too  often  to 
the  complications  of  diabetes.  esi>ecially  to  ways  of 
avoiding  making  a  mistaken  diagnosis  which  will 
lead  to  an  unnecessary  operation  and  probably 
til  an  unnecessary  death. 

The  original  articles  for  this  month  arc  cited  as 
covering  well  many  of  the  more  practical  things  in 
the  field  of  medical  practice;  our  president's  page 
as  a  helpful  suggestion  toward  belter  juactice  and 

better  rewards . 

The  Seventh   District  Held  Meeting  of  the 
Right  Sort 

The  Seventh  Medical  District  of  North  Carolina 
held  its  annual  meeting  at  Monroe  on  the  last  day 
in  October.  The  program  (see  under  "Xews,"  this 
journal)  was  made  up  in  the  main  of  contributions 
of  family  doctors,  and  it  has  l)een  many  a  day 
since  we  have  attended  a  better  meeting,  or  one 
which  occasioned  more  enthusiasm. 

One  of  the  commonest  of  the  many  fallacies  as  to 
the  practice  of  medicine  is  that  which  a.ssumes  big 
hospitals  and  expensive  laboratory  equipment  to 
be  essential  for  doing  good  medicine,  for  doing  re- 
search, for  making  additions  to  the  sum  of  knowl- 
edge of  the  cause  and  cure  of  disease.  Many  of 
our  great  medical  leaders  have  spoken  against  this 
concept,  but  to  little  effect.  The  work  of  Sir  James 
MacKenzie  and  of  Sir  Thomas  Lewis,  in  our  own 
times,  consists  almost  wholly — and  certainly  in  its 
most  useful  parts — of  bedside  observations.  The 
word,  "clinic."  means  "instruction  at  the  bedside." 

Frequently  we  hear  a  doctor  say  he  wants  "some- 
thing practical,  not  too  scientific."  There  is  no 
distinction  to  be  drawn  between  these  two.  Science 
is  classified  knowledge.  The  practice  of  medicine  is 
applied  Science,  the  application  being  made  by  .\rt. 
T(j  present  to  a  body  of  practicing  physicians  a 
dissertation  which  does  not  lend  itself  readil\-  to 
helping  these  doctors  do  something  for  their  patients 
is  unscientific  in  the  extreme. 

The  Monroe  meeting  is  one  of  many  refutations 
of  the  silly  statement  that  the  end  of  the  family 
doctor  is  nigh.  .Although  claiming  no  kinship  with 
any  of  the  prophets — major  or  minor — we  confi- 
dently predict  that  the  next  10  years  will  see  a 
great  increase  in  the  percentage  of  medical  work 
done  by  the  family  doctor,  and  in  the  prestige  ac- 
corded him,  and  that  this  will  come  about  mainly 
through  the  family  doctor  shaking  off  the  last  ves- 
tige of  the  idea  that  his  function  is  only  to  attend 
to  minor  matters  and  to  act  as  a  distributing  office 
for  major  cases,  adding  the  few  things  he  really 
needs  to  his  physical  equipment,  reading  about  all 
the  new  things  that  come  out — rejecting  nine-tenths 
and  using  the  other  tenth;  and  asserting  himselj. 
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\s  TO  Doctors  Getting  Pay  for  Services  to  the 
Indigent 

Medical  care  is  just  as  much  a  necessity  as  food, 
shelter,  clothing  or  fuel.  Everybody  admits  that 
there  is  an  obligation  on  the  community  to  supply 
the  indigent  with  these  latter  articles.  The  reason 
everybody  does  not  admit  it  to  be  an  obligation  of 
the  community  to  supply  medical  care  is  that  doc- 
tors have  for  a  considerable  time  supplied  this  care, 
and  the  rest  of  the  population  would,  naturally,  pre- 
fer that  doctors  continue  to  bear  this  burden.  The 
community  would  gladly  put  the  burden  of  supply- 
ing the  indigent  with  food  on  the  grocers,  butchers 
and  bakers,  if  the  grocers,  butchers  and  bakers 
would  submit  to  having  the  burden  placed  on  their 
backs:  but  they  will  not  submit:  they  act  like  men 
of  sense — and  they  get  paid  as  they  should. 

Some  doctors  say  sadly,  resignedly,  despairingly 
— "Doctors  have  ahvays  carried  this  burden."  This 
is  not  at  all  true.  All  the  way  from  Colonial  times 
to  the  breaking  out  of  the  War  on  the  South  it  was 
the  rule  in  the  South  for  doctors  to  be  paid  by  the 
several  communities  for  their  services  to  those  of 
the  sick  who  could  not  pay.  In  Reconstruction 
times  neither  State,  county  nor  city  authorities 
could  raise  any  money;  but,  even  then,  there  were 
few  patients  for  whose  care  the  doctor  did  not  re- 
ceive payment  of  some  sort — in  food  for  his  family 
or  his  horses,  in  fuel,  in  labor,  or  otherwise.  When 
the  times  changed  for  everybody  else  they  were  left 
much  the  same  as  before  for  the  doctor.  For  a 
long  time  this  burden  was  light.  Our  lawyers  and 
captains  of  industry  were  but  gradually  developing 
the  rapacity  shown  in  our  own  times.  Nobody  had 
ever  thought  then  that  so-called  free  people  would 
submit  to  a  president  of  a  tobacco  company  being 
paid  more  in  one  year  for  his  services  than  five 
thousand  (5,000)  average  tobacco  farmers  of 
North  Carolina  were  paid  for  their  whole  crop  in 
(hat  year. 

Then,  too,  installment  buying  had  not  been  in- 
vented: there  were  no  automobiles  nor  radios:  peo- 
ple who  did  not  pay  their  honest  debts  were  looked 
down  on  as  thievish,  not,  as  now,  looked  up  to  as 
smart. 

The  momentous  changes  of  the  past  20  years, 
more  especially  of  the  past  5  years,  have  made  it 
impossible  for  the  doctors  to  carry  the  load.  The 
weight  of  the  load  has  been  increased  at  least  10- 
fold:  the  doctors'  backs  have  been  weakened,  per- 
haps in  like  ratio. 

The  greater  part  of  this  burden  falls  on  the  fam- 
ily doctors  and  they  are  the  ones  who  should  have 
most  to  say  in  the  case.  Unfortunately,  too  many 
of  these  have  became  so  accustomed  to  allowing 
others  to  speak  for  them  as  to  find  it  hard  to  fairly 
represent  themselves.  Too  many  despair  of  their 
burdens  being  lifted,  and  go  into  the  arena  in  the 


spirit  of  hopelessness  of  the  Roman  gladiator  who 
hailed  Caesar  with,  "Morituri  te  salutamus" — 
"We,  who  are  about  to  die,  salute  you." 

It  is  something  that  the  Federal  Relief  .Adminis- 
tration has  recognized  this  debt.  It  will  perhaps  be 
best  to  accept  the  offer  made,  even  though  it  repre- 
sents only  about  one-third  reasonable  fees — and 
everybody  else  gets  full  fees. 

It  behooves  doctors,  also,  to  get  together  now 
and  take  immediate  steps  to  induce  county  and  city 
authorities  to  provide  pay  for  services  for  such  of 
the  indigent  as  do  not  came  under  the  Federal  Re- 
lief, and  for  all  indigent  sick  when  the  F.  R.  A. 
ceases  to  function. 

With  the  view  that  this  is  a  step  toward  State 
?kledicine  we  can  not  agree.  Indeed  we  regard  it  as 
a  long  move  away  from  State  Medicine.  The  kind 
of  State  Medicine  we  oppose  is  that  which  pays 
doctors  salaries  and  deprives  patients  of  their  right 
to  choose  their  own  doctor.  The  plan  proposed  by 
the  F.  R.  A.  (and  being  considered  for  those  not 
coming  under  the  F.  R.  A.)  provides  for  payment 
of  Jees  and  free  choice  of  doctor.  We  can  not  con- 
ceive of  a  coal  dealer,  or  a  grocer,  or  a  carpenter, 
fearing  any  branch  of  the  government  meant  to  go 
into  the  coal  or  grocery  business,  or  to  take  up  car- 
pentering, merely  because  the  government  paid  for 
supplying  coal,  groceries  or  carpenter's  services  to 
the  poor. 

With  the  idea  that  funds  for  paying  for  any  of 
these  services  should  be  supplied  by  voluntary  con- 
tributions we  are  in  complete  disagreement.  There's 
no  more  reason  why  this  community  obligation 
should  be  discharged  by  voluntary  contributions 
than  that  compulsory  ta.xation  in  general  should  be 
abandoned  in  favor  of  voluntary  contributions. 

Community  chests  inevitably  impose  on  the  gen- 
erous and  let  the  selfish  go  scot  free.  It  is  well 
known  that  selfishness  is  one  of  the  main  elements 
in  getting  rich.  Therefore  it  follows  that  the  poor 
always  bear  more  than  their  just  share  in  any  sys- 
system  of  raising  funds,  other  than  by  taxation. 

Nor  can  we  see  that  the  acceptance  of  smaller 
fees  for  care  of  the  indigent  will  tend  to  bring  fees 
for  other  patients  to  that  level.  It  is  being  empha- 
sized by  these  who  will  pay  these  fractional  fees, 
and  by  those  who  receive  them,  that  these  are  no 
more  than  half  the  usual  fees:  and  it  is  truly  re- 
markable how  uniformly  the  public  has  supported 
the  idea  that  doctors  should  be  paid  for  this  work. 

We  hope  that  the  doctors  of  every  county  in 
North  Carolina  will  act  now  to  relieve  themselves, 
and  their  successors  in  medicine,  forever,  of  the 
burden  of  caring,  unaided  and  unrewarded,  for  the 
indigent  sick  of  our  State. 


Examine  for  pulsation   distal  to   fracture  frequently   for 
first  3  or  4  days. 


SOUTHERN  MEDICINE  AND  SURGERY 


Novfmbor.  lo.ij 


Dl'ke  Hospital. — In  last  month's  issue  was  car- 
ried announcement  of  new  rates,  conditions  of  ad- 
mission and  other  regulations  of  iJuke  Hospital. 
This  was  according  to  copy  without  revision,  as  the 
revised  proof  did  not  get  back  to  us  'till  after  the 
journal  had  been  printed.  In  this  issue  may  be 
found  a  revised  statement  of  these  particulars. 


NEWS  ITEMS 


.\C.AI-\ST    THE    .-Kl.OOFNESS    &    INDIFFERENCE    OF    DOCTORS 
.\S   TO  lRRE(;ri.ARS 

(F.   H.   Martin,  Chicago,  in  The  Diplomate,  Oct.) 

In  1U22  California  irregular?,  cultists,  and  adherents  to 
comnuTiial  medicine  attempted  to  pass  a  referendum  thai 
would  prohil)it  schools  from  conduclinp  experimental  medi- 
cine in  teaching  their  students.  They  utilized  the  most 
approved  political  methods  of  persuasion. 

Without  political  prestifje,  without  money,  without  a  paid 
lobby,  the  profession  overwhelmed  the  opposition. 

How  did  they  do  it?  Not  by  paid  advertisements  in  ihe 
newspapers,  not  by  the  use  of  a  slush  fund,  but  through 
powerful  personal  leadership. 

In  the  conte.st  in  California  patients  were  told  to  vote 
against  the  referendum,  and  to  ask  their  neighbors  to  do 
likewiLC.  Influential  practitioners  convinced  the  press  of 
the  legitimacy  of  the  claims  of  scientific  medicine.  The 
series  of  voluntary  editorials  and  interviews  that  resulted 
aided  in  educating  the  public.  These  quiet  methods  turned 
the  trick. 

A  similar  effort  was  attempted  in  Massachusetts.  The 
s-vime  persuasive  campaign  of  personal  contact  was  inaugu- 
rated, and  the  result  was  another  routing  of  ignorance. 

Colorado  had  a  similar  contest ;  again  the  |)rofession  was 
aroused,  and  the  irregulars,  cultists,  and  commercial-minded 
opponents  were  outvoted. 

Aloofness,  indifference,  false  dignily.  and  preoccupation 
on  the  part  of  the  profession,  if  it  continues,  will  be  the 
profession's  undoing.  I  Italics  ours. — S.  M .  &  S.\  We  need 
leaders  of  character,  of  statesmanship,  and  of  capacity 
rather  than  politicians,  .k  politician  is  astounded  by  the 
appearance  of  a  real  statesman  whose  ability  is  backed  by 
an  uncompromising  character;  a  leader  who  does  not  prac- 
tice expediency,  and  who  when  he  undertakes  a  job,  has 
the  reputation  of  putting  it  through;  one  who  will  incite 
:in  indifferent  following  to  action;  one  who  succeeds  in 
:pilc  of  a  deadly  whispering  gallery  and  criticism. 


R.\('Ti'.Ri.\  IN  Urinf.  .iXD  Uri.n.^rv  .■Antiseptics 
(T.   K.   Brown,  St.   Louis,   in   So.   Med.  Jl.,  Sept.) 

When  urinary  infections  are  due  to  the  presence  of  cocci 
alone,  our  routine  treatment  is  pyridium  by  mouth.  In  a 
few  cases,  bladder  instillations  of  pyridium  are  also  given. 
The  results  have  been  uniformly  good. 

In  cases  where  the  urinary  infection  is  due  to  cocci  and 
bacilli,  pyridium  is  given  in  conjunction  with  he.\amethy- 
lenamine  and  acid  sodium  phosphate;  with  the  disappear- 
ance of  the  cocci  from  the  urinary  tract  pyridium  therapy 
is  discontinued,  although  it  is  necessary  to  continue  the 
treatment  with  hexamethylenamine  and  acid  sodium  phos- 
phate in  alternation  with  alkalis. 

In  cases  of  infection  due  to  the  colon  organisms,  patients 
have  improved  clinically  with  the  use  of  pyridium,  but 
cultures  continued  to  show  the  presence  of  the  offending 
bacillus  in  considerable  number. 


Seventh  District  (N.  C.)  Medic.m.  St«iET\,  Monroe, 
O.tober  .Ust:  Dr.  C.  Daligny,  Troy.,  pres.;  Dr.  G.  M. 
Smith.  Monroe,  v.  pres.;  Dr.  C.  H.  Pugh,  Gastonia,  sec; 
Dr.  .\.  G.  Brenizcr,  Charlotte,  councilor. 

"Chorea"  was  the  subject  presented  by  Dr.  K.  V  Ketner, 
Concord — discussion  by  Drs.  Ben  Gold,  Shelby;  W.  J. 
Lackey,  I"'allston;  W.  M.  Love,  Monroe;  J.J.  Bunn,  Mt. 
Pleasant;  "Spinal  Fractures,"  Dr.  G.  M.  Smith,  Monroe — 
discussion  by  Drs.  Pearson.  Monroe;  L.  N.  Glenn,  Gastonia; 
J.  R.  Shuli,  Charlotte;  .\.  F.  Mahoney.  Monroe;  C.  I. 
.Mien,  Wadesboro;  "Membranous  Croup  in  Children."  Dr. 
j.  S.  Hunt — di.scussion  by  Drs.  \'.  K.  Hart,  Charlotte;  M. 
P.  Blair.  Marshville;  D.  G.  Caldwell,  Concord;  H.  D. 
Stewart.  Monroe;  Ben  Gold,  Shelby;  "Giantism  and  .\cro- 
megaly,"  Dr.  W.  J.  Lackey,  Fallston — discussion  by  Drs. 
T.  .\.  Hathcock,  Norwood;  E.  W.  Faison,  J.  M.  Northing- 
ton,  Charlotte;  "Blood  Infections  with  Sarcinoma  Tetra- 
i;ina.'  Dr.  J.  W.  Ormond,  Monroe — discussion  by  Drs.  S.  B. 
McPheeters,  R.  B.  McKnight  and  J.  R.  ShuU,  Charlotte; 
■Typhus  and  Rocky  Mt.  Spotted  Fever."  Dr.  F.  M. 
Houser,  Cherryville — discussion  by  Dr.  \Vm.  .Allan,  Char- 
lotte; "Treatment  of  Undernourished  .\dults  with  Insulin," 
Dr.  E.  W.  Fai.son,  Charlotte — discussion  by  Drs  R  V 
Leinbach,  Charlotte;  — .  — .  Thompson,  Shelby;  Wm.  .Al- 
lan, Charlotte;  Carcinoma  of  the  Lung  in  2.(-year-old 
Man,"  L.  .A.  Crowell.  jr..  Lincolnton — discussed  by  Drs. 
F.  M.  Hou.^^er,  Cherryville;  V.  K.  Hart,  J.  R.  Shull,' Char-- 
lotte. 

M  the  dinner  Dr.  John  Hill  Tucker.  Charlotte,  spoke  on 
things  in  general.  Dr.  H.  D.  Stewart,  Monroe,  on  "Business 
is  Business." 

Delightful  music,  vocal  and  instrumental,  was  discoursed 
by  many  talented  members  of  the  community. 

The  staff  of  the  Ellen  Fitzgerald  Hospital  provided  re- 
freshing potions  which  brought   forth  unanimous  prai^<■. 

Officers  for  next  year:  Dr.  G.  M.  Smith,  Monroe,  pres.; 
Dr.  L.  .A.  Crowell,  jr.,  Lincolnton,  v.  pres;  Dr.  C.  H.  Pugh, 
Gastonia  (re-elected),  sec. 


Suspect  any  injury  to  an  extremity  of  being  a  fracture 
until  proven  otherwise. 

Bichloride  of  mercury  1-5000  has  caused,  in  a  suscepti- 
ble person,  a  papular  eruption  and  edema  wherever  the 
solution  came  into  contact  with  the  skin. 


Mecki-EXBurc,  County  (N.  C.)  Mkdkai.  So<  ietv,  Oct. 
17th,  Medical  Library,  Charlotte. 

Motion  pictures  of  the  sick  e!e|)hanl  herd.  Rinu'linL'  Bros, 
and  Barnum  and  Bailey  Circus,  were  shown  by  Dr.  S.  W. 
Davis.  Dr.  Davis  described  the  il'ness  of  these  animals  and 
the  investigations  made  in  attempting  to  trace  the  cause. 

Paper:  "Idiopathic  Hyperchromic  .Anemia" — Dr.  S.  W. 
Davis.  The  presentation  was  well  illustrated  with  lantern 
slides  and  given  extemporaneously.  Discussion:  Drs.  L,in- 
bach  and  Davis. 

Dr.  Neblett  presented  a  patient  with  a  perforating  cor- 
neal ulcer  with  hernia  of  the  iris.     Discussed  by  Dr.  Sloan. 

Paper:  "Food  .Allergy  with  Special  Reference  to  Mi- 
graine"— Dr.  L.  C.  Todd.  Dr.  Todd  has  been  getting  re- 
sults with  his  patients  with  food  allergy  and  is  making  a 
definite  contribution  to  medicine.  Discussion:  Drs.  Smith, 
Alexander,  .Allan.  Neblett  and  Todd. 

Committee  reports: 

1.  Dr.  Gaul  reported  on  the  schools.  The  action  of  the 
Jledical  Society  in  recommending  that  the  first  3  years 
classes  be  dismissed  at  1:00  p.  m.  instead  of  ,1:00  p.  m.  as 
acted  upon  by  the  board  and  this  is  now  being  done. 

Dr.  Gaul  reported  on  the  work  being  done  in  regard  to 
remuneration  for  doctors  for  charity  work.  Notice  has 
been  received  that  remuneration  for  doctors  attending  in- 
digent patients  w'hose  names  are  on  the  local  welfare  list 
would  begin  at  an  early  date.  The  local  department  has 
requested  that  a  committee  from  the  society  be  appointed 
to  confer  with  them  on  matters  of  policy.    This  committee 
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would  pass  on  bills  and  other  matters  which  of  necessity 
would  require  professional  advice.  It  was  moved,  seconded 
and  carried  that  such  a  committee  be  appointed.  (Dr. 
Peeler  subsequently  appointed  Drs.  R.  L.  Gibbon,  L.  G. 
Gage  and  H.  L.  Lafferty  on  this  committee.  On  advice  of 
members  of  the  society  the  name  of  Dr.  C.  B.  Squires  was 
r.ddcd.) 

2.  Dr.  Leinbach  reported  for  the  committee  on  radio 
and  newspaper  publicity  as  follows; 

( 1 )  That  the  Mecklenburg  County  Medical  Society 
shall  undertake  to  give  a  series  of  eight  weekly  broadcasts 
over  local  .NBC  station  on  special  medical  subjects  of  an 
instructing  or  interesting  character  to  the  general  public 
under  the  following  conditions: 

( 1 )  That  each  weekly  broadcast  shall  be  given  by  one 
and  the  same  speaker,  or  by  a  substitute;  that  this  speaker 
and  substitute  be  chosen  at  large  from  the  membership  of 
the  County  Medical  Society  by  the  president  or  executive 
committee  of  the  society. 

(2)  That  each  broadcast  shall  be  announced  as  "present- 
ed by  a  representative  of  the  Mecklenburg  County  Medical 
Society,"  whose  name  shall  not  be  announced  over  the 
radio. 

(3)  That  a  committee  on  radio  broadcasting  be  chosen 
from  the  society,  which  committee  shall  assume  responsibil- 
ity for  the  preparation  of  these  broadcast  and  whose  duty 
it  shall  be  to  censor  them  with  the  purpose  of  insuring  the 
accuracy  of  all  statements  therein  made  and  to  delete  any 
statements   which   they    would   consider   objectionable. 

(4)  That  no  broadcasting  be  begun  until  at  least  five 
of  the  proposed  eight  papers  have  been  submitted,  censored 
and  are  fully  ready  for  broadcasting. 

(5)  It  is  especially  recommended  that  if  the  project  of 
giving  these  broadcasts  meet  with  any  reasonable  or  even 
considerable  opposition  on  the  part  of  the  members  of  the 
County  Medical  Society,  that  the  enterprise  be  totally  aban- 
doned. 

The  committee  makes  the  following  recommendations  on 
new-paper  publicity: 

2.  With  reference  to  the  project  of  furnishing  the  local 
new-papers  with  articles  of  a  like  medical  nature  for  pub- 
lication in  their  columns,  the  committee  recommends  that 
this  enterprise  be  not  undertaken  by  the  County  Society. 

3.  To  the  end  that  our  local  newspapers  be  enabled  in 
an  expeditious  manner  to  verify  the  truthfulness  and  scien- 
tifii  accuracy  of  all  matter  of  a  medical  nature  tendered 
them  for  publication,  whether  it  be  in  the  nature  of  paid 
advertising  or  general  informative  articles,  concerning  either 
individuals,  drugs,  remedies  or  treatments,  the  committee 
recommends  that  the  president  either  appoint  a  new  com- 
mittee or  empower  one  of  the  present  standing  committees, 
in  his  discretion,  to  assume  responsibility  for  establishing 
contact  w'ith  the  management  of  our  daily  newspapers,  to 
furnish  them  with  exact  information  when  needed,  and  to 
induce  them  to  avail  themselves  of  this  method  of  verif\ing 
(he  scientific  truth  of  matter  published  by  them. 

Signed:  R.  F.  Leinbach,  chairman,  A.  G.  Brenizer,  T.  C. 
Bost.  V.  K.  Hart,  J.  M.  Northington,  E.  J.  Wannamaker. 


It  was  moved,  seconded  and  carried  that  the  recommen- 
dations be  adopted.     Committee  appointed  by   Dr.  Peeler: 
J.  M.  Northington,  R.  F.  Leinbach  and  D.  H.  Nisbet. 
There  being  no  further  business  the  meeting  adjourned. 
(Signed)     C.  N.  Peeler,  M.D.,  Pres. 
R.  B.  McKnight,  M.D.,  Sec.-Treas. 


Dr.  John  H.  Bvnum  (N.  Y.  U.  '92),  Winston-Salem, 
former  president  Medical  Society  of  the  State  of  North 
Carolina,  died  at  Duke  University  Hospital,  Durham,  Nov. 
2nd,  after  a  two  weeks'  illness. 

Dr.  Bynum  was  73  years  old  and  had  practiced  in  Win- 
ston for  41  years. 


MARRIED 

Dr.  Charles  Hall  Ashford  and  Miss  Caroline  Winder 
Dunn,  both  of  New  Bern,  October  28th.  At  home  21  Broad 
street.  New  Bern. 

Dr.  William  Louis  Patman.  Greensboro,  and  Miss  Nellie 
Fuller  Gaskill,  Ocracoke,  Oct.  3l5t.  At  home  212  E.  Bes- 
semer street,  Greensboro. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  T.  M.  Davis,  Greenville,  will  have  a  prominent  part 
on  the  program  of  a  joint  meeting  of  the  Post  Graduate 
Medical  assembly  of  South  Texas  and  the  Southwestern 
branch  of  the  American  Urological  .'\ssociation  in  Houston, 
Texas,  Nov.  21st-24th.  Nov.  22nd,  Dr.  Davis  will  address 
the  general  assembly  of  the  convention  on  "Transurethral 
Resection  with  Report  of  Results  in  Over  600  Cases."  On 
the  21st  he  will  lead  a  luncheon  program  and  round  table 
discussion  on  urology.  On  each  of  the  3  days  he  will 
conduct  clinics,  subjects:  "Differential  Bladder  Diagnosis," 
"L'rological  .Anesthesias,"  "Operative  Clinic-  Transureth- 
ral Prostatic  Resection."  Nationwide  notice  has  been  given 
the  method  of  prostatic  resection  developed  by  Dr.  Davis, 
and  in  the  program  of  the  medical  assembly  in  Texas  he  is. 
described  as  "Preeminent  urologist  in  America  today  in 
transurethral  surgery." 

Dr.  and  Mrs.  William  A.  Tripp,  Easley,  were  at  home 
to  a  multitude  of  friends  September  30th  to  celebrate  their 
golden  wedding  anniversary.  The  Pickens  Medical  Society 
attended  in  a  body  accompanied  by  their  wives.  Mr.  and 
Mrs.  Prioleau  Tripp  were  introduced  as  bride  and  bride- 
groom of  only  a  few  hours.  It  was  a  compliment  that 
Prioleau,  the  youngest  son,  should  select  the  wedding  anni- 
versary of  his  parents  as  his  wedding  day  also.  May  the 
good  doctor  and  wife  continue  many  years  in  their  happy 
bond. 

Dr.  B.  H.  Earle,  Greenville,  was  elected  commander  of 
the  S.  C.  Division  Sons  of  Confederate  Veterans  at  Sumter 
and  has  announced  a  Statewide  membership  drive. 

South  Carolina  regrets  that  Dr.  W.  C.  Black,  Greenville's 
pioneer  surgeon,  continues  ill  at  the  Mark  Black  Clinic, 
Spartanburg. 

Dr.  Kenneth  M.  Lynch,  Professor  of  Pathology  at  the 
Medical  College  of  the  State  of  South   Carolina,  will  col- 
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laborate  with  iJr.  H.  \V.  C.  \ines,  director  of  the  Charini; 
Cross  Hospital,  London,  at  the  invitation  ot  the  British 
Publishers,  in  revising  Green's  Manual  of  Pathiiloi;y.  The 
hook  is  one  Ions;  and  widely  used  as  a  text  and  reference. 
This  will  he  the  15th  edition  and  the  first  one  undertaken 
by  an  American.  The  selection  of  Dr.  Lynch  to  revise  this 
world-famous  book  is  a  compliment  to  the  Medical  College 
of  S.  C.  and  to  medical  teachings  in  this  country. 

Ur.  Hugh  Ratchford  Black.  77,  University  of  Maryland 
ISS.?,  Spartanburg,  S.  C,  died  at  Mary  Black  Clinic,  Spar- 
tanburg, October  8th.  Dr.  Black  was  instrumental  in  the 
founding  of  the  first  Spartanburg  hospital,  later  Spartanburg 
City  Hos|)ital,  Spartanburg  County  Hospital  and,  in  1028, 
he  built  the  Mary  Black  Clinic.  He  was  past  president  of 
Spartanburg  Bank,  president  of  the  City  Board  of  Health, 
surgeon  of  the  Southern  and  C.  &  W.  C.  Railways,  con- 
sulting surgeon  of  Wofford  College  and  of  the  General 
Hospital  and  president  of  the  Spartanburg  Negro  Hospital, 
honorary  fellow  of  S.  C.  M.  A.,  which  means  he  had  been 
in  pood  standing  for  M  years  or  more.  He  was  affiliated 
Fellow  of  .\.  M.  .^.  Dr.  Black  was  not  only  interested 
in  medicine  but  was  also  very  active  in  the  business  and 
civic  life  of  Spartanburg.  Dr.  Black  was  the  first  man  to 
open  a  belly  in  Spartanburg  and  his  writings  as  a  pioneer 
surgeon  were  important  contributions  to  medical  literature. 


HaUer,  jr  ,   were   made    Fellows  of   the   American   College   of 
Surgeons. 


Our  Medical  Schools 


From  D».  A.  E.  Bakes,  jr.,  Charleston 

Dr.  and  Mrs.  E.  T.  Kelley.  Kingstree.  were  recent  visitors 
in  Elloree. 

Dr.  and  Mrs.  J.  P.  Price,  Florence,  were  week-end  guests 
in  Sumter. 

Dr.  E.  G.  Quattlebaum.  Columbia,  was  a  visitor  in  Sum- 
ter a  few  days  ago. 

Dr.  and  Mrs.  E.  C.  Doyle,  Seneca,  were  among  those  visit- 
ing in  .Abbeville  the  past  week. 

Dj.  D.  O.  Rhamc.  jr..  Clinton,  recently  visited  the  Cen- 
tury of  Progress  E.xposition  and  medical  clinics  at  the  Ford 
Hospital,  Detroit. 

Dr.  Louis  S.  Miles,  Summerville,  has  returned  home  after 
attending  the  clinical  congress  of  the  .American  College  ol 
Surgeons  in  Chicago. 

The  death  of  Dr.  Hugh  Ratchford  Black,  physician  in 
Spartanburg  county  for  48  years,  is  learned  with  a  great 
deal  of  regret  by  physicians  of  his  State.  Dr  Black  was 
instrumental  in  founding  one  of  the  first  Spartanburg  hos- 
pitals.   Dr.  Black  also  was  active  in  business. 

Dr.  \V.  H.  Dial  and  Mrs.  Dial,  Laurens,  were  hosts  at  a 
dinner  Sunday,  to  celebrate  Dr.  Dial's  birthday. 

Dr.  and  Mrs.  John  F.  Townsend,  Charleston,  have  issued 
invitations  to  the  wedding  of  their  daughter,  Ellen,  to  Mr. 
William  Spann  Benton,  Columbia,  the  wedding  to  take 
place  November   11th. 

Dr.  and  Mrs.  J.  Perry  Harrison,  Cheraw,  were  recentK 
guests  in  Hartsville. 

Columbia  Hospital's  .'s250.000  plant,  which  has  been  under 
construction  for  approximately  two  years,  was  formally 
opened  in  the  past  week.  There  will  be  beds  for  27.=i  pa- 
tients, in  two  units,  one  for  200  white  patients  and  another 
for  75  Negroes,  .^n  especially  interesting  feature  of  the 
construction  of  the  new  building  is  the  .sound-proof  insu- 
lating material  in  the  walls.  Noise  generally  created  about 
a  building  of  this  kind  from  walking,  or  moving  apparatus 
about,  is  barely  heard  from  one  room  to  another.  The 
construction  of  the  magnificent  plant  was  greatly  aided  by 
a  donation  of  ^^75,000  from  the  Duke   Endowment. 

Dr.  and  Mrs.  D.  M.  Crosson's.  Leesville,  50th  wedding 

anniversary   was  celebrated  with  a  surprise  dinner  given  by 

Dr.  Crosson's  brother.  Dr.  D.  M.  Crosson.  late  in  October 

At  its  recent  meeting  in  Chicago.  Drs.  Lawrence  Thacks- 

ton,  Orangeburg,  Douglas  Jennings,  Bennettsville,  and  .\.  E. 


Medical  Coli.ege  of  VntounA 


The  portrait  ol  Dr  John  Cullen,  first  professor  of  medi- 
cine, was  presented  to  the  college  on  October  14th.  Twent>  - 
three  of  the  descendants  of  Dr.  Cullen  were  present  at  the 
unveiling  exercises.  Cape  clasps  once  belonging  to  Dr. 
Cullen  were  also  given  to  the  college  by  the  Cullen  family. 
The  collection  of  articles  of  personal  and  professional  in- 
terest once  belonging  to  founders  of  the  college,  and  to 
other  leaders  in  the  field  of  medicine,  dentistry,  and  phar- 
macy, is  growing  rapidly. 

September  report  for  the  outpatient  department  shows 
5,676  patient  visits.  The  work  of  this  department  continues 
to  grow,  a  comparison  of  figures  for  the  same  month  last 
year  showing  a  gain  of  approximately  500. 

Miss  .Mleen  Brown,  director  of  dietetics,  hospital  division, 
attended  the  annual  meeting  of  the  .American  Dietetic  .As- 
sociation in  Chicago.  October  oth-14th. 

Dr.  W.  T.  Sanger,  president,  Dr  Lee  E.  Sutton,  dean  of 
the  school  of  medicine,  attended  the  annual  meeting  of  the 
Medical  Society  of  Virginia  in  Lynchburg  October  24th- 
2oth.  Members  of  the  college  staff  having  exhibits  and 
papers  on  the  program  were;  Dr.  W.  .Ambro.se  McCi;e. 
Dr.  \V.  R.  Bond,  Dr.  C.  C.  Coleman,  Dr.  Manfred  Call, 
Dr.  William  B.  Porter,  Dr.  W.  H.  Higgins,  Dr  G.  Paul 
LaRoque.  Dr.  I.  A.  Bigger,  Dr.  Frank  S.  Johns,  Dr.  R. 
Finley  Gayle,  Dr.  Beverley  R.  Tucker.  Dr  Thomas  W. 
Murrell,  Dr.  E.  C.  Harper.  Dr.  A  Stephens  Graham  and 
Dr.  .Austin  I.  Dodson. 


BOOK  REVIEWS 


OBSTETRICS  AND  GYNECOLOtJV.  by  SO  Leading 
Specialists.  Edited  by  .Arthur  H.\Lt  Cirtis,  M.D.,  Pro- 
fessor and  Head  of  the  Department  of  Obstetrics  and  Gy- 
necology, Northwestern  University  Medical  School;  Chief 
of  the  Gynecologic  Service,  Passavant  Memorial  Hospital, 
Chicago,  111.  Complete  in  3  Volumes  and  Separate  Desk 
Index.  .1500  pages  with  1664  illustrations,  many  in  colors, 
Philadelphia  and  London:  W.  B.  Saunders  Company,  10.?3. 
Per  set.  Cloth  .S35.00  net. 

We  have  received  and  welcomed  the  last  volume 
of  this  3-volume  work,  and,  along  with  it,  the  gen- 
eral inde.x. 

This  volume  is  devoted  to  displacements  and  re- 
la.xations,  disturbances  of  function,  special  diseases 
and  symptom  complexes,  and  to  special  topics. 

I'nusual,  but  important,  subjects  covered  are 
■The  Gynecological  Patient  Presents  Herself."  "The 
Early  Months  of  I'regnancy  From  a  Gynecological 
-Aspect,"  and  "Neuropsychiatry  in  Relation  to  Gy- 
necology and  Obstetrics."  The  presentation  of 
such  subjects  as  these  at  once  suggests  that  nothing 
has  been  left  out  in  the  editor-author's  planning  for 
a  master  work  on  gynecology  and  obstetrics. 

In  these  3  volumes  is  offered  the  knowledge  ex- 
tant today  on  these  vast  subjects,  excellently  writ- 
ten and  arranged,  and  in  volumes  which  are  beauti- 
ful samples  of  the  high  art  of  book-making. 
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A  PRACTIONAL  MEDICAL  DICTIONARY  of  Words 
need  in  Medicine  with  their  Derivation  and  Pronunciation, 
includin;  Dental.  \'eterinary.  Chemical,  Botanical,  Electri- 
cal, Li.c  Insurance  and  Other  Special  Terms;  Anatomical 
Tabi^',;  of  the  Titles  in  General  Use,  the  Terms  Sanctioned 
])\  i1k'  Basle  Anatomical  Convention  and  Those  Suggested 
l)v  ihe  Xomenklatur-Kommission;  Pharmaceutical  Prepara- 
t.ons.  Official  in  the  U.  S.  and  British  Pharmacopoeias  and 
Contained  in  the  National  Formulary,  and  Comprehensive 
Lists  of  Synonyms,  by  Thomas  Lathrop  Stedman,  A.M., 
M.D.,  Editor  of  the  "Twentieth  Century  Practice  of  Medi- 
cine." of  the  "Reference  Handbook  of  the  Medical  Sci- 
ences," and  of  "The  Nurse's  Medical  Lexicon,"  formerly 
editor  of  the  "Medical  Record."  Twelfth,  revised  edition, 
illustrated.  William  Wood  and  Co.,  Baltimore,  1033.  Plain, 
.S7.00:  Thumb  Index,  $7.50. 

At  the  appearance  of  each  new  edition  of  "Sted- 
man s"  we  waft  across  the  intervening  space  our 
blessing  on  the  editor.  Every  edition  since  the  3rd 
has  been  a  prized  possession,  companion,  and  com- 
rade-in-arms. 

Definitions  and  origins  are  given  in  a  way  at 
once  clear  and  consistent.  Preferences  are  made 
wisely.    There  is  just  enough  of  plates  and  tables. 

We  know  of  no  better  way  to  understand  or  to 
buttress  medical  writings  than  to  consult  "Sted- 
man:" often  and  lengthily. 


A  TEXT-BOOK  OF  MEDICINE  (by  141  American  Au- 
thors), edited  by  Russell  L.  Cec-r,,  A.B.,  M.D.,  Sc.D.,  Pro- 
ie  sor  of  Clinical  Medicine,  Cornell  University.  Medical 
College;  .-Associate  .■\ttending  Physician,  New  York  Hos- 
pital, New  York  City,  and  Associate  Editor  for  Diseases 
of  the  Nervous  System,  Foster  Kennedy,  M.D.,  F.R.S.E., 
Professor  of  Neurology,  Cornell  Universtiy,  Medical  Col- 
lege; Director,  Department  of  Neurology,  Bellevue  Hospital, 
New  York  City.  Third  Edition,  Revised  and  Entirely  Re- 
set. 1664  pages,  illustrated.  Philadelphia  and  London: 
If.  H.  Saunders  Company,  1033.     Cloth,  SO.OO  net. 

This,  the  3rd,  edition,  has  been  made  necessary 
by  the  many  additions  to  the  knowledge  of  medicine 
in  a  very  few  years,  particularly  in  the  fields  of  in- 
fectious diseases  and  diseases  of  the  ductless  glands. 
There  are  at  least  a  dozen  new  articles,  each  by  a 
new  contributor. 

The  plan  of  a  one-volume  te.xt  on  medicine,  each 
subject  covered  by  a  doctor  who  has  devoted  to 
I  hat  subject  intensive  study,  has  proved  efficacious 
ai  d  met  with  a  hearty  response. 

The  editors  have  our  hearty  appreciation  for 
having  supplied  us  a  book  of  reasonable  size  con- 
taining monographs  from  the  pens  of  some  150 
authoritative  scholars  in  medicine. 


MoNTGu.MERV,  M.D.,  formerly  Physician  to  the  Phipps  In- 
stitute, Philadelphia ;  and  a  Chapter  on  the  Electrocardio- 
graph in  Heart  Disease  by  Edward  B.  Krumbhaar,  Ph.D., 
M.D.,  Professor  of  Pathology,  LTniversity  of  Pennsylvania, 
School  of  Medicine.  Fifth  Edition,  Revised.  097  pages 
with  47S  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1Q33.     Cloth,  .SIO.OO  net. 

The  trend  of  the  times  is  to  reassert  and  re-estab- 
lish the  value  of  physical  signs,  of  what  can  be 
learned  about  the  state  of  health  of  an  individual 
by  the  evidences  afforded  by  our  five  senses.  "Nor- 
ris  and  Landis,"  from  first  to  present  edition,  has 
emphasized  the  value  of  physical  diagnosis,  and  told 
how  to  investigate  disease  conditions  by  physical 
means  and  how  to  interpret  the  findings. 

The  arrangement  is  so  orderly,  the  description  so 
clear,  the  diction  so  felicitous,  as  to  make  the  read- 
ing of  these  pages  a  pleasure.  We  cordially  com- 
mend it  to  our  readers. 


DISEASES  OF  THE  CHEST  AND  THE  PRINCIPLES 
OF  PHYSICAL  DIAGNOSIS,  by  George  William  Nor- 
I  IS.  A.B.,  M.D.,  formerly  Professor  of  Clinical  Medicine  in 
I  he  University  of  Pennsylvania;  Chief  of  Medical  Service 
■.\,"  Pennsylvania  Hospital;  and  Henry  R.  M.  Landis, 
.\  B..  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  in  the 
Iniversity  of  Pennsylvania;  Director  of  Clinical  and  So- 
I  ulogical  Dep:irtmtnts  of  the  Henry  Phipps  Instiitute  of 
tl'.c  University  of  Pennsylvania.  With  a  Chapter  on  the 
Transmission  of  Sounds  Through  the  Chest  by  Charles  M. 


INFECTIONS  OF  THE  HAND:  A  Guide  to  the  Surgical 
Treatment  of  .\cute  and  Chronic  Suppurative  Processes  in 
the  Fingers,  Hand  and  Forearm,  by  Allen  B.  Kanavel, 
M.D.,  Sc.D..  Professor  of  Surgery,  Northwestern  University 
Medical  School,  Chicago;  .Attending  Surgeon,  Wesley  Me- 
morial and  Passavant  Memorial  Hospitals,  Chicago.  6th 
edition,  tJioroughly  revised.  Illustrated  with  216  engrav- 
ings.   Lea  &■  Febiger,  Philadelphia.  1033.     .S6.00  net. 

This,  the  6th,  edition  of  Kanavel's  truly  classical 
work,  follows  in  the  main  the  plan  of  its  predeces- 
sors. With  the  steady  and  rapid  increase  in  the 
use  of  machinery  more  and  more  importance  at- 
taches to  surgery  of  the  hand.  In  this  work  princi- 
ples are  clearly  laid  down  and  best  practice  built 
on  these  principles.  Special  features  as  to  injuries 
from  certain  objects,  to  certain  parts,  and  under 
certain  circumstances  are  given  the  importance  they 
deserve.  Illustration  is  ample  and  particularly  well 
designed  to  portray  the  subject.  It  is  a  book  which 
vv'ill  serve  well  every  doctor  who  does  surgery  or 
general  medicine. 


THE  COLLECTED  PAPERS  OF  THE  MAYO  CTNIC 
AND  THE  MAYO  FOUNDATION:  Volume  XXIV— 1032. 
Edited  by  Mrs.  Maud  H.  Mellish-Wilson  and  Richard 
M.  Hewitt,  B..^.,  M.A.,  M.D.  Octavo  of  1205  pages  with 
2.^i  illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1033.     Cloth,  $11. '0  net. 

This  is  an  excellent  selection  fairly  evenly  repre- 
senting work  of  interest  and  value  to  general  prac- 
titioner, specialist,  diagnostician,  and  general  sur- 
geon. Increase  in  the  number  of  papers  and  the 
fact  that  many  of  them  deal  with  matters  of  very 
specialized  interest  or  with  pure  science  make  it 
necessary  that  many  papers  be  presented  only  in 
abstract  or  by  title. 

Of  the  484  papers  written  in  1932,  99  are  here 
reprinted  in  full,  22  are  abridged,  36  are  abstracted 
and  32  7  represented  only  by  titles. 

In  this  volume  all  bibliographies  have  been  omit- 
ted. These  are  available  in  the  journals  in  which 
the  articles  first  appeared. 
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The  257  contributiirs  to  this  volume  uphold  the 
reputation  of  their  predecessors  for  saying  most  of 
value  with  least  waste  of  words  and  of  the  time  and 
patience  of  readers. 
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Till.  MOST  DF.KixiTK  vcfv  carlv  reference  to  the  hospital 
l.iuiwn,  ieenis  to  he  an  inscription  on  a  rock  in  India, 
made  in  the  third  century  before  Christ,  which  tells  how 
ihe  Buddhist  reformer  kinj;.  Asoka.  established  throughout 
Ins  dominions  institutions  for  the  care  of  the  sick  and  in- 
Hired  at  public  expense.  One  of  ihe.^c  hospitals  is  said  in 
he  still  in  existence. — E.  E.  Cornwall,  in  Medical  Mentor. 


Tin;  iSdiATiox  of  epixkpiirink  (by  Dr.  J.  J.  .Abel) 
marked  the  way  for  subsequent  research  and  has  resulted 
in  the  larpe  measure  in  our  present  knowledce  of  the  organs 
of  internal  secretion.  His  di.scovery  of  the  selective  excre- 
tion of  phenol.^ulphonephthalein  by  the  kidney  and  of  the 
^electivc  excretion  of  the  halogen  substituted  products  of 
phcnolphthalein  in  the  bile — facts  now  made  u.se  ol  to 
determine  kidney  and  liver  function ;  and  his  crystallization 
of  insulin  will  make  possible  a  better  knowledge  of  the 
chcmi.stry  of  this  important  substance. — Hul.  Lederle  Lab- 
oratories. 


.\  VKRV  POTENT  PREPARATION  available  in  capsules  is  a 
mixture  of  Cohn's  fraction  G  of  liver  and  gastric  mucosa. 
In  my  own  experience  this  has  been  most  effective  thera- 
peutically and  it  is  much  easier  to  get  the  patient  to  con- 
tinue the  treatment.  It  also  has  the  added  advantage  of 
I  eini;  slightly  less  expensive  to  the  patient. — E.  E.  Baum.  in 
.//.  Oklii.  St.  Med.  .-l.v.tM. 


Examine  for  nerve  injuries  before  allomptinu  rrduttion 
of  fractures. 

In  arthritis  a  good  history  tells  more  than  a  good  ex- 
:imination. 


Doctor:    Will    You  Please   Read    This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other 
doctors  make  it.  When  you  buy  from  the  firms  loho  patronize  this 
Journal  you  enhance  the  advertising  value  of  the  Journal. 

Not  all  desirable  advertisers  are  customers  oj  ours.  Most  oj  them 
will  be  when  they  learn  that  the  present  patrons  secure  good  results. 
Unless  you  give  preference  in  your  buying  to  firms  that  now  advertise 
with  us,  you  are  helping  to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  toward  making  your  own  State  Journal 
the  best  in  every  department.  If  you  have  not  done  so,  begin  now.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the  first  question  to  ask 
yourself  should  be:  "Is  it  advertised  in  our  State  Journal^'"  Other  de- 
sirable advertisers  will  use  space  in  your  Journal  when  you  let  their  sales- 
men know  you  give  preference  to  the  advertising  pages  of  your  Journal. 
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GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412   North   Church   Street 


Telephone — 3-2141   (//  no  answer,  call  3-2t)21) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
GvxEcoLocv  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 

Radiolo<;v 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  D.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  AD.-\MS,  M.D. 
Diseases  of  Infants  &  Children 

W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Snpt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urologv, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  ?•  ?.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  oj  CLINIC,  Emeritus 
J.  L.  Ranson.  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


Charlottt 


DR.  H.  KING  WADE  CLINIC 

Wade  BLiildin;; 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Muss,  M.D.,  Surgeon 

Charles  H.  Lutierloh,  M.D. 

Internal  Medicine 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Riiy  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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Tine  Crest  Manor,  Southern  Pines,  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

I.\ TERSA L  MEDICINE 
NEVROLOGY 


rrorossiunal   Building 


Charlntd 


JAMES  CABKI.I,  MINOU.  M.l». 

PHYSICAL  DIAGNOSIS 
IlYDROrilERAPV 

Hot  Springs  National  I'ark  Arkansa-- 


JAMES   M.   NORTHINUTON,    M.D. 

Diagnosis  and  Trcalmenl 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  ,ind 
FRACTURES 


Professional  Buildinu 


Charlotte 


HERBERT  F.  MUNT.  M.D. 


FRACTURES 

ACCIDENT  SIRGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR.  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence   12iO-J 

3rd  National  Bank  BIdg.,  Gastonia,  N.  C. 
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C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  bj'  Appoint 

Professional  Building  Cliarlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 


Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 


Glenwood  Park  Sanitarium      Greensboro 


Urn.  Rav  Griffin,  M.D. 


Appalachian  Hall 


M.  A.  Griffin,  M.D. 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  S— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telephones— i-710\—i-no2 

STAFF 
Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

R.WMOND  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


DR.  L.  D.  McPHAIL 

Rectal  Diseases 

announces  the  removal  of  his  offices 

from 

730  to  224 

Professional  Building,  Charlotte,  N.  C. 

Telephone  5216 
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DOCTORS  MrK  AY  and  McK.AY 
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H<nirs  by  Appointment 
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Nissen  BIdg.  Winston-Salem,  N.  C. 


ROMULUS  Z.  LINNEY,  M.D. 

General  Surgery 
Proctology 

ic  North  Carolina 


\VM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 

R.  B.  Mcknight,  m.d. 

GENERAL  SURGERY 
GYNECOLOGY 

General  Surgery 

Professional  Building                     Charlotte 

Professional  Bldg.                          Cha 

SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  P.APERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  riections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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The   Individual  and  the   Environment* 

Jas.  K.  Hall,  M.D.,  Richmond,  Virginia 


THE  source  of  much  of  the  world's  sorrow 
ard  of  many  of  its  tragedies  lies  in  our 
use  of  words.  We  are  probably  incapable 
of  thinking  of  things  or  of  states  or  of  conditions. 
We  think  in  words  about  the  verbal  representatives 
of  things.  You  can  scarcely  imagine  how  utterly 
Lilliputian  I  feel  at  this  moment.  I  have  promised 
to  commune  with  you  about  only  two  phenomena, 
it  is  true,  but  those  two  things  constitute  the  known 
and  the  unknown  universe  in  its  entirety,  and  I 
know  actually  practically  nothing  about  either. 

Have  I  the  slightest  understanding  of  what  the 
word  individual  stands  for?  Have  you?  If  I  should 
say  that  I  am  adequately  and  specifically  informed 
about  the  individual,  then  I  should  be  justified  in 
assuming  that  I  know  much  about  mankind — in- 
deed about  all  objects  and  things — for  each  such 
thing  or  object  is  an  individual.  Egotism  is  an  in- 
nate and  an  essential  human  quality,  but  I  have 
not  that  particular  sort  of  egotism. 

Does  the  term  individual  indicate  a  definite 
thing?,  a  fixed  state?,  an  unchanging  object?;  or 
do  change  and  modification  and  transformation  and 
a  tendency  to  give  off  and  to  take  in  reside  in  our 
very  conception  of  the  meaning  of  the  word,  indi- 
\ndual?  Do  you  know  of  any  single  thing,  save 
God  alone,  that  remains  forever  the  same?  Would 
existence  in  a  world  of  unchanging  objects  be  toler- 
able? 

I  assume  that  I  had  better  limit  my  concern  to 
the  human  individual.  I  think  of  the  human  being 
as  a  differentiated  and  identifiable  unit  in  the 
stream  of  life.  But  although  the  human  unit  may 
seem  to  be  pinched  off  from  the  protoplasmic  flow 
which  constitutes  the  physical  basis  of  life,  no  indi- 
vidual is,  or  can  be,  independent  and  self-sustain- 
ing. Dependence  is  a  feature  of  all  life.  Flux  and 
cl  an-^e  and  transformation  are  some  of  its  manifes- 
tations. The  individual  human  being  is  the  ulti- 
mate mechanism  in  which  culminate  all  the  trends 
of  the  racial  tendencies — biological  and  psychologi- 
cal— either  to  perish  there  in  the  single  organism, 
or  through  offspring  to  transmit  all  the  inherited 
qualities — material  and  immaterial.  Each  individ- 
ual may  be,  therefore,  the  last  member  of  the  group. 


or  the  founder  of  a  new  group — the  last  and  also 
the  first. 

As  implying  something  separate  and  distinct, 
and  as  being  independent  of  environment,  the  con- 
cept individual  is  a  mere  verbal  evasion.  The  most 
obscure  mortal,  as  well  as  the  most  eminent,  pene- 
trates and  is  penetrated  by  his  surroundings.  Life, 
animate  or  inanimate,  is  a  balanced  sort  of  mutu- 
ality. "I  am  the  master  of  my  fate,  I  am  the  cap- 
tain of  my  soul"  was  not  chanted  by  a  biologist. 

There  are  many  individuals,  but  little  individu- 
ality— little  oneness.  Socrates,  Jesus,  Saul  of  Tar- 
sus, Robert  E.  Lee,  General  Forrest,  Grover  Cleve- 
land, Richard  Evelyn  Byrd,  Walter  Hines  Page, 
and  tw&  or  three  obscure  mountain  men  whom  I 
have  known  but  of  whom  you  have  never  heard, 
were  distinctive  individuals.  They  possessed  those 
innate  qualities  with  which  they  could  live  with 
self-respect  unperturbed  by  public  opinion. 

With  a  stroke  of  one's  pen  and  a  mighty  sweep 
of  one's  arm,  the  word  environment  is  defined.  The 
term  includes  for  the  individual  all — all,  everything, 
everywhere,  in  all  time — save  himself.  But  the 
vastness  and  the  complexity  and  the  grandeur  of  the 
cosmos  is  big  beyond  our  ability  even  to  contem- 
plate it.  .■\nd  for  each  mortal  there  is  a  different 
universe.  Each  of  us  lives  in  a  sense  alone.  No 
one  can  stand  in  another's  shoes;  no  one  can  view 
the  vastness  from  the  viewpoint  of  another.  Do 
you  know  the  number  of  the  inhabitants  of  the 
earth?  For  each  there  is  a  different  environment, 
and  for  each  an  environment  changing,  not  daily, 
but  continuously.  No  one  can  feel  for  another  the 
personal  impingements  of  the  universe.  The  per- 
manent thing  in  nature  is  change;  yet,  we  would 
not  have  it  otherwise.  The  monotony  of  an  un- 
changing continuum  would  be  appalling.  Birth — 
life — death  are  but  the  dramatic  features  of  this 
everlasting  change — each  potentially  calamitous, 
each  necessary,  each  unavoidable,  each  a  predeter- 
mined constituent  of  the  General  Plan. 

But  man  is  influenced  by  his  surroundings  not 
only  during  his  life.  For  countless  ages  the  indi- 
vidual has  responded  to  environmental  impinge- 
ments before  his  birth.     Heredity  may  be  thought 
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of,  I  suppose,  as  the  crystallization  within  the  indi- 
vidual of  all  the  experiences  of  the  race,  reaching 
back  to  the  very  beginning  of  racial  life.  In  that 
sense,  environment — personal  environment — may  be 
conceived  of  as  coeternal  with  time  and  coextensive 
with  space.  I  am  what  I  am  because  of  all  that 
has  been;  all  that  is  to  be  will  be  influenced  in 
som3  slight  degree  by  me.  I  am  infinitesimal;  1 
am  also  magnificent. 

.And  what  is  your  universe,  or  mine?  Is  it  what 
it  seems  to  be,  or  is  it  for  me  what  I  think  it  to 
be?  Is  it  my  material  and  immaterial  environment 
to  which  I  respond  and  by  which  I  am  influenced? 
Is  it  not  largely  one's  reflected  self  to  which  one 
responds?  The  farmer  looks  up>on  the  shrubs  and 
weeds  and  flowers  in  his  fields  as  trespassers;  the 
cattleman  looks  upon  them  as  enemies  of  grass; 
the  pharmacologist  sees  in  them  the  drugs  for  the 
healing  of  the  people.  What  is  life  but  the  cease- 
less flowing  of  two  contrary  streams — one  into  the 
individual  from  the  environment;  one  from  the 
living  organism  into  its  surroundings?  The  flow  is 
never-ending;  the  interchange  is  continuing;  inges- 
tion, egestion;  give  and  receive. 

Where,  you  may  well  ask,  does  self  end  and  en- 
vironment begin?  What  is  self,  and  what  is  not 
self?  Is  the  outer  surface  of  the  body  the  delimi- 
tation of  self?  and  is  all  else  one's  universe?  Who 
knows?  But  self  is  not  body  alone.  The  identify- 
ing and  consequential  essence  of  a  mortal  is  the 
mental  individuality  that  constitutes  one's  per- 
sonality. Does  not  one's  physical  body,  with  one's 
immaterial  attributes,  constitute  the  most  import- 
ant factor  in  one's  environment?  We  may  take 
leave  of  an  uncongenial  companion,  we  may  find 
an  unobjectionable  community;  but  man  cannot 
escape  from  himself — present  or  past. 

Man's  physical  growth  normally  cannot  keep 
pace  with  his  growth  in  knowledge  and  with  the 
increasing  demands  made  upon  one's  responsive 
mechanisms.  The  child  of  ten  or  twelve  has  ac- 
cumulated a  store-house  of  factual  knowledge  that 
would  have  made  him  a  prodigy  of  learning  even 
fifty  years  ago,  and  a  century  ago  he  would  have 
been  looked  upon  as  a  demigod.  By  the  use  of 
technical  training  the  child  is  fitted,  not  for  living, 
but  to  make  a  living.  Willy-nilly,  the  child  is  fash- 
ioned into  a  cog  made  for  the  purpose  of  fitting 
accurately  into  a  great  wheel,  and  this  wheel  is 
civilization.  If  the  child-cog  interdigitates  with 
minimum  friction  into  numerous  other  cogs,  the 
final  result  is  a  so-called  successful  man  or  woman; 
if  not,  there  is  failure  and  disaster. 

I  know  not  w^hat  the  summum  bonum  is,  but  I 
do  know  that  material  success  is  seldom  the  basis 
upon  which  happiness  is  erected.  Peace  and  se- 
renity have  no  such  origin.  I  have  not  seen  a  rich 
man  who  was  at  peace  and  unafraid.    Joy  and  glad- 


ness, even  content,  are  experienced  only  by  those 
who  live  on  terms  of  approval  with  their  consci- 
ences and  in  tune  with  their  better  emotions.  Of 
all  the  devils  that  inhabit  Hell,  Fear  is  the  most 
demoniacal,  and  this  emotion  alone  causes  more 
havoc  than  all  the  forces  against  which  theology, 
law,  medicine  and  mankind  in  mass  have  to  make 
war.  We  are  threatened  from  the  cradle  to  the 
grave — and  afterwards.  Fear  is  the  chief  disci- 
plinary agent  in  the  home,  in  the  school,  in  the 
church,  in  the  court-room,  in  the  world  at  large. 
To  make  one  afraid  is  to  make  one  unhappy  and 
inadequate  and  unnatural.  Fear  is  not  a  normal, 
natural  emotion.  It  is  instilled  and  thus  acquired, 
it  is  cruel  to  make  a  child  afraid,  and  cowardly  to 
threaten  an  adult.  If  Fear  could  be  banished, 
armies  would  be  disbanded,  navies  would  be  dis- 
mantled, prisons  would  he  torn  down,  hospitals — 
many  of  them — would  become  apartment  houses, 
locksmiths  would  become  idle,  banks  would  be 
vaultless,  strikes  would  be  no  more,  suicides  would 
be  unknown,  the  last  panic  would  occupy  a  cabinet 
in  a  museum,  commodities  would  be  more  evenly 
distributed,  children  would  be  happy,  and  their  el- 
ders at  peace. 

Could  I  have  my  way,  little  children  would  not 
start  to  school  until  ten  or  eleven,  and  the  first 
steps  in  education  would  be  escorted-adventures  into 
fields  and  forests  and  along  streams,  looking  up)on 
all  the  wonders  spread  by  the  good  God  upon  the 
great  page  of  nature.  The  dominant,  primal  in- 
stinct is  to  play.  This  play  instinct  might  be 
directed,  but  it  should  not  be  nullified.  .And  the 
instincts — those  inherited  tendencies  to  behave — 
they  are  natural,  universal,  beneficent  in  purpose; 
and  they  should  not  be  catalogued  amongst  the 
sins.  We  should  help  children  to  socialize  their 
instincts — that  is  all  that  civilization  is — and  not 
teach  them  to  be  ashamed  of  their  instincts  and 
to  fear  them.  Whatever  is  natural  is  not  inherently 
sinful.  .And,  finally,  our  chief  concern  should  not 
be  to  fit  our  children  to  make  a  living,  but  to  live. 
Normal  children,  rich  or  poor,  are  potentially  hap- 
py. The  unhappy  child  is  made  so  by  some  adult. 
.And  we  should  teach  our  children  by  example  that 
abiding  pleasure  does  not  come  through  debauching 
the  body.  The  highest  function  of  the  physical 
being  is  to  make  manifest  through  it  our  inner 
life — our  intellectual  activities  and  our  emotional 
displays.  What  is  conduct  but  thought  and  feeling 
displayed  through  bodily  activity? 

One's  most  priceless  and  beneficent  possession  is 
a  happy  childhood.  That  means  an  untraumatized, 
an  uninjured,  emotional  structure.  We  are  more 
emotional  than  intellectual;  our  feelings  are  larger 
than  are  our  ph\^sical  bodies,  and  much  more  sus- 
ceptible to  damage  which  lasts.  Physical  wounds 
heal,  and  many  of  them  are  forgotten;  but  injury 
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to  the  emotions  inflicted  by  fear,  shame,  disappoint- 
ment, humiliation,  or  anger  may  be  irreparable.  I 
see  many  individuals  relatively  mature  intellectually 
who  are  emotionally  infantile:  such  mortals  live 
dysharmoniously  not  only  with  themselves  but  with 
their  environment,  and  are  consequently  unhappy. 
One's  first  duty  is  to  establish  comfortable  relations 
with  one's  self — with  one's  intellect,  with  one's  feel- 
ings, with  one's  body — and  then  with  one's  neigh- 
bors. If  a  cordial  fellowship  be  established  with 
these  factors  in  one's  world,  then  all  will  be  well. 
A  good  motto,  I  should  say,  is  to  expect  enough  of 
one's  self,  but  not  too  much  of  another. 

Should  not  our  concern  be  rather  about  ourselves 
than  about  our  children?  They  are  fresh  from  the 
hands  of  an  ommiscient  and  an  omnipotent  God, 
and  are  probably  innately  sound  and  immaculate 
until  they  become  contaminated  by  our  own  stu- 
pidity and  ignorance.  Are  our  attitudes  toward 
them  helpful  or  hurtful  to  them?  When  a  differ- 
ence of  opinion  arises  betwixt  parent  and  child, 
where  is  right  more  apt  to  be  found;  in  parent  or 
in  child?  What  purpose  guides  us  in  rearing  our 
children — to  make  normal  self-development  possible 
for  them,  or  to  make  them  conform  to  the  demands 
of  what  we  conceive  civilization  to  be?  Our  own 
civilization  has  become  merely  a  multitude  of  cor- 
porate organizations.  A  so-called  good  citizen  is 
one  v.'ho  wins  the  approval  of  the  leaders  in  such 
organizations;  the  bad  citizen  is  the  citizen  who 
has  non-conforming  opinions  and  dares  to  express 
them.  We  probably  secretly  admire  the  rebel,  but 
we  dare  not  approve  him.  The  memorials  in  Rich- 
mond and  in  most  other  Southern  cities  are  up- 
reared  in  appreciation  of  those  who  dared  to  back- 
stand  their  rebellious  opinions  with  their  lives, 
^lany  of  them  lost  all  save  their  self-respect. 

I  protest  against  the  irritating  assumption  that 
m}'  own  children  must  grow  up  with  reverence  for 
my  own  opinion  or  for  that  of  any  other  mortal  or 
group.  I  want  my  own  boys  to  have  emotional 
qualities  with  v/hich  they  can  live  in  comfort,  and 
I  want  them  to  be  able  to  formulate  opinions  for 
which  they  can  have  respect.  I  want  them  to  live 
without  fear  of  God,  but  with  veneration  for  Him, 
and  without  fear  of  the  devil,  or  of  their  fellowman. 
The  concealed  purpose  of  any  great  organization — 
civil  or  military,  beneficent  or  malignant,  mercen- 
ary or  philanthropic,  secular  or  religious — is  to  in- 
spire fear,  and  thus  to  exercise  intellectual  or  emo- 
tional tyranny,  to  control  individuals. 

Consequently,  I  look  with  dubious  and  disap- 
proving eyes  upon  all  foundations  and  philanthro- 
pies. The  object  generally  is  to  sanctify  or  to 
deify  some  mortal  worthy  only  of  immediate  ob- 
livion. I  care  only  for  the  individual — God  an- 
thropomorphised  here  upon  earth — and  I  shall  con- 
tinue to  be  in  rebellion  against  all  influences  that 


tend  to  interfere  with  individual  self-development 
and  individual  self-respect. 

I  thank  God  that  the  cataclysm  has  corrected 
our  delusional  notion  that  there  have  ever  been 
leaders  in  the  world.  There  have  been  only  sense- 
less followers.  I  am  utterly  fatigued  by  all  the 
talk  about  the  need  of  leaders.  The  world  is  in 
need  of  individuals,  organic  units  who  can  take 
care  of  themselves,  even  in  acting  concordantly  with 
others. 

Discussion 

Dr.  N.  C.  Daniel,  O.xford: 

Gentlemen,  someone  asked  me  yesterday  what  Jim  Hall 
is.  I  said:  "He  is  a  psychologist,  a  psychiatrist,  and, 
above  all,  a  philosopher." 

This  paper  is  open  for  discussion. 

Dr.  R.  p.  Finney,  Spartanburg: 

Whenever  I  go  to  a  medical  society  meeting  I  know  that 
I  shall  come  in  contact  with  and  li=ten  to  a  great  many 
!:nowing  men.  I  also  know,  and  this  gives  me  a  great  deal 
of  pleasure,  that  I  shall  come  in  contact  with  and  listen  to 
a  few — one  or  two — wise  men.  And  whenever  I  see  Dr. 
Hail's  n::me  on  the  program  I  know  I  shall  listen  to  not 
only  a  knowing  man  but  a  wise  man. 

Dr.  Hall's  paper  is  exceedingly  interesting;  it  goes  beyond 
and  above -the  things  we  listen  to  in  our  daily  lives  and 
travc'.^  up  into  the  realms  of  metaphysics  and  places  us  in 
relationship  with  higher  things.  I  should  like  very  much,  if 
we  have  time,  to  have  Dr.  Hall's  excellent  paper  discussed. 

Dr.  F.  R.  Taylor,  High  Point: 

I  believe  Dr.  Hall  said  the  unhappy  child  is  always  made 
unhappy  by  some  older  person — an  adult,  when  he  is  un- 
happy. I  think  that  is  very  frequently  true,  but  many  o' 
t!s  know  from  personal  experience  or  from  observation 
that  the  classic  bully  in  the  school  or  town  can  make 
many  children  unhappy,  even  if  he  is  not  an  older  person 

Dr.  Hall  (closing) : 

In  answer  to  Dr.  Taylor's  question  about  the  bully,  I 
doubt  very  much  if  the  bully  is  ever  born.  He  is  made, 
and  he  probably  tries  to  put  it  over  the  smaller  children  on 
the  street  because  he  has  been  bullied  at  home. 


The  Family  Physician 

(B.    L.    Jenkins.    Clarendon,    in    Texas    State    Jl.    of    Med.. 
Nov.) 

Is  the  family  physician  passing?  The  trend  of  the  times 
point  to  his  reincarnation. 

He  has  been  beheaded,  dismembered,  disemboweled  and 
skinned,  but  he  has  stamina,  and  through  it  all  he  has 
smiled  grimly  and  stalked  on  while  the  pruning  process 
continued. 

The  family  physician  can  give  proper  care  to  more  than 
907c  of  all  who  appeal  to  him;  further,  he  can  and  does 
give  better  care,  or  service,  to  that  large  number  of  patients 
for  he  has  both  the  personal  interest  and  the  knowledge 
acquired  by  long  and  intimate  association  with  most  of  his 
patients.  Important  information  usually  unknown  and  un- 
olrerved  when  placed  under  the  care  of  a  passing  stranger. 

I  have  the  most  profound  respect  for  and  the  greatest 
rdmiration  of  the  physicians,  who,  after  years  of  practice 
as  a  family  physician  and  after  the  experience  so  gained, 
oends  years  of  study  in  a  special  field.  The  true  specialist 
ii  one  who,  after  much  time  and  study  devoted  to  a  Spe- 
cially chosen  field,  and  after  years  of  preparation,  assumes 
his  specialty  and  adheres  thereto. 
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Sinusitis    and  Some  of  the  Hazards  in  Treatment* 

Alvin  Clay  McCall,  M.D.,  Asheville,  N.  C. 


IN  dealing;  with  this  subject,  I  fully  realize  what 
you  suspect  "all  is  not  well  in  sinus  diseases." 
Practically  every  medical  journal  you  read 
has  something  about  sinus  diseases.  Writers  of 
more  or  less  prominence,  corralled  from  all  parts 
of  the  country,  have  written  articles  of  great  length. 

We  note  two  extremes  in  medical  literature — a 
voluminous  amount  or  a  paucity  of  material.  Simi- 
lar is  lack  of  knowledge  of  a  panacea  or  well  rec- 
ognized treatment  by  which  a  cure  is  certain.  It 
is  certain  we  can  not  truthfully  say  there  is  no 
sinus  infection.  Neither  can  we  say  sinus  infection 
is  cured — regardless  of  inspection,  transillumina- 
tion, x-ray,  irrigation,  or  what  the  patient  may  say. 

.■\  review  of  a  few  points  in  anatomy:  Skulls 
vary  in  size  and  form:  microcephalic,  with  capacity 
of  1350  c.c,  to  megacephalic,  1450  c.c:  supra- 
orbital arches  very  variable,  more  prominent  in  the 
male  than  in  the  female.  In  races  less  civilized, 
forehead  recedes  backwards  approaching  monkey 
skull.  Frontal  eminences  are  frecjuently  asymmet- 
rical; beneath  are  noted  the  superciliary  ridges 
which  roughly  indicate  the  frontal  sinuses. 
Zygomatic  arches  are  very  important,  prominent 
cheeks,  or  the  reverse.  In  the  lower  type, 
the  Negro,  the  malar  bones  project  forward  and 
not  outward,  and  finally  the  high-arched  palate  of 
the  imbecile;  skulls  of  syphilis  and  rickets. 

To  simplify  classification,  we  will  divide  the 
sinuses  into  two  groups:  (a)  those  emptying  into 
the  middle  meatus  of  the  nose, — frontal,  maxillary, 
anterior  and  middle  ethmoids;  (b)  those  emptying 
into  the  olfactory  fissure — postethmoid  and  sphenoid 
cells.  For  practical  purp)oses  the  middle  turbinate 
is  considered  with  the  sinuses,  as  it  is  in  reality 
an  overfolding  of  the  ethmoid  cells.  In  1928,  a 
series  of  several  hundred  sinus  cases  were  reported 
from  the  Mayo  Clinic'  in  which  sinus  infection  as 
a  focus  of  general  infection  w-as  discounted,  and 
only  occurred  in  a  very  small  number  of  cases, 
which  was  explained  by  the  fact  that  the  lining 
mucous  membrane  is  of  the  squamous-cell  type  with 
very  few  glands  and  no  definite  lymphatic  glands 
to  promote  drainage  into  the  general  circulation. 
This  view  has  not  been  borne  out  by  other  well- 
known  clinicians.  The  facts  of  the  latter  school 
have  been  my  experience.  I  have  seen  some  dis- 
tressing cases  of  choroiditis,  nephritis,  etc.,  where 
no  source  of  infection  could  be  detected  other  than 
the  sinuses.  Arygall  and  Lockwood-  say  that  70^/c 
of  all  sinus  infection  is  maxillary  and  that  it  is  of 


equal  importance  as  a  focus  to  the  teeth  and  ton- 
sils.' 

I  shall  not  dwell  on  the  causes  and  symptoms  of 
sinus  diseases  except  to  say  in  passing  that  general 
colds,  influenza,  infected  teeth  and  general  consti- 
tutional disturbances  are  causative  agents.  The 
characteristic  symptoms  of  sinus  infection  in  the 
acute  cases,  as  excruciating  pain,  which  is  rather 
characteristic  of  the  paroxysmal  attacks  at  certain 
hours;  high  temperature  and  nasal  secretions,  with 
a  more  or  less  fetid  odor  in  chronic  cases.  The 
detecting  of  characteristic  pus,  supposed  by  some 
to  indicate  as  to  whether  it  is  caused  by  teeth, 
colds,  influenza,  etc.,  seems  to  me  to  be  ultra-tech- 
nical; I,  at  least,  cannot  tell  by  the  odor  whence 
the  pus.  In  frontal-sinus  infection  there  is 
always  involvement  of  the  anterior  ethmoid  and 
usually  of  the  posterior  ethmoid.  The  middle  tur- 
binate is  always  infected  in  sinus  infection  and 
finally  the  antra;  hence  the  pansinusitis  that  ofterv 
ensues.^  A  persistent  headache  for  which  a  child 
wears  glasses  without  relief  is  the  characteristic 
headache  of  a  chronic  sinus  condition."' 

IMcGivern''  believes  that  tracheitis,  bronchitis, 
etc.,  are  not  due  to  primary  irritation  at  the  local 
site  of  the  symptoms,  but  are  due  to  some  nasal  or 
sinus  origin.  Refined  x-ray  technique  in  making 
films  with  lipiodol  or  other  opaque  substances  to 
demonstrate  thickened  mucous  membrane,  polypoid 
conditions,  cysts  or  deflections  is  of  very  little  ad- 
vantage and  often  misleading,  giving  false  comfort. 
Stereoscopic  films  will  certainly  clarify  the  antra 
and  are  of  the  greatest  aid  in  diagnosing  the  other 
sinuses. 

Painful  conditions  in  and  about  the  ear  in  which 
the  ear  is  normal  caused  by  sphenoid-sinus  infec- 
tion was  first  described  probably  by  J.  H.  Bryan" 
and  St.  Clair  Thompson. 

It  is  necessary  to  pause  and  review  the  anatomy 
for  an  explanation.  The  nose  and  nasopharynx  are 
richly  supplied  with  sympathetic  nerves.  Two  im- 
portant ganglia  serve  to  transmit  impressions.  The 
sphenopalatine  ganglion  receives  one  of  its  branches, 
the  vidian,  which  is  made  up  of  branches  of  the 
superficial  and  deep  pjetrosal  nerves;  as  the  vidian 
nerve  passes  through  the  vidian  canal  it  gives  off 
a  branch  to  the  otic  ganglion,  which  lies  on  a  plane 
below  and  posterior  to  the  sphenoid  sinus.  This 
otic  ganglion  as  it  lies  just  below  the  foramen  ovale 
gives  branches  to  the  mouth  of  the  eustachian  tubes 
and  to  inosculate  with  the  chorda  tympani. 


♦Presented  to  the  Medical  Society  of  the  State  of  North  Carolina,  meeting  at  Raleigh,  .•Vpril  17th  to  19th,  19,53. 
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Earache  from  the  irritation  in  the  course  of  the 
dental  nerves,  as  in  dentition  and  caries,  has  been 
known  for  a  long  time,  but  I  have  not  had  oppor- 
tunity to  see  one  reported  from  an  infection  in  the 
sphenoid  cells,  before  that  of  Thompson  and  Bryan. 
Trigeminal  neuralgia  is  frequently  the  nerve  involve- 
ment in  tic  douloureux,  and  is  confined  principally 
to  the  supra-  and  infra-orbital  regions.  Polypoid 
cases  are  probably  all  allergic,'^  the  treatment  of 
which  is  far  from  satisfactory.  Surgery  is  contra- 
indicated  in  acute  sinusitis  as  it  opens  up  new  ave- 
nues, breaks  down  Nature's  attempt  to  wall  off  the 
invading  process.  E.  R.  Bray"  and  C.  S.  ^McGou- 
vern'"  decry  irrigating  the  sinuses  through  their 
normal  openings.  The  openings  are  too  small  to 
properly  irrigate.  If  you  can  get  through  an  open- 
ing, which  is  very  doubtful,  it  is  useless  to  irrigate, 
as  the  sinus  will  drain  itself,  as  is  the  case  of  antra 
irrigating  through  the  inferior  meatus  using  a  small 
needle. 

Today  the  fjendulum  is  swinging  back  to  con- 
servatism. The  chief  cause  of  failure  in  sinus  sur- 
gery is  destruction  of  function,  largely  due  to  faulty 
technique:  hence  the  saying  so  often  heard  among 
the  laity,  "Once  a  sinus,  always  a  sinus."  Gold- 
smith of  Toronto,''  contends  that  acute  frontal 
sinusitis  usually  gets  well  of  itself  if  let  alone;  per- 
haps slight  shrinkage  of  the  mucous  membrane 
will  facilitate  drainage,  plus,  of  course,  measures 
to  relieve  the  excruciating  pain.  The  frontonasal 
duct  is  a  small  tortuous  irregular  canal  surrounded 
by  ethmoid  cells;  it  can  be  probed  only  in  a  small 
number  of  cases  without  undue  traumatism,  and 
then  very  insufficiently  done.  Likewise,  failure  to 
find  the  opening  into  the  duct,  beneath  the  middle 
turbinate,  is  a  common  occurrence. 

In  the  Mosher  method  of  first  breaking  into  the 
agger  nasi  cells  and  thence  on  into  the  frontal  it  is 
possible  to  irrigate  a  few,  but  the  hazard  is  the  re- 
moval of  mucosa,  exposure  of  bone,  and  setting  up 
osteomyelitis,  failure  to  recognize  infection  in  large 
crista  galli  cells,  an  infection  in  the  opposite  frontal 
and  failure  of  the  sinuses  to  clear  up. 

Sphenoid:  No  irrigation  is  feasible.  We  are 
compelled  to  confine  ourselves  to  conservative  treat- 
ment. Preoperative  work  in  the  septum  and  the 
removal  of  the  postethmoidal  wedge  is  necessary 
before  instrumental  interference  can  be  carried  out. 
The  mucosa  cannot  be  removed  by  instrumental 
means,  due  to  thinness  of  wall  separating  from 
important  structures.  Remember  the  vessels  in  the 
submucosa  communicate  freely  with  those  in  the 
(jptic  foramen,  and  in  the  lateral  wall  may  com- 
municate with  the  cavernous  sinus.  Also,  the  veins 
communicate  through  to  the  sella  turcica.  Some 
sphenoid  sinuses  are  very  irregular,  have  sulci 
which  pass  outward  over  the  lesser  and  greater 
wings. 


Antra:  In  many  cases  we  fail  to  recognize  as- 
sociated ethmoid  disease.  Failure  to  use  the  proper 
intranasal  procedure  after  careful  conservative  ex- 
amination, followed  by  irrigation  beneath  the  in- 
ferior turbinate,  rather  than  use  the  radical  canine 
fossa  route;  failure  to  remove  the  septum,  failure 
to  completely  remove  the  mucosa,  and  make  the 
nasal  opening  on  a  level  with  the  floor  of  the  nose. 
Of  course  projjer  recognition  should  be  given  al- 
lergy, syphilis  and  nephritis. 

Ethmoid:  Happy  is  the  surgeon  who  thinks  he 
has  solved  the  ethmoid  problem,  provided  his  pa- 
tients agree  with  him.  It  is  the  area  that  should 
be  approached  with  most  misgiving,  owing  to  the 
unusual  situation  and  there  being  no  uniform  an- 
atomical formation.  It  is  in  the  nose,  yet  partially 
surrounded  by  remaining  air  cells.'-  Inflammation 
with  discharge  gives  the  surgeon  cause  for  worry 
and  oftentimes  leads  him  into  difficulties  in  which 
his  judgment  is  put  to  the  severest  test.  Its  mazes 
are  intricate  and  far-reaching.  Accurate  localiza- 
tion of  infection  will  often  tax  the  diagnostic  acu- 
men of  the  most  experienced  rhinologist  and  a 
knowledge  of  the  risks  should  steady  the  hand  of 
the  boldest  operator.  He  who  attacks  ethmoid  in- 
flammation without  this  knowledge,  must  surely 
hold  lightly  the  safety  and  sanctity  of  human  life. 
Persistence  of  discharge  following  operation  in  eth- 
moid cells  is  the  commonest  symptom  of  failure  to 
cure  sinus  diseases. 

I  shall  deal  only  in  a  general  way.  Skillern 
speaks  highly  of  argyrol  packs  combined  with  glyc- 
erine applied  hot,  acting  as  a  hygroscopic  and  in- 
creasing aeration.  I  have  had  little  improvement 
from  this,  but  use  instead  adrenaline  and  cocaine 
shrinkage,  then  ichthyol. 

Persistence  in  suppuration  after  operation,  of 
course,  is  due  to  not  having  provided  permanent 
free  drainage. 

Mosher  has  shown  us  how  to  get  into  the  eth- 
moid, but  it  remains  for  someone  else  to  show  how 
to  complete  the  work  after  we  get  there.  Simple 
breaking  into  cells  and  then  removing  part  of  the 
middle  turbinate  may  suffice  to  give  free  drainage 
and  ventilation  in  a  few  cases.  Avoid  the  cunei- 
form area. 

Demonstration  of  the  ease  with  which  infection 
can  reach  the  meninges  along  the  nerve  sheath  is 
one  of  the  great  contributions  to  nasal-sinus  path- 
ology of  our  time,  which  has  been  so  ably  described 
by  Logan  Turner. 

Removal  of  the  whole  middle  turbinate  and  all 
ethmoid  cells  one  can  reach,  at  one  fell  swoop, 
after  the  manner  of  Sluder  and  Ballenger,  is  very 
radical,  exceedingly  bold  and  not  without  risk  to 
the  patient.  I  do  not  use  it.  It  is  impossible  to 
remove  all  cells  by  the  intranasal  route.  Many 
times  the  cells  run  out  over  the  orbit  and  it  is  im- 
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possible  to  approach  them  except  by  the  external 
route  through  the  eyebrow  region. 

I  think  it  is  important  to  ease  up  on  the  radical 
system  of  opening  into  the  cells.  Perhaps  several 
operations,  separated  by  weeks,  with  full  co-opera- 
tion of  the  patient,  and  then  if  he  is  not  relieved 
resort  to  the  external  route,  is  the  best  plan. 

Hazards:  Leaking  cerebral  spinal  fluid,  menin- 
gitis. 

E.  E.  Muecke,  London,  said  the  more  he  oper- 
ated the  more  conservative  he  became.  He  is  ut- 
terly opposed  to  removal  of  the  middle  turbinate, 
does  not  irrigate  any  sinuses,  and  often  sinuses  clear 
up.  He  has  abandoned  the  intranasal  route  to  the 
antrum;  he  leaves  the  sphenoid  alone,  only  straight- 
ening the  septum. 

St.  Clair  Thompson  said  when  examining  nasal 
infections  and  operative  treatments,  that  we  should 
be  tender  of  the  reputations  of  our  colleagues,  who 
operated  upon  the  case.  Contrary  to  Muecke,  he 
considers  operating  upon  the  sphenoid  a  most  satis- 
factory procedure. 

Report   of   Cases 

Case  1. — Man,  42,  employe  of  the  Southern  Railway; 
admitted  to  hospital  October  25th,  1032.  History:  devel- 
oped severe  head  cold  three  weeks  previous,  followed  by 
pain  in  the  head  and  continued  headache;  swelling  of  the 
forehead  and  around  the  right  eye.  a  week  before  entering 
hospital.  During  the  latter  period  the  pain  was  excruciat- 
ing.    Family  and  past  history  negative. 

Examination:  Patient  is  a  robust  male,  suffering  intense 
pain.  There  is  swelling  over  the  forehead,  especially  the 
right  frontal;  edema  in  and  around  the  eye;  mucopurulent 
discharge  from  the  nose,  more  marked  on  the  right ;  turbi- 
nates swollen;  many  teeth  in  pockets  of  pyorrhea;  tonsils 
hypertrophied  and  infectious;  ears  negative;  cloudiness  of 
both  frontals;  x-ray  examination  shows  sinusitis,  both  fron- 
tals  and  left  antrum;  leucocyte  count  20,000 — differential 
rhows  normal  relations;  urine — albumin  and  few  pus  cells; 
vision  normal,  shght  exophthalmia.  Otherwise  examination 
negative;  t.  101;  p.  slightly  accelerated. 

Owing  to  the  acute  condition  it  was  decided  to  delay 
operative  interference  for  a  few  days  until  symptoms  became 
more  localized,  fearing,  of  course,  meningitis.  Operation 
done  October  2Sth.  Modified  Killian  method,  right  side. 
The  external  frontal  plate  was  necrotic  and  approximately 
one-third  its  entire  area  was  removed,  extending  over  on 
the  left  side  of  the  middle  line;  evacuated  a  fetid  purulent 
material  exposing  an  enormously  large  sinus.  The  posterior 
plate  was  necrosed  over  an  area  about  the  size  of  a  50-cent 
piece,  which  of  course  left  the  dura  exposed.  Wound  closed 
with  free  drainage;  opening  made  in  the  left  antrum.  Pa- 
tient responded  rapidly,  and  was  so  insistent  upon  leaving 
the  hospital  that  he  was  discharged  on  November  1st, 
wound  looking  entirely  satisfactory.  Diplopia  present.  The 
operative  wound  healed  very  readily.  Of  course  free  dis- 
charge from  the  nose  and  in  the  course  of  10  or  12  days 
the  wound  had  practically  healed,  so  much  so  that  he  re- 
turned to  work.  About  the  16th  of  November  the  diplopia 
had  practically  disappeared,  but  a  small  growth  was  noted 
at  the  root  of  the  nose,  which  was  very  tender.  This  grew 
rapidly,  and  was  so  tender  as  to  cause  suspicion  of  a  pus 
pocket ;  hypodermic  needle  failed  to  show  any  pus.  X-ray 
e.xamination  reported  osteomyelitis  of  the  left  side  of  the 


frontal  region  and  left  antrum.  The  entire  operative  field 
of  previous  operation  instead  of  being  sunken,  was  bulging, 
irecond  oper..iion  done  on  November  20th,  at  which  time  a 
granular  mass  had  filled  the  entire  operative  field,  naso- 
pharynx and  left  antrum.  This  mass  shelled  out.  Tissue 
saved  for  pathological  report.  Wound  closed  with  free 
drainage.  Pathological  examination  showed  carcinoma.  Pa- 
tient began  on  x-ray  treatment — January  3rd,  lOth,  20lh, 
21>t,  23rd  and  24th,  Feb.  8th,  March  10th.  Patient  went 
to  Johns  Hopkins  January  7th,  and  was  seen  by  Dr.  Crowe, 
who  ct  ncurred  in  the  diagnosis  of  carcinoma. 

.After  the  third  radiation  all  evidence  of  the  tumor  had 
practically  disappeared  from  the  antrum  and  forehead. 
.\fter  the  4th  radiation  we  could  not  find  any  evidence  of 
the  tumor.  Patient  insisted  upon  going  to  work.  Early  in 
March  recurrence  began  at  the  root  of  the  nose,  which  has 
teadily  increased  until  the  present  lime.  Later  radiations 
do  not  seem  to  influence  the  progress.  Patient  worked 
during  the  last  week  in  March  but  now  is  suffering  intense 
pain,  has  double  vision  and  exophthalmia.  This  patient  is 
doomed;  he  is  gradually  dying  under  our  direct  supervis- 
ion.* I  know  of  nothing  further  that  can  be  done,  except 
to  administer  freely  God's  own  medicine,  morphine. 

Case  2. — While  matron,  36,  entered  hospital  March  lolh. 
1P33.  Family  history  and  past  history  negative  in  regard 
to  her  present  condition. 

History:  Developed  a  cold  and  influenza  about  three 
weeks  previous  followed  by  pain  over  the  eyes  anrl  free 
nasal  discharge.  Excruciating  pain  for  the  past  week  over 
the  right  eye.  Entered  hospital  with  an  exaggeration  of  all 
symptoms. 

Examination:  Patient  is  a  well  developed  woman,  ap- 
parently suffering  intense  pain.  There  is  discoloration  and 
marked  swelling  in  and  about  the  right  eye.  Exophthalmia 
is  so  marked  as  to  appear  practically  half  out  of  the  orbit 
Vision  in  the  right  eye  is  20  SO,  left  eye  normal;  muco- 
purulent discharge  from  the  nose  and  pharynx;  sinuses 
show  cloudiness  of  the  right  frontal;  x-ray  examination 
confirmed  the  diagnosis  of  the  right  frontal  and  ethmoid 
sinusitis;  no  mass  detected  in  the  right  orbit.  Leucocyte 
count  15,200;  urine  negative  except  for  albumin  and  ace 
tone. 

Owing  to  the  aculeness  of  the  condition,  it  was  decided  to 
institute  local  treatment  before  any  operative  interference, 
realizing  that  we  had  a  postbulbar  infection.  Under  locai 
applications  symptoms  subsided  rapidly  with  cessation  of  the 
exophthalmia ;  her  condition  appeared  so  much  better  tha; 
she  was  discharged  on  the  21.st,  against  our  advice,  how- 
ever, without  operation.  She  was  readmitted  on  the  25th. 
with  the  story  of  having  suffered  excruciating  pain  for  two 
days.  A  modified  Killian  operation  done  March  2Sth,  on 
the  right  side,  through  which  the  right  frontal  was  thor- 
oughly cleaned  and  extirpation  of  the  ethmoid  cells  carried 
out  through  the  frontal  wound.  Wound  closed  with  drains 
extending  into  the  nose.  Patient  made  uneventful  recovery. 
was  discharged  .April  3rd,  apparently  on  the  road  to  com- 
plete recovery. 


worse  and  died   Auk.   30th. 
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SYMPOSIUM  ON  HEART  DISEASE 
(From  West  Va.  Med.  Jl.,  Nov.) 

I 

Bedside  DrFFERENTHTiox  of  C.\rdi.\c  .\rrhvtilmias 

(R.    M.   Wylie,    Huntington) 

Sinus  tachycardia  is  a  common  disorder.  It  has  no  great 
significance  aside  from  the  conditions  which  produce  this 
increase  in  rate.  When  the  rate  is  much  above  120,  there 
may  be  confusion  with  auricular  flutter,  but  in  this  condi- 
tion the  ventricles  may  be  slowed  by  pressure  over  the 
carotids  and  there  is  usually  some  degree  of  heart  block, 
which  is  not  the  case  in  auricular  flutter.  The  p.  will  be 
less  than  120.  It  is  this  type  of  heart  action  which  is  seen 
in  infectious  diseases  with  fever,  thyrotoxicosis,  asthenia, 
foUcwing  exercise,  emotion,  pain,  hemorrhage,  shock  and 
certain  drugs.  It  is  characterized  by  a  regular  and  rapid 
heart  rate,  associated  with  or  preceded  by  some  of  the 
above  named  conditions. 

In  s'.nus  bradycardia  the  rate  is  reduced  and  may  be  as 
lew  as  30.  The  rhythm  may  be  regular  or  irregular.  It  is 
normal  in  some  individuals,  especially  those  who  have  en- 
gaged in  strenuous  athletic  exercises,  and  may  be  associated 
with  great  powers  of  physical  endurance.  The  explanation 
is  believed  to  lie  in  increased  vagal  tone,  and  no  great  im- 
portance is  attached  to  this  disorder.  It  may  be  confused 
with  heart  block,  but  the  latter  condition  is  more  common 
in  oldor  individuals,  while  sinus  bradycardia  is  usually 
found  in  the  young.  It  is  frequently  associated  with  extra- 
systoles,  and  vagus  pressure  will  further  reduce  the  rate, 
while  exercise  will  increase  it. 

Sinus  arrhythmia  is  the  most  common  disturbance  of  the 
cardiac  rhythm,  and  is  most  often  seen  in  childhood  and 
early  life.  .An  inconstant  vagus  action  causes  impulses  to 
leave  the  sino-auricular  node  at  a  variable  rate.  It  is  char- 
:.cterizcd  by  a  gradual  waxing  and  waning  of  the  heart 
rate,  the  radial  beats  and  apical  pulsations  corresponding. 
.  n  the  respiratory  type,  acceleration  of  the  rate  occurs 
(luring  the  inspiratory  phase  and  a  slowing  during  the  ex- 
piratory phase.  There  are  several  other  types  of  vagal 
irregularities  not  associated  with  respiratory  action,  and 
rcen  much  less  frequently.  Here  belong  those  resulting  in 
syncope  and  fainting  attacks,  associated  with  slowing  or 
.'ctual  cessation  of  the  heart  beat,  and  the  irregular  slowing 
:  nd  acceleration  of  the  heart  seen  in  neurocirculatory  asthe- 
nia or  "irritable  heart."  Vagal  irregularities  tend  to  dis- 
appear after  the  administration  of  atropine,  or  with  exercise 
cr  fever. 

Premature  contractions  (extrasy stoles)  differ  from  the 
physiological  beat  in  two  respects.  The  impulse  which 
gives  rise  to  it  is  formed  at  an  unusually  rapid  rate,  and 
it  is  not  one  of  a  rhythmic  series.  Hence  we  have  a  beat 
occurring  earlier  in  the  cardiac  cycle  than  would  normally 
I.e  e.xpected.  The  arterial  pulse  will  be  characterized  by 
either  a  feeble  pulsation  or  a  prolonged  pause.  Auscultation 
will  reveal  early  first  and  second  heart  sounds  when  the 
aortic  valves  are  lifted,  but  only  an  isolated  and  premature 
first  sound  when  the  ventricular  pressure  fails  to  exceed  the 
."irterial.  Hence  we  find  the  heart  sounds  occurring  in 
rroups  of  threes  or  fours. 

In  paroxysmal  (utricular  tachycardia  we  find  the  normal 
mechanism  interrupted  by  a  series  of  rapid  and  regular 
I  eats,  varying  in  rate  from  100  to  200  per  minute.  There 
is  no  sharp  line  of  demarcation  between  the  higher  rates 
and  flutter.  It  is  found  most  often  in  the  young  men  with 
no  evidence  of  other  cardiac  abnormalities,  though   it   may 


be  associated  with  serious  cardiac  disease.  The  attacks  arc 
sudden  on  and  off,  from  a  few  minutes  to  hours  or  days. 
In  brief  attacks  there  is  usually  a  sense  of  paloitation,  and 
there  may  be  exhaustion,  pallor,  anginal  pain  or  gastro- 
intestinal symptoms.  Prolonged  attacks  will  result  in  the 
usual  signs  of  congestive  heart  failure.  Diagnosis  depends 
on  the  history  of  previous  attacks,  nature  of  the  onset, 
rate  and  rhythmicity,  with  little  effect  of  exercise  and 
change  in  posture.  Vagal  pressure  may  stop  the  attack 
with  a  variable  pause  in  which  the  heart  ceases  to  beat, 
then  followed  by  normal  sinus  rhythm;  or  it  may  have  no 
effect  at  all.  Many  bizarre  methods  have  been  found 
effective  by  these  patients  in  stopping  the  attacks.  This 
form  of  tachycardia  when  associated  with  frequent  ventric- 
ular extrasystoles  may  so  simulate  auricular  fibrillation  as 
to  require  a  tracing  to  decide  the  nature  of  the  disturb- 
ance. 

Auricular  flutter  has  a  series  of  new  and  rhythmic  im- 
pulses which  result  in  auricular  contractions  from  200  to 
3S0  per  minute.  It  might  be  considered  as  a  stage  between 
auricular  tachycardia  and  auricular  fibrillation.  It  may  be 
either  paroxysmal  or  permanent ;  patients  rarely  see  a  phy- 
sician during  the  paroxysmal  attacks.  It  is  the  almost 
constant  associated  with  heart  block,  the  auricular  rates 
may  range  from  260  to  320,  the  ventricular  from  130  to 
IcO,  due  to  the  existence  of  2:1  heart  block.  Probably  in 
the  majority  of  these  cases  the  diagnosis  must  depend  upon 
tr.icings.  A  regular  and  persistent  ventricular  rate  of  from 
130  to  160  in  an  elderly  patient  must  always  make  one 
very  suspicious  of  the  existence  of  flutter.  But  it  is  to  be 
rcmombercd  that  any  degree  of  block  may  exist  from  2:1 
r_t:o  to  complete  dissociation,  with  a  resulting  ventricular 
rate  of  40  or  less. 

In  auricular  fibrillation  the  auricles  remain  distended,  and 
their  surface  presents  a  multitude  of  fibrillary  muscular 
contractions,  but  no  definite  systolic  movement.  The  im- 
pulses vary  tremendously  in  strength,  some  faihng  to  pass 
through  to  the  ventricles  at  all,  others  producing  varying 
degrees  of  contraction  in  the  ventricles,  both  as  regards  time 
and  force.  The  result  is  a  pulse  totally  irregular  as  to 
rhythm  and  strength.  Many  pulsations  fail  to  produce  an 
arterial  beat.  The  pulse  is  a  medley  of  beats  of  various 
s  zes,  an  intermingling  of  changing  pauses.  At  times  the 
beats  are  almost  uniform  in  strength  and  spacing,  then 
feeble  pulsations  follow  for  a  time,  then  the  pulse  may  be 
lost  altogether,  and  soon  reappear  with  renewed  vigor. 
The  apex  sounds  vary  in  intensity  with  the  strength  of  the 
beats.  The  first  and  second  sounds  are  present  with  each 
systole  which  results  in  an  arterial  pulsation,  but  a  first 
sound  stands  isolated  when  the  pulse  beat  is  missing.  When 
the  ventricle  beats  irregularly  at  a  rate  above  120  we  may 
suspect  that  fibrillation  is  present,  as  well  as  when  such 
irregular  action  is  associated  with  signs  and  symptoms  of 
serious  heart  failure.  When  the  heart  rate  is  not  so  rapid 
and  few  or  no  signs  of  myocardial  failure  are  present  there 
may  be  some  question  as  to  whether  the  irregularity  is  due 
to  some  other  condition.  Here  a  very  simple  test  is  often 
helpful.  Moderate  exercise  always  accelerates  the  ventric- 
ular rate.  In  fibrillation  the  pulse  becomes  more  irregular 
with  its  acceleration,  while  in  other  types  of  irregularity, 
the  pulse  steadies  as  its  rate  increases.  The  test  for  a  pulse 
deficit  should  always  be  made  as  a  count  of  the  radial 
pul?e  alone  may  give  a  totally  erroneous  idea  of  the  heart 
rate.  Simultaneous  counts  of  the  apex  and  radial  rates 
will  reveal  a  rapid  ventricular  and  relatively  slow  radial 
beat.  The  difference  between  these  two  rates  or  the  pulse 
deficit,  is  characteristic  of  auricular  fibrillation  and  gives 
one  some  idea  of  the  degree  of  myocardial  incompetence. 
Blood  pressure  readings  will  vary  widely  and  are  of  no 
great  value. 

(to  page  M'l) 
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THE  various  forms  of  quackery  have  existed 
since  the  beginning;  of  history.  There  are 
records  of  cultists,  during  the  Stone  Age, 
looking  for  prospects  at  the  entrances  and  exits  of 
the  so-called  hospitals.  The  evohition  of  man  and 
his  environment  has  brought  about  more  or  less 
the  same  situation  until  today  we  find  various 
forms  of  quackery  flourishing. 

We  who  are  familiar  with  the  fundamentals  of 
medicine  realize  that  the  quacks'  cures  are  limited 
to  those  who  have  never  had  a  sickness  or  whose 
sickness  is  functional  in  tyF>e  and  their  cure  has 
been  psychological.  This  brings  us  to  the  point 
that,  as  physicians,  we  are  evidently  not  fulfilling 
our  responsibility  to  patients  if  we  do  not  inform 
ourselves  and  interest  ourselves  sufficiently  to  com- 
petently treat  the  functional  disorders  of  mankind. 
This  fault  is  not  so  much  with  the  doctor,  but 
regresses  back  to  his  training.  The  present-day 
medical  school,  whose  curriculum  has  expanded  to 
take  in  a  consideration  of  psychopathology  and 
psychotherapy,  is  still  shamefully  negligent  in  this 
phase  of  medicine.  One  who  is  appreciative  of  this 
fact  has  been  well  pleased  to  read  the  programs  of 
medical  societies  and  hear  discussions  at  medical 
meetings  which  indicate  that  the  physician  of  to- 
day is  appreciating  more  so  than  even  a  few  years 
ago  the  value  of  understanding  the  patient  as  a 
whole  and  being  concerned  with  the  body  as  a 
whole  in  which  is  lodged  disease.  There  must  be 
a  proper  balance.  It  is  as  wrong  to  overlook  or- 
ganic involvement  as  it  is  to  overlook  functional 
nervous  involvement.  Here  it  may  be  well  to 
remind  ourselves  that  the  diagnosis  of  the  psycho- 
neurotic is  made  not  alone  on  exclusion  of  organic 
pathology;  it  has  its  own  criteria. 

The  cultists  and  their  mystic  powers  to  cure  the 


ills  of  mankind  have  in  practically  all  cases  been 
associated  with  some  religious  belief.  This  i^er- 
haps  is  necessary  to  augment  their  dramatic  psycho- 
therapy. 

.A  few  years  ago  while  cruising  the  .Aegean  Sea 
we  visited  the  Greek  Island  of  Tinos.  A  native 
guide  taking  us  around  the  island  village  stop[>ed 
at  an  old  church  which  was  not  particularly  un- 
usual from  its  general  appearance,  being  very  much 
like  churches  seen  on  similar  Greek  islands,  but 
when  we  went  inside  wires  were  hanging  from  the 
ceiling  which  held  small  reproductions  of  anatomi- 
cal parts.  We  were  told  that  yearly  the  Icon 
which  we  were  shown  was  taken  out  of  the  church 
and  carried  through  the  streets  where  many  had 
come  from  far  and  near  on  that  particular  day  to 
be  cured  of  their  sickness  by  the  mystic  powers  of 
the  Icon.  They  brought  donations  which  v.er  • 
hung  in  the  church  until  the  following  year  when 
the  Icon  would  be  taken  out  again.  These  dona- 
tions of  metal,  varying  from  gold  to  tin  according 
to  the  wealth  of  the  patient,  added  greatly  in  the 
support  of  the  church. 

The  fact  that  these  people  were  cured  of  their 
paralysis,  their  paresis,  their  colitis  and  gastritis 
by  the  Icon  was  proof  to  me  that  their  sickness 
was  purely  functional  in  nature.  I  being  particu- 
larly interested  in  psychological  medicine,  or  medi- 
cine of  the  mind,  which  I  believe  is  a  Greek  deri- 
vation for  psychiatry,  wondered  what  the  ratio  was 
between  the  organic  and  functional  sickness  in  the 
practice  of  medicine. 

An  analytical  study  of  the  year's  admissions  to 
the  general  medical  service  of  the  Medical  College 
of  V'irginia  Hospital  is  shown  in  the  following  ta- 
bles. 


STUDY  OF  MEDICAL  CVSES  AT  MEDICAL  COLLEGE  OF  VIRGINIA 
DECEMBER  1ST,  1031,  TO  DECEMBER  1ST,  1Q32 

Table   No.  1 
CASES  ADMITTED  ON  GENERAL  MEDICAL,  SERVICE 
.MEDICAL  COLLEGE  OF  VIRGINIA  HOSPITAL  UNITS   

Functional     - _ „ _ 95 

Cases  without  demonstrable  pathology 

(These  cases  were  diagnused  as  functional  nervous 

disorders — psychoneurosis — gastric   neurosis — 

situation  neurosis,  etc.) 

Cases  with  organic  disease  plus  neurosis  S9 

.■\lcoholic  neurosis   13 

.Attempted  suicides  . ._ 22 


*Presented  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
15th,  1933. 
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Total  number  of  medical  cases 


Psychoneurosis  95 

Somatic  diseases  plus  psychoneurosis S9 

Alcoholic    neurosis    13 

Attempted   suicides   . ^ —     22 

Total  number  of  cases  having  a  neuropsychiatric  element 189 _ or  28% 

Table  No.  Ill 

Total  number  of  medical  cases  _ — - — -    6^ 

Functional    or   psychoneurosis -    95  _  -or    14% 

Average  age  - 36  yrs. 

Percentage  of  men 46.4  % 

Percentage  of  women  S3.6  % 

Somatic  diseases  plus  psychoneurosis S9._ - —  or     8% 

•Average  age  43  yrs. 

Percentage  of  men  — — 64.3  % 

Percentage  of  women  - 3S.7  % 

.Alcoholic   neurosis  13 or  18% 

.•\verage  age  SI  yrs. 

Men   - 100  % 

Attempted   suicides   - - -•  22 or  3.2% 

Average  age  33  yrs. 

Percentage  of  men  52  % 

Percentage  of  women 48  % 

Table  No.  IV 

The  following  arc  the  symptoms  presented  by  those  cases  without   demonstrable  pathology  and 

which  were  diagnosed  functional  cases 

Nervousness    39 

.Abdominal    pain   —  21 

Nausea  and  vomiting  17 

Vague  pains  16 

Pains  in  arms  and  legs  —  9 

Headache    8 

Indigestion    6 

Fatigue    6 

Dizziness  S 

Unconsciousness     4 

Hysteria    4 

Convulsive  attacks  4 

The  following  complaints  recurred  as  often  as  from  1  to  3  times: 

Palpitation — choking  sensations — insomnia — stuporousness — weakness — pain  in  back — fullness 
in  head — fullness  in  neck — depression — excitement  and  agitation — burning  sensations — sinking 
pellf — hot   flushes — loss  of  weight. 

To  illustrate,  the  following  case  is  cited.  time   such   as   headaches   which    are    relieved    by    analgesic 

Matron  of  S3,  admitted  to  the  Memorial  Hospital,  Jan-  balm.    She  has  worn  glasses  for  twenty  years.    The  dizziness 

uarv  23rd    1933.  ^he  complains  of  occurs  only  when  she  attempts  to  walk 

The  presenting  symptoms  were  "heart  trouble,"  "neuritis,"  and  she  has  only  had  this  for  the  duration  of  the  present 
"nervousness"  and  "kidney  trouble."  The  patient  stated  illness.  The  pains  she  complained  of  have  been  vague  and 
the  onset  of  the  present  symptoms  was  January,  1932,  at  varying,  never  severe  in  chest  and  extremities.  She  has 
wh;ch  time  she  and  her  husband  through  financial  reverses  had  some  constipation  and  states  she  has  had  small  hem- 
had  lost  everything  they  had  inclusive  of  their  home.  She  orrhoids  for  thirty  years  which  have  never  been  particu- 
and  her  family  had  to  move  and  had  much  trouble  in  '^rly  uncomfortable.  She  states  she  has  had  some  leucor- 
linding  a  piace  to  go.  Immediately  following  this  she  began  rhca  for  the  last  four  or  five  years.  She  has  been  in  a 
to  have  nervous  spells.  On  February  1st  she  was  taken  constant  state  of  worry  since  the  financial  reverses, 
with  a  dizzy  spell  and  "peculiar  feeling"  in  the  abdomen.  The  patient's  past  history  showed  the  usual  childhood 
The   family   physician   was   called   and   he   gave   her  some  ^^"h    '^e   usual    diseases,    no   severe   illness   or   operations. 

heart  and  liver  medicine."  About  February  15th,  she  "er  habits  are  essentially  normal.  She  has  had  some  in- 
noticed  aching  in  her  feet  and  they  began  to  swell;  at  the  somnia  for  two  or  three  years.  Her  menses  started  at 
-ame  time  her  fingers  on  both  hands  became  stiff.  Two  f^^even  years  of  age  and  continued  until  last  September; 
week:,  after  this  her  knees  became  swollen  and  ached  and  '^c  irregularity  started  with  the  present  illness, 
this  was  followed  by  aching  in  both  shoulders.  The  pain  Her  family  history  showed  nothing  of  particular  signifi- 
vvas  never  severe  in  any  of  its  localities  unless  the  part  was  cance. 

moved.     The   aching   remained    for   two   or  three   months  The  physical  examination  showed  an  emaciated  woman, 

:nd   the   only   apparent   damage   left    was   stiffness   of    the  apparently   fifty-three  years   of  age,   fairly   comfortable   in 

joints  of  the  fingers  of  both   hands.     She  has  remained  in  bed   with   essentially   negative   findings.     She  had   an   upper 

bed  almost  ever  since  the  onset  of  her  illness  except  for  a  plate,  an  infected  lower  molar,  joints  of  the  fingers  of  both 

few  days  last  summer.     She  states  the  reason  she  stayed  in  hands  showing  some  tendency  to  stiffness. 

bed    was    on    account    of    weakness    and    the    inability    to  Electrocardiogram     was     essentially     negative,     showing 

walk.  flight  tendency  to  myocardial  weakness.     X-ray  examina- 

The    patient    has    lost    twenty-eight    pounds    during    her  tion  showed  some  sKght   roughening  of  the  long  bones  of 

present  illness.     She  has  had  various  complaints  during  this  the  hands  and  carpal  bones   but   no   true  spur-formation— 
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appearance  being  that  of  a  mild  atrophic  arthritis  of  the 
hand.  Basal  metabolism  was  minus  11.  Urinalysis — es- 
stntially  negative.  Red  b.  c. — 4,100,000— w.  b.  c.  7,950— 
pdy.v  68.  eos.  1,  lymph.  51 — hgb.  80%,  VVassermann  nega- 
tive. Blood  chemistry — sugar  00  milligrams — non-protein 
nitrogen  44  milligrams. 

Diagnosis  in  this  case  was  p.^ychoneurosis  and  mild  rheu- 
m  .tic  arthritis. 

This  patient  has  been  in  the  hospital  for  sixteen  days. 
By  psychotherapy  we  have  gotten  her  up ;  she  is  now  walk- 
in.;  around  the  ward,  has  a  good  bit  more  confidence  in 
herself  and  il  has  be:n  e.xplained  to  her  that  her  debilitation 
is  secondary  to  her  nervousness  and  by  stimulating  psycho- 
therapy we  expect  a  complete  recovery  in  this  case  in  a 
few  weeks.* 

The  findings  at  the  Medical  Collepte  of  Virginia 
hospital  service  do  not  differ  profoundly  from  other 
medical  services,  nor  does  the  type  of  the  patients' 
complaints  differ  greatly  from  those  made  to  the 
internist  or  the  general  practitioner.  If  this  be 
tru",  psychological  medicine  must  be  daily  practic- 
ed by  the  general  doctor;  that  is,  if  he  is  to  be  suc- 
cessful in  the  practice  of  medicine.  The  more  pro- 
found psychically  ill  patient  may  require  psychia- 
tric consultation  and  some  will  have  to  be  managed 
by  the  psychiatrist. 

Our  findings  indicate  that  practically  one  out  of 
five  patients  seen  have  functional  disorders  or 
psychoneurotic  states  and  an  additional  group  have 
both  an  organic  and  functional  state.  It  is  import- 
ant for  the  general  practitioner  or  the  internist  to 
recognize  these  early,  as  the  management  of  the 
psychoneurotic  is  difficult  and  these  people  are 
often  done  harm  by  faulty  suggestions  and  thera- 
peutic regimens,  such  as  being  told  that  there  is 
nothing  wrong  with  them,  that  they  should  fight 
their  nervousness,  that  they  should  forget  their 
nervousness  and  other  advice  equally  as  wrong  and 
equally  as  detrimental  to  their  improvement.  These 
patients  consult  a  physician  because  they  feel  defi- 
nitely in  need  of  medical  attention.  The  absence 
of  organic  pathology  does  not  rule  out  their  need 
for  medical  aid  and  it  is  natural  for  them  to  seek 
elsewhere  if  denied  treatment  by  us.  Where  do 
these  people  go? — simple,  to  the  quack! 

There  should  be  at  all  times  a  close  cooperation 
between  the  internist  and  the  psychiatrist.  Some  of 
the  cases  seen  will  have  an  underlying  organic  con- 
dition. These  conditions  must  be  treated  and  some- 
times alleviation  of  such  states  tends  to  clear  up 
the  psychoneurotic  state. 

There  is  no  branch  of  medicine  which  demands 
of  the  therapist  more  understanding  of  his  patient, 
more  skill,  tact  and  knowledge  in  directing  the 
treatment,  than  the  psychoneuroses.  The  person- 
ality of  the  therapist  is  important  and  the  manage- 
ment of  these  cases  calls  for  sympathetic  under- 
standing of  the  patient.    With  these  as  a  basis  he 


will  be  able  to  offer  suggestions  for  the  correction 
of  faulty  living  conditions  and  faulty  thinking.  He 
will  be  able  to  regulate  habit  and  diversion  and 
thus  he  will  be  able  to  give  these  people  once  more 
the  courage  and  confidence  that  is  necessary  for 
them  to  have  to  return  to  the  normal  status  from 
which  their  present  medical  condition  has  diverted 
them.  This  procedure  will  gain  for  the  physician 
the  necessary  confidence  of  his  patients;  they  will 
talk  freely  of  their  apprehensions,  fears,  worries 
and  disturbing  thoughts.  The  cause  of  conflicts 
and  their  reactions  will  be  often  found  and  by 
bringing  them  to  the  conscious  mind  the  patients 
with  the  aid  of  the  therapist  will  be  able  to  adjust 
themselves. 

It  has  been  said  that  every  neurosis  is  a  sort  of 
compromise  and,  in  fact,  represents  the  most  suit- 
able attempt  at  adjustment  of  the  conflicts  of  which 
the  particular  individual  is  capable.  If  this  is 
true  then  is  it  logical  to  conclude  that  we  can  tell 
these  people  there  is  nothing  wrong  with  them,  to 
forget  their  troubles  and  everything  will  be  all 
right?  If  the  psychological  approach  to  the  neu- 
roses is  correct,  the  only  rational  method  of  treat- 
ment must  consist  in  explaining  to  the  patient  the 
mechanism  of  his  conflicts  and  the  frustrations 
which  are  responsible  for  his  symptoms.  He  must 
be  given  insight  into  his  condition  before  we  can 
hope  for  him  to  make  any  adjustment  to  his  diffi- 
culties. .•\djustment  is  not  always  possible,  not 
alone  because  many  of  the  inner  conflicts  are  dif- 
ficult to  discover  and  resolve,  but  because  social 
and  environmental  factors  are  beyond  the  control 
of  the  therapist  at  times.  The  doctor  must  inves- 
tigate these  psychological  difficulties  and  make 
every  effort  to  correct  them.  Thus,  it  is  not  hard 
lor  us  to  see  why  the  profoundly  and  strictly  ad- 
herent organic  laboratory-trained  scientific  physi- 
cian, who  approaches  his  case  w-ith  this  rigid  so- 
matic attitude,  finds  that  his  less-informed  col- 
league, and  even  the  cultist  at  times,  is  able  to 
succeed  where  he  has  failed.  The  cultist,  regard- 
less of  his  classification,  first  often  makes  the  pa- 
tient sick,  then  something  dramatic  is  done  and  ths 
patient  is  cured.  A  recent  report  stated  that  over 
$125,000,000  is  spent  annually  in  the  United  States 
for  services  of  cultists.  How  many  of  us  stop  to 
think  whether  or  not  we,  of  the  regular  medical 
profession,  are  responsible  for  sending  the  majority 
of  these  cases  to  the  cultists? 

^lany  practitioners  of  today  are  adequately  han- 
dling their  psychoneurotics,  this  accomplishment 
being  due  to  the  realization  by  them  of  the  needs 
of  their  patients.  They  have  learned  by  experience 
that  the  neurotic  patient  properly  treated  may  prove 
as  satisfactory  as  a  patient  with  organic  disease.  I 
plead  for  the  lending  of  a  sympathetic  ear  to  the 
difticulties  of  the  neurotic,  for  meeting  his  situation 
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with  an  understanding  attitude.  The  physician 
should  feel  as  free  to  call  a  psychiatrist  in  consul- 
tation as  he  now  calls  a  surgeon.  This  plan  will 
often  avoid  regrets  and  add  to  his  pleasure  in  the 
practice  of  medicine,  to  say  nothing  of  the  patients 
benefited. 

—212  West   Franklin   Street 

Discussion 

Dr.  Howard  R.  Masters,  Richmond: 

Dr.  Shield  has  given  us  a  very  interesting  discussion.  I 
think  W3  can  begin  by  saying  that  the  patient  must  be  siclc, 
necessarily,  if  he  comes  to  see  us.  If  we  can  not  find  an 
organic  disorder,  I  am  very  frank  to  say  I  believe  I  can 
take  my  histories  and  go  over  them  and  in  the  psychoneu- 
rotic group  you  will  find  very  few  symptoms  given  you  by 
the  patient  or  asked  for  by  you  which  will  really  and  truly 
tell  you  what  is  wrong  with  that  patient.  If  you  take  the 
history  and  listen  to  the  patient  with  a  little  sympathetic 
understanding  for  probably  fifteen  minutes  or  more,  allow- 
ing that  patient  to  talk,  more  than  likely  the  patient  will 
give  you  some  insight  into  what  his  situation  is. 

I  was  rather  struck  two  or  three  days  ago  by  something 
said  by  a  patient  who  had  been  in  a  sanatorium  and  who 
was  apparently  doing  very  well.  That  patient  said:  "I 
never  did  tell  you  the  real  thing  that  bothered  me;  I  never 
could  bring  myself  to  do  that.  But  now  I  understand 
myself  better  and  think  I  would  be  entirely  well  if  I  could 
get  this  thing  off  my  chest.''  So  this  sympathetic  under- 
standing is  a  very  important  thing ;  and  I  think  sometimes 
in  our  haste,  in  our  practice  with  a  lot  of  patients  to  see, 
we  do  run  these  people  oft',  and  they  are  still  seeking  help 
from  the  osteopath,  the  chiropractor,  and  what  not. 

As  Dr.  Shands  said,  there  are  various  places  where  you 
will  find  rooms  full  of  crutches.  Healers  travel  over  the 
country,  announcing  their  arrival  beforehand  and  that  they 
will  effect  marvelous  cures.  I  shall  mention  just  one  case. 
.\  woman  had  been  paralyzed  for  twenty  years  and  was 
unable  to  walk.  A  play  came  to  Richmond  that  she 
wanted  to  see.  Her  daughter  happened  to  be  out,  so  she 
got  up,  walked  to  the  theater,  saw  the  play,  came  back, 
and  went  back  to  bed.  There  was  nothing  organically 
wrong,  of  course.  I  want  to  ask  you  to  give  these  patients 
a  little  more  time. 
Dr.  J.  M.  Fewell,  Greenville: 

I   want  to   ask  what   percentage  of   these   cases   have  a 
se.xual  maladjustment  as  a  background.     In  my  experience 
so  many  of  them  have,  and  I  just  want  to  know  if  that  is 
true  in  Dr.  Shield's  experience. 
Dr.  F.  R.  Taylor,  High  Point: 

This  is  the  physician's  job,  and  not  simply  the  special 
job  of  the  psychiatrist,  because  every  one  of  us  has  to 
deal  with  these  cases.  There  are  two  conditions  for  which 
I  write  prescriptions  to  be  filled  at  the  book  store  rather 
than  the  drug  store. 

For  a  psychoneurotic  I  prescribe  Dr.  John  Rathbone 
Oliver's  great  book  "Fear,"  published  by  MacMillan.  That 
book  is  invaluable  for  these  patients.  A  great  many  of 
them  can  not  afford  the  ideal  treatment,  which  is  prolonged 
daily  conversations  with  a  psychiatrist,  but  if  you  can  get 
them  to  read  this  book  they  will  get  a  good  deal  out  of  it. 

It  is  always  gratifying  to  our  mechanical-minded  gener- 
ation to  find  some  mechanical  condition  responsible  for 
these  things.  I  am  working  now  on  a  cross  index  of  my 
office  records.  Anxiety  neurosis  is  one  of  the  things  I 
find  most  frequently.  Another  thing  I  run  across  is  un- 
corrected refractive  error.  It  is  not  the  whole  cause,  but 
it  may  t;c  the  last  straw  that  breaks  the  camel's  back.     I 


think  every  physician  ought  to  have  in  his  office  a  simple 
Snellen  chart  and  he  should  examine  the  patient's  eyes 
wit  the  glasses  on.  Very  often  a  correction  will  give  a 
great  amount  of  help. 

I  had  a  patient  recently  who  was  very  much  afraid  she 
was  going  to  kill  herself.  She  had  a  sister  who  had  gone 
to  a  private  hospital  for  mental  disease.  I  talked  the  sit- 
uation over  with  her  and  got  her  to  read  this  book  "Fear." 
I  also  found  she  had  a  very  bad  refractive  error,  how  bad 
I  was  not  in  position  to  measure.  But  I  sent  her  to  an 
oculist,  and  in  about  three  weeks  she  came  back  to  me 
and  told  me  that  she  was  feeling  well.  Of  course,  having 
that  type  of  mind,  she  will  probably  have  a  return  of  her 
symptoms,  but  I  do  think  that  it  is  very  important  not  to 
overlook  a  possible  error  of  refraction. 
Dr.  Addison  G.  Brenizer,  Charlotte: 

Outside  of  the  psychoneurotic,  there  are  some  people  who 
fail  to  take  the  burden.  They  play  up  to  it;  they  fail  to 
make  it  go.  I  wonder  how  many  of  us  who  could  go  to 
the  hospital  and  rest  there  for  a  month  and  have  food 
brought  to  us  three  times  a  day,  with  eggnog  when  we 
want  it  (if  only  we  could  get  it  without  the  egg),  and 
with  flowers  and  gifts  to  enjoy,  how  many  of  us  would  not 
enjoy  it  and  how  few  would  not  want  to  go  back? 
Dr.  James  K.  Hall,  Richmond: 

I  wish  that  I  believed  my  own  problem  comes  largely 
from  inability  to  see  rather  than  from  incapacity  to  under- 
stand. I  feel  moved  to  offer  an  opinion  from  my  own  belief 
that  history  teaches  us,  if  it  teaches  us  anything,  that 
nothing  in  the  world  is  so  valueless  as  a  human  opinion, 
because  most  of  them  that  have  been  formulated  have  had 
to  be  abandoned  or  be  so  modified  that  they  cease  to  be 
recognized.  Every  human  being,  it  seems  to  me,  is  strug- 
gling betwixt  his  realization  of  his  own  personal  insignifi- 
cance, on  the  one  hand,  and  his  desire,  on  the  other  hand, 
to  make  himself  consequential.  I  know  of  nothing  that 
so  objectifies  an  obscure  individual's  inconsequentiality  as 
sickness.  I  see  a  good  many  people  who  tell  me,  with  a 
considerable  show  of  pride,  that  they  have  been  operated 
upon,  for  instance,  by  Dr.  Stuart  McGuire.  When  a 
woman  feels  that  her  husband  does  not  think  as  much  of 
her  as  he  once  did,  or  that  she  is  not  of  the  same  conse- 
quence to  her  family  as  she  once  was,  and  she  is  taken  to 
the  hospital,  is  seen  by  Dr.  McGuire  two  or  three  times  a 
day,  has  two  nurses,  has  flowers  sent  to  her  every  day,  she 
feels  she  is  of  some  importance.  Many  people  go  to  doctors 
for  that  reason,  to  be  ministered  to,  to  get  sympathy  and 
understanding.  If  they  do  not  get  it  from  us  they  go  to 
the  cultists  of  whom  Dr.  Shield  spoke.  My  own  feehng  is 
that  fear,  latent  fear,  fear  so  latent  that  the  patients  or 
individuals  themselves  do  not  know  they  are  afraid,  sends 
fifty  per  cent  of  people  to  the  hospitals.  If  we  can  make 
that  fear  understood  to  the  patient,  bring  it  out  on  the 
table  where  they  can  understand  it,  then  they  are  well. 
Dr.  N.  C.  Daniel,  Oxford: 

I  do  not  know  of  anything  that  will  come  as  near  adjust- 
ing matters  as  an  open  mind,  an  understanding  heart,  and 
a  glad  hand. 
Dr.  Julius  H.  Taylor,  Columbia: 

I  was  more  interested  in  the  iconography  story,  I  believe, 
than  the  rest  of  you.  Iconography  is  the  thing  I  am  inter- 
ested in.  Icon,  you  know,  means  image.  There  was  a 
graduate  of  Columbia  University  some  years  ago  whose 
thesis  was  on  iconography.  He  started  on  the  iconography 
of  Christ's  ascent  to  Heaven.  That  is  the  extreme  to  which 
iconography  can  be  carried. 
Dr.  James  M.  Northington,  Charlotte: 

Dr.  Hall  speaks  often  of  the  terribleness  of  fear.  We 
have  all  heard  the  words  of  Solomon,  "The  fear  of  the 
Lord  is  the  beginning  of  wisdom";  and  those  of  Paul,  "I 
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was  with  you  in  weakness,  and  in  fear  and  in  much  trem- 
bling." Neither  of  these  is  the  fear  Dr.  Hall  has  in  mind. 
Such  fear  is  wholesome,  protecting.  Fear  that  fills  with 
consternation,  that  weakens  the  will  to  meet  the  situation, 
i?  unwholesome,  destructive.  In  this  connection  there  comes 
to  mind  a  story  of  a  mild  young  man  who,  while  engaged 
in  writing  a  poem,  was  interrupted  by  an  angry  bull,  and 
li  rre  1  to  take  refuge  in  a  tree.  From  his  emergency  seat, 
he  concluded  with  this  couplet — 


Dr.  Hall  does  not  fear  fear;  he  dreads  fear:  and  the 
kind  of  fear  he  dreads  is  a  dreadful  thing. 

Dk,  Shield  (closing): 

1   wish  to  thank  the  gentlemen  for  the  discussion. 

Dr.  Masters  brought  out  about  allowing  these  people  to 
talk  to  you.  .A  mental  cathartic  is  very  important  in  these 
cases. 

In  regard  to  the  sex  background,  that  has  been  discussed, 
and  there  is  great  variation  of  opinion.  The  Freudian 
school  started  off  very  enthusiastically  about  the  sex  back- 
ground lor  most  of  these  conflicts  and  has  held  to  it  pretty 
ri  ;idly,  although  I  think  they  are  not  quite  so  enthusiastic 
about  all  of  them  having  a  sex  background.  Professor 
.\dler  said  that  every  child  develops  a  goal  in  life  by  the 
tinu'  it  is  four  years  old  (of  course,  I  think  that  is  a  goal 
in  life  rather  than  sex)  ;  the  second  child  comes  along,  and 
the  r:r:t  child  feels  that  it  is  being  neglected,  and  it  gets 
up  and  bangs  on  the  piano  or  knocks  over  a  vase  and 
breaks  it,  to  get  attention.  To  answer  the  question,  I 
lliink  some  of  these  cases  have  a  sex  background  and  that 
some  have  not.  Not  all  of  them,  or  anything  like  all  of 
them,  have  a  sex  background. 

.■\s  to  Dr.  Taylor's  discussion,  I  do  think  that  fear,  as 
Dr.  Hall  brought  out,  is  one  of  the  most  controlling  of  all 
the  things  we  have  to  direct  our  life.  I  think  fear  is  what 
makes  us  what  we  are.  Fear  of  the  herd  reaction  to  what 
we  do,  fear  of  the  loss  of  respect  of  our  fellow  man,  causes 
us  to  direct  our  lives  as  we  live  them  a  good  deal  more 
than  any  of  us  realize. 

■About  the  eye-strain,  if  a  person  has  a  very  definite  dis- 
ability he  can  not  see  and  therefore  can  not  appreciate 
the  things  around  as  well,  and  if  he  has  to  make  an  effort 
to  look  far  or  an  effort  to  look  near,  not  infrequently  that 
may  have  something  to  do  with  the  starting  of  a  neurosis. 

Then  these  people  who  go  to  a  sanatorium  accomplish 
Iheir  goal,  if  the  goal  is  to  be  the  center  of  attraction. 
If  a  husband  is  paying  a  little  more  attention  to  his  ste- 
nographer or  his  first  child  or  his  second  child  than  he  does 
to  his  wife,  if  the  wife  goes  to  a  sanatorium  and  is  show- 
ered with  flowers  and  gifts  and  has  a  day  nurse  and  a 
night  nurse,  she  gets  that  attention  which  she  has  missed 
for  a  year  or  so.    That  is  very  important. 

W'ith  these  people  w'ho  are  depressed,  who  are  nervously 
upset  so  that  they  are  depressed,  there  is  one  important 
thing  for  us  to  consider;  and  that  is  the  possibility  of 
their  committing  suicide.  They  do  it  and  do  it  when  you 
make  every  effort  to  keep  them  from  doing  it.  They  are 
where  they  are  afraid,  and  they  have  a  desire  to  escape,  to 
get  out  of  the  situation,  so  they  do  go  on  to  self  destruc- 
tion. So  another  duty  is  to  protect  these  people  during 
the  period  of  time  they  are  sick,  when  they  need  protec- 
tion. It  is  not  the  insane  person,  always,  that  commits 
suicide.  Suicide  is  rapidly  increasing  and  is  becoming  an 
important  cause  of  death.  To  show-  how  rapidly  it  is 
increasing,  the  vital  statistics  for  the  State  of  Virginia  show 
(and  we  realize  that  they  are  not  correct,  because  most  of 
us,  I  think,  bend  over  backwards  in  an  effort  to  sign  a 
death  certificate  anything  else  but  suicide) — that  the  suicide 
ra.e  per  100,000  has  doubled  since  1Q13. 


iiioin  panf  i:V.n 
In  hfitrt  block  there  is  a  delay  in,  or  absence  of.  ven- 
tricular respon-es  to  the  auricular  impulses.  Types  named 
according  to  where  the  block  occurs.  In  complete  heart 
block  the  ventricles  beat  quite  independently  of  the  auricles. 
The  rate  is  often  under  40  and  generally  regular,  and  almost 
unaffected  by  exercise  or  atropine.  Each  beat  is  accompa- 
nied by  a  first  and  second  sound,  and  muffled  sounds  of 
the  auricular  systoles  are  often  heard.  When  the  aur.  and 
vent,  contractions  begin  together,  the  first  sound  is  intensi- 
fied, and.  when  they  fall  almost  together,  the  first  or  second 
sound  may  be  reduplicated.  Sometimes  a  prominent  venous 
pulsation  in  the  neck  is  visible  when  the  auricle  fails  to 
empty.  Single  dropped  beats  are  not  difficult  to  detect, 
and  during  the  pause  which  results,  neither  sound  nor 
movement  can  be  detected  at  the  apex.  This  is  a  form 
of  partial  block,  and  all  degrees  occur  from  a  prolongation 
of  the  interval  between  aur.  and  vent,  contractions  to  that 
of  complete  block. 

II 

Interpretation   and   Sioniticance   of   Cardiac    Murmirs 

(Fred   A.   Brown,   M.D.,   Huntington) 

Only  the  more  common  cardiac  murmurs  are  to  be  con- 
sidered. 

The  most  important  facts  to  know  regarding  a  murmur 
are:  (I)  Its  place  in  the  cardiac  cycle;  (2)  its  point  of 
maximum  intensity;  (3)  the  area  over  which  it  can  be 
heard;  and  (4)  the  effects  of  exertion,  respiration,  or  posi- 
tion. Less  important  are  the  physical  characteristics  of  the 
murmur  itself. 

Most  systolic  murmurs  do  not  indicate  the  presence  of 
organic  heart  disease;  yet  this  conclusion  should  be  reached 
only  after  careful  examination  of  the  heart  and  of  the 
other  .systems.  Apical  systolic  murmurs  can  be  best  ex- 
plained by  regurgitation  of  blood  through  the  mitral  valve 
back  into  the  left  auricle.  Where  organic  disease  or  de- 
formity of  the  mitral  valve  is  pre.^^ent  permitting  regurgita- 
tion to  occur,  such  disease  is  usually  rheumatic  in  origin. 
Or:.;anic  disease  of  the  heart  with  dilatation,  without  an> 
deformity  of  the  mitral  valve  may  be  the  cause.  The 
majority  of  apical  systolic  murmurs,  however,  are  due  to 
some  extracardiac  condition  producing  a  temporary  or  more 
permanent  dilatation  of  the  heart,  with  an  absence  of 
organic  heart  disease  and  without  deformity  of  the  mitral 
valve. 

.An  apical  systolic  murmur  may  be  due  to  transmission 
of  a  systolic  murmur  from  the  base,  as  occurs  in  some 
cases  of  aortic  stenosis.  This  murmur  is  nearly  always 
maximal  over  the  aortic  area. 

Occasionally  an  apical  systolic  murmur  can  be  due  t  ) 
the  mechnical  action  of  the  heart  beat  in  forcing  air  in 
and  out  of  adjacent  lung  tissue.  This  type  of  murmur 
usually  varies  greatly  during  different  phases  of  respiration 
disappearing  at  the  end  of  full  inspiration. 

The  more  common  causes  of  the  systolic  murmur  heard 
over  the  aortic  area  are:  (1)  dilatation  of  the  ;<orta;  (2i 
aortic  stenosis;  (3)  aortic  aneurysm;  and  (4)  transmissio:i 
of  a  systolic  murmur  from  the  pulmonary  area- and  le; . 
frequently  from  other  areas.  Of  these,  simple  dilatation  of 
the  aorta  such  as  occurs  in  chronic  hypertension,  arterio- 
sclerosis, or  luetic  aortitis,  is  the  most  common.  Trans- 
mission from  elsewhere  is  usually  signified  by  maximal  in- 
tensity el=ewhere.  Aortic  stenosis,  resulting  from  rheumatic 
or  sclerotic  changes  in  the  valve,  and  aneurysm,  are  less 
common  causes  of  such  a  murmur.  Such  murmurs  are 
usually  transmitted  along  the  larger  arteries  of  the  upper 
chest  and  into  the  neck.  The  more  harsh  and  rough  the 
murmur  the  more  likely  is  aortic  stenosis  to  be  present  a 
a  cause  of  the  murmur. 

(to  page  646) 
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Some   Practical   Suggestions   on   the   Care   of    Eye   Glasses* 

H.  C.  Neblett,  M.D.,  Charlotte,  North  Carolina 


ALLOWING  for  a  few  exceptions,  the  useful- 
ness and  length  of  life  of  a  pair  of  glasses 
is  proportionate  to  the  care  given  them  by 
th?  wearer.  Since  most  users  of  glasses  are  noto- 
riously careless  in  this  particular,  only  a  small 
miiicrily  receive  full  benefit  from  their  investment. 
This  is,  in  a  measure,  the  fault  of  the  physician 
who  prescribed  them,  other  factors  being  correct, 
if  he  fails  to  advise  his  patients  how  to  wear  and 
care  for  them.  His  advice  in  this  particular,  if 
followed  by  the  wearer,  enhances  the  economic,  the 
therapeutic,  and  even  the  cosmetic,  value  of  the 
glasses.  This  reacts  profitably  to  the  physician  by 
maintaining  the  correctness  of  his  work  and  to  the 
patient  by  maintaining  the  economic  status  of  the 
glasses  and  their  therapeutic  effect. 

Lenses  are  a  representative  product  of  the  high 
degree  of  skill  of  the  manufacturing  opticians'  craft. 
They  are  a  scientific  unit,  based  upon  mathematical 
precision  in  the  study  of  the  physics  of  a  given 
pair  of  eyes,  and  in  grinding  and  setting  for  cor- 
rection of  the  condition  within  the  eye  for  which 
prescribed.  They  are  made  of  crown  or  flint  glass 
and  their  surfaces  are  highly  polished  to  promote 
clear  vision;  therefore,  they  are  easily  soiled,  and 
broken  or  scratched,  through  rough  or  careless  han- 
dling. The  frames,  of  necessity,  are  made  of  light 
and  semiflexible  material  and  will  not  maintain  their 
:hape  and  position  unless  handled  with  care. 

This  subject  is  presented  on  a  purely  practical 
basis  and,  for  the  purpose  of  discussion,  it  may  be 
divided  into  two  practical  headings:  How  to  care 
for  glasses,  and  why.  Patients  should  be  instructed 
along  these  lines:  keep  your  lenses  clean  by  wiping 
frequently  with  a  clean  cotton  or  linen  handkerchief 
which  has  no  starch  in  it,  or  with  some  similar  soft 
material.  Do  not  use  silk  goods,  towels,  dirty  hand- 
kerchiefs, or  any  material  that  happens  to  be  at 
hand.  Wash  occasionally  with  warm  water  and  a 
soft  neutral  soap,  or  use  a  cleansing  fluid  sprayed 
on  the  lenses  and  wiped  off.  When  there  is  a 
heavy  coating  of  grease  on  them  cotton  moistened 
with  gasoline  will  remove  it.  In  wiping  your  lenses 
liold  them  by  the  lens  piece  and  wipe  gently,  first 
in  the  vertical  meridian  all  across,  then  in  the  hori- 
zontal, or  vice  versa.  Do  not  place  your  glasses 
on  the  face  of  the  lenses  on  any  surface;  instead 
lay  them  on  the  back,  or  fold  the  temple  pieces  and 
lay  them  on  the  frames,  and  if,  as  in  some  cases, 
the  temple  pieces  are  full  curved  hang  them  up  on 


the  head  of  the  bed  or  dresser  when  discarding 
them  for  the  night.  Do  not  put  them  in  a  pocket 
containing  pencils  or  other  rough  objects.  In  re- 
moving or  putting  them  on,  if  the  temples  are  full 
curved,  lift  by  the  temple  pieces  using  both  hands, 
or  if  the  temple  pieces  are  straight  by  one  hand 
grasping  the  lens  piece.  By  doing  this  you  will 
materially  lessen  the  possibility  of  loosening  the 
joints,  bending  the  temple  pieces  and  otherwise 
getting  the  frame  out  of  line  or  breaking  the  lenses, 
particularly  in  rimless  glasses.  Learn  to  keep  your 
fingers  off  the  lenses.  Your  fingers  are  greasy  no 
matter  how  clean,  and  a  clean  lens  makes  an  ex- 
cellent record  of  a  finger  print.  Keep  the  joints 
of  the  frames  tight  and  the  frame  properly  adjusted 
at  all  times.  .•\ny  optical  company  will  render  this 
service  gratis. 

Why  use  these  simple  precautions?  A  dirty  lens 
gives  a  hazy  image  of  objects  looked  at  often  re- 
ducing vision  by  a  third.  Such  condition  is  com- 
monly seen  in  glasses  worn  by  children  who  do  not 
know  how  to  care  for  the  lenses  and  whose  parents 
will  not,  and  in  older  people  who  are  careless. 
Frequently  patients  are  seen  whose  lenses  are 
smeared  with  grease  from  the  skin,  eyelashes  and 
other  sources.  A  lens  that  is  badly  scratched  pre- 
cludes clear  vision  especially  for  reading  and  fine 
detail.  A  lens  can  be  ruined  in  five  or  six  months, 
or  less,  by  careless  handling.  Such  a  condition 
often  necessitates  the  purchase  of  another  pair,  par- 
ticularly in  the  presence  of  a  high  error  of  refrac- 
tion or  when  bifocals  are  used,  or  both.  A  warped, 
loose,  or  ill-fitting  frame  causes  much  discomfort, 
even  to  producing  headache,  dizziness,  nausea  and 
altered  sight;  especially  if  the  user  has  a  high  de- 
gree of  correction  with  astigmatism  and  sensitive 
axes,  is  presbyopic  and  uses  bifocals,  or  if  prisms 
are  incorporated  in  the  lenses.  Malposition  of  the 
frames  in  these  conditions  results  in  malposition  of 
the  axis  of  the  cylinder  and  the  position  of  the 
prism,  causing  distortion  of  objects  on  the  one  hand 
and  diplopia  on  the  other.  The  lenses  become 
greasy  from  contact  with  the  cheeks,  the  eyelashes 
or  the  eyebrows.  The  bifocal  segment  may  become 
too  high  or  too  low  or  may  be  twisted  so  that  read- 
ing or  walking  is  almost  impossible.  Frequently  a 
minor  adjustment  of  the  frame  is  sufficient,  in 
astigmatic  errors  and  where  bifocals  are  used,  to 
give  the  patient  the  comfort  wihout  which  the 
glasses  could  not  be  worn.     In  round  lenses  carry- 
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ing  astigmatic  corrections  the  optician  places  a 
small  diamond-shaped  chip  in  the  edge  of  the 
lenses  on  the  horizontal  meridian  at  the  temporal 
_qde  denoting  the  position  in  the  frame.  Inspect 
thi.;  occasionally  and  see  if  it  is  in  position.  Dis- 
ccmfort  from  glasses  may  be  due  to  altered  position 
of  the  cylinder  a.xis  denoted  by  a  shift  of  the  posi- 
tion of  this  mark.  Glasses  should  be  worn  as  close 
to  the  eyes  as  possible  without  having  the  eye  lashes 
strike  the  lenses.  When  glasses  are  worn  on  the 
lower  end  of  the  nose  the  rays  of  light  are  no 
longer  brought  to  a  focus  on  the  retina  and  the 
acuity  of  vision  is  thereby  lessened,  especially  in 
j)resbyopia  and  high  errors  of  refraction. 

In  many  people,  particularly  young  women, 
I  here  is  a  strong  psychic  reaction  against  the  use 
of  glasses  regardless  of  the  fact  that  their  sight  i-.; 
so  poor  they  can  not  recognize  their  friends  at  20 
feet.  They  fret  as  to  the  style,  feel,  fit  and  cos- 
metic effect  of  glasses,  and  these  practical  features 
in  treating  such  patients  should  be  given  due  con- 
sideration by  the  physician  who  prescribes.  The 
value  of  this  service  should  not  be  underestimated. 
Regardless  of  the  viewpoint  of  those  who  may  feel 
that  attention  to  such  matters  savors  of  petty  detail, 
it  is  an  important  adjunct  in  doing  refractions,  and 
it  should  not  be  left  entirely  to  the  manufacturing 
optician  to  render  this  service  or  not.  As  refrac- 
tionists  we  should  be  on  our  guard  in  prescribing 
for  patients  wearing  damaged  and  ill-fitting  frames 
or  frames  not  fitted  for  them  (found  or  given  them), 
unless  we  warn  the  patient  of  the  probable  poor 
results  that  may  be  had  in  using  them.  Success  or 
failure  is  often  enough  dependent  upon  this  one 
factor. 


(fnim  va.pe  (;-14) 
The  most  common  of  all  heart  murmurs  is  the  systolic 
murmur  heard  over  the  pulmonary  area.  In  a  normal  indi- 
vidual in  the  erect  position  it  can  usually  be  brought  ouw 
by  assuming  a  reclining  position  and  fully  exhaling.  It 
may  be  considered  as  physiological  in  the  vast  majority  c 
cases,  and  since  other  causes  of  this  murmur  occur  rather 
rarely  no  attempt  is  made  to  include  them  in  this  discus- 
sion, except  to  note  that  the  systolic  murmur  occurring  in 
aci'tic  stenosis  is  quite  often  well  heard  over  the  pulmonic 
area.  Diastolic  murmurs  occur  much  more  infrequently  and 
are  of  far  more  importance.  .\t  the  apex  the  most  common 
diastolic  murmurs  heard  are  those  due  to  mitral  stenosi- 
and  those  due  to  aortic  regurgitation.  The  murmur  of 
mi.rai  stenosis  is  usually  of  low  pitch  and  of  a  low  rum- 
bling character.  It  does  not,  as  a  rule,  begin  until  after 
the  second  heart  sound  and  is  localized  at  the  apex,  bcins 
most  frequently  over  a  very  small  area,  probably  not  over 
2  to  3  cms.,  with  no  transmission  beyond.  It  is  better  per- 
ceived, as  a  rule,  with  the  patient  in  the  recumbent  position 
and  by  use  of  the  bell  type  stethoscope.  With  normal 
rhythm  one  often  notes  a  fairly  marked  accentuation  of 
this  murmur  just  before  or  at  the  beginning  of  the  first 
heart  sound,  and  in  some  cases  this  presystolic  accentuation 
is  the  only  part  of  the  murmur  audible,  yet  one  should  be 
careful  in  making  a  diagnosis  of  mitral  stenosis  in  the  pres- 


ence of  this  presystolic  accentuation  without  the  preceding 
diasloiic  murmur. 

.■\.-ide  from  true  organic  mitral  stenosis  and  the  trans- 
i".i...ed  murmur  of  aortic  regurgitation,  as  the  causes  Oi 
c..;. toLc  murmurs  heard  at  the  apex,  such  a  murmur  is 
present  at  times  in  well  marked  aortic  regurgitation,  not  as 
a  result  01  transmission  and  without  the  presence  of  mitral 
vjive  pathology,  yet  due  to  relative  or  functional  mitral 
stenosis. 

Over  the  base  of  the  heart,  by  far  the  most  common 
t'iastoiic  murmur  heard,  is  the  one  associated  with  aorti. 
regurgitation. 

The  most  important  and  usual  characteristics  are  its 
maximum  intensity  over  the  midsternum  and  in  the  3rd 
and  4th  intercostal  spaces  just  to  the  left  of  the  sternum 
rather  than  over  the  2nd  intercostal  space  just  to  the  righi 
OI  the  sternum.  Its  transmission  is  often  wide,  frequently 
to  the  apex  and  left  axilla  and  less  loudly  upward.  Use  ol 
the  Bowles  type  stethoscope  in  most  cases  permits  of  better 
perception,  as  does  e.xamination  of  the  patient  in  the  upright 
rather  than  in  the  recumbent  position. 

The  presence  of  a  diastolic  aortic  murmur  practically 
always  signil'ics  organic  disease  of  the  aortic  valve  and  the 
clinical  conditions  responsible  for  such  disease  arc  lues, 
rheumatic  infection  and  sclerotic  changes. 

Serious  heart  disease  may  be  present  in  the  absence  of 
a'.l  murmurs.  Not  alone  may  this  be  true  before  the  onset 
01  actual  congestive  failure,  but  quite  often  as  congestive 
failure  progresses  murmurs  previously  heard  will  be  found 
to  disappear. 

More  than  one  of  the  described  murmurs  will  be  present 
in  the  same  patient,  yet  the  individual  murmur  usually 
lotaius  certain  of  its  characteristics  that  enable  us  to  sus- 
pect the  presence  of  the  double  lesion. 

While  the  interpretation  of  cardiac  murmurs  is  of  definite 
importance,  it  is  usually  through  other  methods  of  study  o 
the  heart  and  its  action,  that  information  is  gained  on 
v.'h'ch  we  base  our  immediate  treatment  and  prognosis. 

Ill 

Digitalis 

(W.   C.   Swann,    Huntington) 

In  the  pharmacopoeia  of  Wurtemberg  of  1721  digitalis 
made  its  official  appearance.  It  was  later  dropped  because 
it  was  assumed  to  be  a  dangerous  drug.  In  17S5  Withering 
called  attention  to  its  wonderful  effects  in  cardiac  dropsy. 
It  has  no  direct  effect  upon  the  kidney  or  the  blood  pres- 
sUiC.  Myocardial  failure  is  the  chief  indication  for  digitalis, 
if  the  symptoms  be  mild  use  a  slow  method  of  digitaiiza- 
lijn;  if  the  symptoms  are  severe  and  alarming,  larger  doses 
quickly  given  are  best. 

.-Vi'.ricular  fibrillation  probably  stands  at  the  head  of  any 
ist  icr  digitalis  therapy.  Clinical  results  will  be  most  bril- 
iiant.     .\uricular  flutter  will  also  be  markedly  benefited. 

The  rhythm  normal  and  the  rate  slow,  if  edema,  cardiac 
dyspnea,  swollen  liver  and  rales  at  lung  bases  are  present, 
digitalis  may  be  expected  to  give  good  results  without 
much  slowing  of  the  rate.  Even  complete  heart  block. 
With  a  pulse  rate  of  thirty  may  be  benefited  by  digitalis 
if  decompensation  is  present.  In  cases  of  partial  heart 
block  digitalis  is  absolutely  contraindicated. 

My  opinion  and  experience  is  that  digitalis  should  not 
be  given  in  coronary  thrombosis.  Premature  beats  of 
auricular  origin  are  often  stopped  by  digitaUs  and  even 
those:  of  ventricular  origin  may  respond.  However,  one  of 
the  signs  of  digitalis  poisoning  is  the  production  of  prema- 
ture beats  in  a  heart  that  formerly  was  free  from  this  irreg- 
ularity. 

In    paroxysmal   tachycardias   digitalis   is  usually   contra- 
(ti)  page  I'laO) 
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THIS  paper  is  presented  with  the  hope  that 
the  effect  of  heart  murmurs  upon  longevity. 
as  shown  by  insurance  experience,  will  be 
of  interest  to  clinicians,  particularly  those  who 
make  insurance  examinations. 

The  limitations  of  statistics  of  this  nature  should 
not  be  lost  sight  of.  They  indicate  only  the  general 
trend,  the  behavior  of  the  mass.  They  say  nothing 
concerning  the  individual.  They  tell  us  whether 
the  tide  is  coming  in  or  going  out,  but  they  do  not 
describe  the  movements  of  the  individual  waves. 
They  point  the  way  only  to  general  statements,  yet 
no  one  will  deny  that  general  statements  are  of 
value  in  making  a  prognosis  of  the  individual  case. 
After  all,  about  as  far  as  we  can  generally  go  is  to 
predict  the  most  probable  result. 

Clinical  medicine  is  concerned  with  the  individ- 
ual, while  insurance  medicine  is  concerned  not  so 
much  with  the  individual  as  with  the  average  re- 
sults of  very  large  groups  of  individuals.  It  is 
impossible  to  forecast  the  duration  of  life  of  an 
individual,  yet  with  experience  as  a  guide  it  is  pos- 
sible to  forecast  the  average  duration  of  life  of  a 
large  group  of  individuals  with  a  surprising  degree 
of  accuracy.  Out  of  10,000  persons  we  know  that  a 
certain  number  will  die  the  first  year,  second  year, 
third  year  and  so  on,  but  we  do  not  know  which 
ones  will  die  in  each  of  those  years. 

This  is  made  possible  by  the  operation  of  the  law 
of  averages.  Toss  a  penny  5  times  and  it  may  fall 
heads  4  or  5  times,  but  toss  it  10,000  times  and  it 
will  fall  heads  and  tails  an  equal  number  of  times 
clue  to  the  operation  of  the  law  of  averages.  While 
it  would  be  folly  to  base  a  prognosis  of  an  individual 
case  upon  the  application  of  this  law,  yet  it  is  well 
to  consider  the  general  trend  when  dealing  with 
the  individual  case.  From  time  to  time  the  .'\c- 
tuarial  Society  of  .America  and  the  .•\ssociation  of 
Life  Insurance  Medical  Directors  have  made  joint 
studies  of  insurance  experience  with  various  impair- 
ments. A  recent  investigation,  comprising  the  com- 
bined experience  of  most  of  the  companies  in  the 
United  States  and  Canada  has  been  made.  The 
study  covered  about  2,100,000  impaired  individuals 
over  the  period  of  1909  to  1927  inclusive,  carried 
to  the  1928  anniversaries.  In  this  material  there 
were  a  large  number  of  individuals  with  heart  mur- 
murs and  it  is  to  the  effect  of  heart  murmurs  upon 
mortality  as  revealed  by  this  study  that  I  wish  to 


refer.     A  brief  explanation  is  necessary   in  order 
that  the  results  may  be  understood. 

.\ccording  to  the  .American  Experience  Table  of 
Mortality  we  know  that  out  of  100,000  average 
individuals  age  10,  749  will  die  during  the  first 
year;  that  746  out  of  the  remaining  number  will 
die  the  following  year,  and  so  on,  the  death  rate 
per  thousand  among  those  remaining  gradually  in- 
creasing up  to  95  years  of  age  when  all  are  assumed 
to  have  died.  Thus  there  has  been  constructed  a 
table  of  mortality  for  average  individuals.  A  group 
of  lives  dying  at  the  rate  provided  for  in  this  mor- 
tality table  is  said  to  show  an  experience  of  100  per 
cent,  mortality.  This  is  the  yardstick  by  which  we 
measure  mortality.  A  group  of  impaired  lives  will 
die  at  a  greater  rate  than  the  average.  If  they  die 
at  a  rate  1>^  times  the  average,  the  mortality  is 
said  to  be  ISO  per  cent,  in  that  group;  if  twice  the 
average  200  per  cent,  and  so  on. 

In  this  study,  for  the  first  time,  the  different 
types  of  heart  murmurs  were  classified  according 
to  physical  signs  rather  than  anatomical  lesions,  or 
the  examiner's  opinion,  and  wisely  so,  for  all  of  us 
may  not  agree  as  to  the  exact  lesion  giving  rise  to 
a  particular  murmur.  Witness  for  example,  the 
jolt  Cabot  gave  us  when  he  told  us  that  mitral 
regurgitation  may  exist  as  a  great  rarity,  but  it  is 
not  a  clinical  entity,  for,  as  far  as  he  could  see,  it 
could  not  be  recognized  in  life. 

The  individuals  forming  the  groups  to  which  I 
shall  refer  were  apparently  in  good  general  health, 
had  no  signs  of  .decompensation,  and  aside  from 
the  heart  murmur,  except  where  specifically  stated, 
no  other  impairments  of  consequence  were  revealed 
in  the  history  or  found  on  physical  examination. 
They  were  all  granted  life  insurance,  most  of  them 
at  substandard  or  increased  rates. 

The  class  with  apex  murmur,  systolic,  constant, 
not  transmitted  to  the  left  show  some  interesting 
results.  Three  thousand  nine  hundred  and  fifty- 
four  such  cases  granted  standard  insurance  showed 
a  ratio  of  actual  to  expected  deaths  of  only  93  per 
cent.,  while  nearly  30,943  cases  granted  insurance 
at  substandard  rates  showed  a  ratio  of  156  per  cent. 
With  slight  hypertrophy  associated  with  this  mur- 
mur, 4,372  cases  showed  a  mortality  ratio  of  201 
per  cent.  In  the  entire  class,  the  death  rate  from 
organic  heart  disease  was  S  times  the  normal,  and 
from  Bright's  disease  twice  the  normal. 
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As  one  would  expect,  apex  murmur,  systolic, 
constant,  transmitted  to  the  left,  fiave  a  hi'.'her  ratio 
of  actual  to  expected  deahts  than  the  class  in  which 
the  murmur  was  not  transmitted.  The  class  was 
divided  into  two  groups,  those  whose  occupation 
involved  light  work  and  those  involving  heavy 
work.  The  group  engaged  in  light  work,  com- 
prising 107,285  cases,  gave  a  ratio  of  218  per  cent., 
while  the  group  of  11,349  cases  engaged  in  heavy 
work  gave  a  ratio  of  293  per  cent.  Thirty-seven 
thousand  seven  hundred  and  eight  persons  with 
slight  hypertrophy  associated  with  this  murmur 
gave  a  mortality  ratio  of  234  per  cent.,  and  9,122 
with  moderate  hypertrophy  a  ratio  of  476  per  cent. 
In  the  entire  class  the  death  rate  from  organic  heart 
disease  was  8>1>  times  the  normal,  from  Bright's 
disease  23/  times  the  normal,  and  from  pneumonia 
2' i  times  the  normal.  The  mortality  was  higher  at 
the  young  ages  than  at  the  older  ages.  .All  the  in- 
dividuals referred  to  in  this  class  were  granted  in- 
surance at  substandard  rates.  Apex  murmur,  sys- 
tolic, constant,  transmitted  to  the  left,  with  a  his- 
tory of  rheumatism  or  other  infectious  diseases, 
namely,  tonsillitis,  chorea,  measles,  typhoid  and 
scarlet  fever,  showed  a  higher  mortality  ratio  than 
the  same  type  of  murmur  without  such  history. 
In  this  class  the  group  with  no  hypertrophy  gave  a 
murtaiity  ratio  of  278  per  cent,  while  the  group 
with  slight  or  moderate  hypertrophy  gave  a  ratio 
of  337  per  cent.  With  a  history  of  rheumatism  with 
lonsillectomy  recorded  in  ISIO  cases  the  mortalit}' 
ratio  was  325  per  cent,  and  with  a  history  of  rheu- 
matism without  tonsillectomy  recorded  in  18,711 
cases  the  ratio  was  id>2  per  cent.  With  a  history 
of  other  infection  with  tonsillectomy  recorded  3,444 
cases  gave  a  mortality  ratio  of  215  per  cent.,  and 
without  tonsillectomy  recorded  9,470  cases  gave  a 
ratio  of  181  per  cent.  Thus,  the  experience  does 
not  show  a  definite  influence  of  tonsillectomy  on 
mortality.  Rheumatism  affected  mortality  more 
adversely  than  other  infections,  particularly  when 
hypertrophy  was  present.  This  entire  class  con- 
sisting of  48,418  cases  showed  a  death  rate  from 
organic  heart  disease  of  IS  times  the  normal,  and 
frum  pneumonia  4  times  the  normal.  Here,  too. 
the  mortality  ratio  was  higher  at  the  young  than 
at  the  older  ages.  -AH  in  this  class  were  granted 
insurance  at  substandard  rates. 

Another  class  with  apex  murmur,  systolic,  incon- 
stantly found  present,  consisting  of  12,063  cases 
granted  insurance  at  standard  rates,  gave  a  mortal- 
ity of  only  79  per  cent.  However,  1,568  such  cases 
with  slight  hypertrophy  present  gave  a  mortality 
ratio  of  176  per  cent.  Even  those  without  hyp)er- 
irophy  gave  a  death  rate  from  organic  heart  disease 
twice  the  normal,  even  though  the  total  mortality 
ratio  was  low,  indicating  that  inconstancy  of  the 
murmur  alone  is  not  a  reliable  criterion  for  predict- 


ing that  death  from  heart  disease  is  no  more  apt 
to  occur  than  in  a  person  without  it. 

.\n  apex  murmur,  presystolic  or  diastolic,  con- 
slant,  or  a  diagnosis  of  mitral  obstructioir,  in  2,247 
cases  gave  a  mortality  of  480  per  cent.  Six  hundred 
and  sixty-seven  such  cases  with  slight  hypertrojihy 
gave  a  mortality  of  803  per  cent.  Deaths  from 
organic  heart  disease  were  21  times  the  normal. 

A  basic  murmur,  aortic  area,  systolic,  not  trans- 
mitted in  5,708  cases  gave  a  mortality  of  131  per 
cent.  No  cause  of  death  was  significant.  Bui  in 
11,252  cases  where  this  murmur  was  transmitted 
u[nvard,  the  mortality  ratio  was  257  per  cent,  and 
where  slight  or  moderate  hypertroi^hy  was  associat- 
ed with  this,  the  ratio  in  3,794  cases  was  478  per 
cent.  The  death  rate  from  organic  heart  disease 
was  12  times  the  normal.  The  deaths  related  to 
the  heart  were  50  per  cent  of  those  from  all  diseases 
and  accidents. 

.■\  basic  murmur,  aortic  area,  diastolic,  constant, 
transmitted  downward,  or  a  diagnosis  of  aortic  re- 
gurgitation, was  present  in  3,080  cases  which  gav_' 
a  mortality  ratio  of  455  per  cent,  with  over  16  times 
the  normal  death  rate  from  organic  heart  disease. 

.A  basic  murmur,  pulmonic  area,  systolic,  con- 
stant, not  transmitted  in  19,220  cases  gave  a  mor- 
tality ratio  of  88  per  cent  with  no  significant  cause 
of  death.  Evidently  this  murmur,  more  than  any 
of  the  others,  is  functional  in  character.  There  is 
a  tendency  here,  however,  for  the  mortality  to  in- 
crease with  age. 

It  is  interesting  to  note  that  comparison  of  this 
study  with  previous  studies  of  this  nature  indicate 
Ihal  the  relative  mortality  among  cases  with  heart 
murmurs  is  increasing.  Other  statistics  also  show 
an  increasing  relative  death  rate  from  heart  diseas? 
during  the  past  20  years. 

Ninety-one  per  cent,  of  the  murmurs  were  of 
the  type  usually  classed  as  mitral  regurgitation.  6 
per  cent,  aortic  obstruction,  2  per  cent,  mitral  ob- 
Ltruction,  and  1  per  cent,  aortic  regurgitation. 

In  conclusion,  the  limitations  of  mass  statistics 
\\hen  fully  appreciated,  and  it  is  realized  that  they 
indicate  general  trends  only,  can  be  used  to  ad- 
vantage in  prognosis. 

Judging  from  this  study,  we  may  infer  that  a 
basic  murmur  in  the  pulmonic  area,  systolic  and 
not  transmitted,  is  nearly  always  functional.  .Apex 
murmurs,  systolic,  constant,  not  transmitted,  appar- 
eently  are  less  frequently  functional  than  apex 
murmurs  systolic,  inconstant,  or  basic  murmurs, 
aortic  area,  systolic,  constant,  not  transmitted. 

Basis  murmurs  are  more  serious  than  those  at 
the  apex. 

Presystolic  or  diastolic  murmurs  are  much  more 
serious  than  systolic  murmurs. 

Hypertrophy  with  all  types  of  murmurs  greatly 
increases  the  mortality  ratio. 
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A  history  of  rheumatism  increases  the  mortality 
more  than  a  history  of  other  infections  when  asso- 
ciated with  a  heart  murmur,  and  with  a  history  of 
rheumatism  hypertrophy  causes  a  still  higher  mor- 
tality than  among  those  without  such  history. 

Discussion 

Dr.  T.  R.  Littlejohn,  Sumter: 

Dr.  Starr's  paper  is  very  valuable  from  a  prognostic 
standpoint. 

He.irt  murmurs  are  transmitted  upstream  as  well  as  down. 
We  find  a  murmur  and  we  palpate  and  percuss  very  care- 
fully to  sec  whether  it  is  of  valvular  origin  or  not.  I  think 
in  practically  all  valvular  heart  disease  we  get  a  definite 
thrill.  If  the  second  diastolic  sound  is  lost,  or  almost  com- 
pletely lost,  by  this  murmur  (that  is  a  long  murmur)  we 
know  that  we  are  not  dealing  with  a  heart  condition,  be- 
cause syphilis  does  not  destroy  the  valves  as  other  infections 
do.  Before  we  use  our  instruments,  our  line  instruments  of 
precision,  one  of  the  great  physicians  admonishes  us  to  use 
three  of  our  organs  in  examining  the  heart,  namely,  our 
eyes,  our  hands  and  our  ears. 
Dr.  James  M.  Northinctox,  Charlotte: 

Mr.  President  and  gentlemen,  as  we  all  know,  up  to  a 
few  years  ago  we  heard  a  great  deal  about  leaking  hearts, 
leaking  valves;  and  it  was  with  a  great  look  of  apprehen- 
sion that  patients  came  in  to  see  us  and  told  us  that  other 
doctors  had  told  them  that  they  had  leaking  hearts.  Very 
often  this  diagnosis  was  based  largely  on  hearing  some  ab- 
normal sound  from  the  heart.  There  we  come  to  a  distinc- 
tion which  I  think  is  important ;  we  must  distinguish  be- 
tween the  abnormal  and  the  pathological.  "Normal,"  if  it 
means  anything,  is  "as  the  rule."  Anything  less  than  fifty 
per  cent,  is  abnormal;  anything  over  fifty  per  cent,  is  with- 
in the  rule.  An  illustration  which  is  conspicuous  and  re- 
markable is  afforded  by  the  few  persons  who  happen  to 
have  a  perfectly  formed  blue  eye-  on  one  side  and  a  per- 
fectly formed  brown  eye  on  the  other.  Nothing  could  be 
more  abnormal  than  that,  but  no  one  would  say  it  is 
pathological ;  no  one  would  endeavor  to  make  the  brown 
eye  blue  or  the  blue  eye  brown.  Likewise,  there  are  some 
hearts  that  discharge  their  functions  perfectly  well  but  have 
abnormal  sounds.  Austin  Flint  and  William  Osier  both 
said  that  in  the  absence  of  irregular  action  or  evidence 
of  enlargement  of  the  heart  murmurs  may  be,  to  all  intents 
and  purposes,  disregarded.  What  Dr.  Starr  has  told  us  i- 
not  really  in  contravention  of  this,  for  a  great  many  other 
evidences  of  disease  are  present  in  so  great  a  number  of 
cases  in  which  murmurs  are  heard  over  the  heart. 

Statistics  compiled  with  such  care  and  accuracy  and 
covering  so  large  a  number  of  cases  of  conditions  com- 
monly found  are  bound  to  prove  valuable  to  practicing 
physicians. 

We  are  much  indebted  to  Dr.  Starr. 
Dr.  J.  N.  FousHE,  Columbia: 

Mr.  Chairman,  I  enjoyed  Dr.  Starr's  paper.  One  inter- 
esting point  about  it  was  the  accuracy  in  the  diagnosis. 
He  stated  that  these  claimants  or  applicants  (insurance 
applicants)  were  diagnosed  systolic  murmur  at  the  apex, 
with  a  slight  hypertrophy.  It  seemed  that  his  follow-up  on 
these  cases  evidently  proved  somebody  was  absolutely  cor- 
rect, that  they  had  cardiac  hypertrophy.  To  my  mind, 
slight  cardiac  hypertrophy  is  one  of  the  most  difficult  diag- 
no.ses  to  get.  I  should  like  to  ask  the  doctor  where  he 
got  this  diagnosis.  I  have  seen  hearts  percussed  by  experi- 
enced men,  men  that  percuss  chests  every  day  and  that 
had  perfected  themselves,  and  they  tried  to  outline  the 
cardiac    area    of    dullness.      Then    some    metal    strips    were 


put  on  that  chest,  and  the  patient  put  up  before  the  x-ray, 
and  you  would  be  surprised  how  far  they  missed  it.  Now, 
it  may  be  this,  that  they  diagnose  these  hearts  slight  hyper- 
trophy, just  as  we  diagnose  incipient  or  very  moderately 
advanced  tuberculosis  with  the  stethoscope  and  by  percus- 
sion and  then  make  x-ray  pictures  and  see  how  much  more 
extensive  the  disease  is  than  we  found  by  the  stethoscope 
and  ordinary   methods  of  percussion. 

Dr.  Northington's  remarks  are  very  true,  of  course.  1 
think  the  blood-pressure  instrument  and  the  stethoscope 
have  made  more  invalids  out  of  well  people  than  anything 
else.  Don't  get  the  idea  that  every  time  you  listen  to  a 
man's  chest  and  hear  a  murmur  that  you  should  tell  the 
man  he  has  heart  disease.  I  think  we  should  go  at  it 
.=lowly  and  be  cautious,  .\fter  all,  the  final  test  for  heart 
disease  is  the  heart  reserve — the  reserve  strength  the  man 
has  in  his  heart.  Put  the  man  on  graduated  exercise  anl 
find  out  how  much  he  can  stand. 

Dr.  F.  R.  Taylor,  High  Point: 

I  am  very  much  in  sympathy  with  the  last  speaker's  re- 
marks about  slight  hypertrophy,  because  I  think  slight  hy- 
pertrophy is  very  difficult  to  find.  I  wonder  if  Dr.  Starr 
mentioned  the  incidence  of  slight  hypertrophy  without  the 
murmur.  This  high  mortality  which  he  speaks  of  is  due 
to  hypertrophy  without  the  murmur.  I  am  inclined  to 
believe  that  the  high  mortality  comes  not  from  the  murmur 
but  from  the  hypertrophy.  .\  person  might  lead  a  very 
strenuous  life,  which  might  produce  hypertrophy  and  might 
produce  high  mortality  among  an  equal  number  of  persons 
with  slight  hypertrophy  but  without  murmurs. 

Dr.  Fusse'il,  who  was  Osier's  physician  when  he  lived  in 
Philadelphia,  said:  "Always  tell  your  patient  the  truth." 
But  what  is  the  truth  ?  Don't  tell  your  patient  with  com- 
pensated heart  disease  that  he  has  heart  disease  and  stop 
there.  If  you  do,  he  will  think  he  has  a  dynamite  bomb 
inside  his  chest,  which  is  exactly  wrong.  Tell  him  he  has 
it,  because  somebody  else  will  tell  him  sometime  and  scare 
him  to  death.  Tell  him  he  has  heart  disease  but  that  it  i:" 
compensated  and  that  if  he  will  just  live  down  to  the  leve" 
of  his  cardiac  strength  he  will  be  all  right. 

Dr.  R.  B.  Davis,  Greensboro: 

I  enjoyed  Dr.  Starr's  paper  very  much,  because  it  is  a 
statement  of  fundamental  principles.  I  know  very  little 
about  hearts,  but  it  seems  reasonable  and  logical  to  mc 
that  any  valvular  heart  lesion,  if  lasting  for  as  long  as  six 
months  to  a  year,  will  produce  an  enlargement  of  the  heart. 
If  you  should  start  out  throwing  a  baseball  every  morning 
!  eiore  breakfast,  then  before  dinner,  then  before  your  even- 
ing meal,  every  day  for  six  months,  at  the  end  of  six 
months  you  will  have  a  great  big  biceps  muscle.  Now,  if 
the  heart  requires  more  effort  to  get  the  blood  out,  then 
that  heart  will  become  larger.  If  there  is  regurgitation, 
and  it  is  harder  to  keep  the  blood  in  circulation,  the  heart 
will  pump  a  little  harder  and  will  become  larger.  Now, 
in  my  opinion  it  is  pretty  safe  to  say  that  if  you  have 
a   valvular  lesion  you  also  have  hypertrophy. 

The  life  insurance  companies  and  the  examiners  for  life 
insurance  companies  have  a  great  deal  of  valuable  infor- 
mation and  in  Greensboro,  where  there  are  two  large  com- 
panies, of  one  of  which  Dr.  Starr  is  medical  director,  they 
arc  always  willing  and  glad  to  give  us  any  information 
they  can;  and  I  believe  if  we  would  consult  them  a  little 
oftencr  wc  should  be  able  to  prognosticate  our  cases  better 
than  we  do  now. 

Dr.  Starj(  (closing) : 

I  thank  the  gentlemen  for  the  discussion. 

Reference  was  made  to  the  comparative  accuracy  of 
f!i;igno.-ing  a  slight  hypertrophy.  I  believe  the  results  here 
pay  a   very   high   tribute   to   the   accuracy   of   the  average 
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practitioner  in  diagnosing  that.  \Vc  also  have  to  give  some 
credit  to  the  operation  of  the  law  of  averages,  which  I 
spoke  about.  Taking  the  law  of  averages  as  it  operates  in 
this  instance,  the  results  are,  I  think,  truly  remarkable. 

Now.  as  to  the  difficulties  in  diagnosing  a  slight  hyper- 
trophy on  physical  examination,  I  am  thoroughly  acquaint- 
ed with  them — the  difficulty  in  percussing  the  borders  of 
the  heart,  lor  instance.  I  am  frank  to  state  that  very  often 
I  learn  absolutely  nothing  as  to  the  size  of  the  heart  by 
percussing  and  have  to  depend  on  other  means — methods 
that  you  are  familiar  with,  the  apex  beat,  etc. 

I  am  thoroughly  in  accord  with  what  was  said  in  regard 
tlo  the  importance  of  avoiding  making  invalids  out  of  people 
who  have  heart  murmurs.  I  think  that  is  exactly  right. 
Not  only  in  heart  murmur.^  but  in  every  other  condition  I 
see  no  reason  in  the  world  to  exaggerate  the  condition  or 
overdraw  it,  unless  for  some  particular  reason  it  is  neces- 
sary to  overalarm  the  patient.  Some  patients,  I  imagine, 
you  have  to  alarm,  to  make  them  take  care  of  themselves. 

Dr.  Taylor  raised  the  question  as  to  whether  the  mor- 
tality is  due  to  the  hypertrophy  and  not  to  the  murmur.  I 
believe  experience  indicates  that  is  not  the  case.  The  hyper- 
trophy, however,  does  influence  the  mortality. 


Heart   Symposium — Conclusion 
indicated;    but    if    the   attack    has    lasted    long    enough    to 
produce  decompensation  digitalis  is  indicated. 

Digitalis  is  absolutely  contraindicated  in  shock,  unless  it 
happens  to  be  in  a  patient  that  has  already  had  a  decom- 
pensated heart. 

Digitalis  will  have  very  little  effect  in  slowing  the  fast 
heart  of  thyrotoxicosis.  It  should  not  be  used  until  signs 
of  decompensation  appear  or  auricular  fibrillation  sets  in. 

True  nephritic  edema  will  not  be  influenced  by  digitalis 
unless  accompanied  by  a  decompensated  heart. 

Stop  digitalis  medication  in  patients  who  show  in  a 
previously  regular  heart  a  coupling  of  beats  or  many  extra- 
systoles.  Sudden  pauses  in  pulse  rate  not  accompanied  by 
ventricular  action  should  indicate  a  partial  block  and  call 
for  immediate  withdrawal  of  digitalis.  In  a  well  digitalized 
patient,  nausea  and  vomiting  and  sometimes  visual  disturb- 
ances and  delirium  call  for  cessation  of  treatment  with  digi- 
talis. 

Digitalis  is  indicated  in  any  heart  failure  of  the  conges- 
tive type,  whether  b.  p.  is  low  or  high,  whether  or  not 
there  is  valvular  disease.  If  there  is  cardiac  dyspnea,  en- 
gorgement of  the  veins,  pitting  edema,  swollen  liver  and 
congestion  at  lungs  bases  digitalis  is  indicated. 


Coxr.ESTiVE  He.\rt  Failure 


It  is  usually  safe  to  spend  two  or  three  days  in  digitali- 
zation  and  then  the  maintenance  dose  for  a  patient  of  aver- 
age size  is  usually  5  to  Q  1^ -grain  tablets  a  week  and  not 
2  or  3  tablets  a  day,  as  are  often  given.  Where  there  is 
indication  for  the  hypodermic  or  intravenous  administra- 
tion my  preference  is  strophanthin  intravenously,  or  oua- 
bain either  intravenously  or  intramuscularly.  The  maxi- 
mum dose  of  strophanthin  is  1  120  grain  and  should  not 
be  repeated  within  S  hours  and  then  not  more  than  every 
36  to  48  hours.  Of  course,  strophanthin  should  not  be 
given  to  a  patient  who  is  taking  digitalis  or  who  has  re- 
cently had  digitalis. 

In  the  treatment  of  cardiac  edema  the  use  of  certain 
drugs  to  produce  diuresis  is  usually  essential  and  often  life- 
saving.  The  best  of  these  is  salyrgan.  1  c.c.  intravenously 
(never  subcutaneously)  every  2nd  or  3rd  day.  The  dose 
can  be  gradually  increased  to  2  c.c.  The  effects  are  pro- 
duced within  a  few  hours  and  a  urine  output  of  2000  to 
4000  c.c.  in  24  hours  is  not  uncommon.     .■Mthough  a  mer- 


curial preparation,  albuminuria  is  no  contraindication  to  its 
use.  .•\mmonium  nitrate,  OO  grains  daily,  increases  the 
diuretic  effect  of  salyrgan  and  when  given  alone  is  a  fairly 
good  diuretic.  The  best  diuretics  for  oral  administration 
are  theophyllin,  5  grains,  3  times  a  day,  or  theobromine 
sodium  salicylate,  45  to  60  grains  daily.  Both  of  these 
drugs  irritate  the  stomach  and  must  be  temporarily  dis- 
continued after  2  or  3  davs. 


Court  Rui.i.ng  On  Fee  Splitting 
(Editorial  in  Ohio  State   Med.  Jl.,   Nov.) 

The  will  of  the  late  Henry  Sterne  established  trusts  for 
the  benefit  of  the  Monlet'iore  Hospital  and  the  Hospital 
for  Joint  Diseases,  New  York  City,  but  provided  that  to 
become  eligible  the  two  institutions  must  "make  a  binding 
rule  to  the  effect  that  any  and  all  physicians  at  any  time 
practicing  for  remuneration  in  the  said  respective  institu- 
tions shall  be  required  to  and  shall  pay  toward  the  main- 
tenance and  support  of  the  said  institution  a  sum  of 
money  equal  to  10  per  cent,  of  the  gross  fees  which  shall 
at  any  time  be  received  by  such  physicians  respectively  for 
services  performed  by  them  in  the  said  institutions." 

A  protest  against  thb  provision  of  the  will  was  filed  in 
the  Surrogate's  Court  by  the  two  hospitals,  the  petition 
stating  that  the  condition  imposed  upon  them  a  rule  of 
conduct  which  was  in  violation  of  public  policy,  compelled 
the  division  of  fees  by  physicians,  and  would  impair  the 
efficiency  of  the  hospitals. 

In  deciding  the  case  in  favor  of  the  hospitals  and  striking 
the  provision  from  the  will,  the  court  declared: 

"It  is  immaterial  whether  the  division  of  medical  fees 
occurs  between  a  physician  and  a  layman,  or  a  physician 
and  a  physician  in  cases  prohibited  by  the  canons  of  ethics, 
or,  as  in  the  situation  here,  between  a  physician  and  a  • 
hospital.  Inevitably,  such  a  method  of  division  would  lead 
to  deterioration  in  the  medical  staffs  of  hospitals  with  at- 
tendant injury  to  the  public.  It  would  likewise  subject 
some  physicians  to  the  temptation  of  overcharging  their 
patients  to  meet  the  requirements  of  the  hospital  rule. 

"Although  the  difficulty  in  enforcing  the  condition  might 
not  of  itself  be  a  ground  for  a  determination  of  invalidity, 
where,  as  here,  it  is  mingled  with  a  requirement  that  is 
unreasonable,  unethical  and  in  violation  of  public  policy. 
the  court  cannot  sustain  it." 


MusHROow  Poisoning 

(J.    B.    VanderVeer    and    D.    L.    Farley    in    Trans.    Col.    of 

Phys.  of  Phila.) 

Two  types  of  mushrooms  account  for  nearly  all  of  the 
severe  cases  of  poisoning.  These  are  the  Amanita  phalloides 
and  the  Amanita  muscaria.  The  former  is  the  cause  of 
over  90%  of  the  deaths.  These  two  types  are  very  com- 
mon in  this  country  growing  from  early  June  till  the  first 
frosts.    The  flavor  is  said  to  be  delicious. 

Recently  the  use  of  raw.  chopped-up,  whole  rabbits' 
stomach  has  been  advocated  in  treating  these  cases.  Its 
efficacy  can  only  be  determined  by  further  investigation, 
but  it  would  seem  that  a  means  of  lowering  the  high  mor- 
tality in  Amanita  phalloides  poisoning  may  have  been 
found. 

In  poisoning  with  the  Amanita  phalloides  group  the 
symptoms  do  not  appear  for  from  6  to  15  hours.  Severe 
abdominal  pain  occurs,  with  nausea,  vomiting  and  diarrhea. 
Jaundice  usually  appears  on  the  2nd  to  3rd  day.  Death 
occurs  with  increasing  coma,  usually  in  about   1  week. 

The  symptoms  with  the  Amanita  muscaria  group  come 
on  within  1  to  3  hours  and  are  salivation,  perspiration  and 
lacrimation  with  pinpoint  pupils,  vomiting  and  purgation. 
.Atropine  is  the  physiological  antidote  and  should  be  given 
in  full  doses. 
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Pyelitis  in  Infancy  and  Childhood* 

Treatment  of  a  Selected  Group  with  the  Cystoscope 
Hamilton  VV.  McKay,  M.D.,  Charlotte,  North  Carolina 


FOREIGN  influence  has  played  a  part  in  the 
development  of  pediatric  urology,  but  credit 
for  the  dynamic  force  necessary  for  the  slow 
but  sure  development  of  this  important  subject  to 
pediatrician  and  the  general  practitioner  alike  has 
been  furnished,  for  the  most  part,  by  American 
urologists.  Since  about  1907  the  inventive  genius 
of  a  few  pioneer  American  urologists,  like  Beer, 
together  with  the  skill  of  the  instrument  designer 
and  maker,  has  so  reduced  the  calibre  of  the  cysto- 
scope that  today  no  infant  or  child  is  too  young 
for  cystoscopy. 

Spranger  in  1928  presented  a  catheterizing  cys- 
toscope of  10  French  calibre  and  thus  made  it  pos- 
sible to  examine  cystoscopically  and  catheterize  the 
ureters  of  an  infant  or  child  of  any  age. 
I  desire  to  emphasize  the  following  points: 
First — The  ease  with  which  cystoscopy,  ureteral 
catheterization,  and  the  other  necessary  urological 
studies  can  be  carried  out  in  infants  and  children. 
Second — We  who  have  worked  in  this  field  are 
now  agreed  that  infants  and  children  tolerate  cys- 
toscopy, ureteral  catheterization — including  uretero- 
pyelograms,  and  other  urological  studies,  much  bet- 
ter, as  a  rule,  than  do  adults.     They  seldom  have 
severe  pain,  chills,  fever  and  other  manifestations 
so  characteristic  of  instrumental  reaction. 

Third — I  want  to  endeavor  to  classify  pyuria 
from  the  standpoint  of  treatment  and  to  definitely 
set  forth  various  typ>es  of  urinary  infections  in  in- 
fancy and  childhood  where  the  cystoscope  and 
ureteral  catheterization  can  be  used  to  advantage. 
Fourth — Report  of  actual  clinical  cases,  most  of 
them  referred  by  pediatricians  and  general  practi- 
tioners, who  realized  that  a  better  understanding  of 
the  term  pyelitis  is  not  only  desirable  but  neces- 
sary if  the  proper  diagnosis  and  management  of  this 
disease  is  to  be  carried  out. 

Terminology 
Pyelitis,  as  the  term  is  usually  used  in  a  clinical 
sense,  means  that  the  infant  or  child  has  infection 
somewhere  in  the  urinary  tract.  It  may  mean  an 
infection  of  the  bladder,  of  the  ureters,  of  the  kid- 
ney pelvis,  or,  of  the  parenchyma  of  the  kidney. 
It  is  readily  seen  that  such  a  descriptive  term  is  ob- 
jectionable; not  only  is  it  inadequate  of  description 
but  is  often  misleading  as  to  a  conception  of  the 
underlying  pathology  and  proper  management.  We 
can  easily  substitute   urinary   infection   or   pyuria 


which,  in  our  opinion,  would  be  more  descriptive 
01  the  true  condition.  Therefore,  when  the  term 
pyelitis  is  used  in  this  article  it  will  be  used  in  the 
general  clinical  sense;  that  is  to  mean  infection  of 
the  urinary  tract. 

I.NX'IDE.MCE 

So-called  pyelitis  forms  our  largest  group  of  le- 
sions of  the  genito-urinary  tract  in  infants  and  chil- 
dren, .^bout  one  per  cent,  of  all  infants  and  chil- 
dren coming  under  the  care  of  the  pediatrician  and 
general  practitioner  have  a  pyuria.  I  propose  to 
show  how  the  cystoscope  can  be  used  to  advantage 
in  the  treatment  of  these  three  groups  of  so-called 
pyelitis  and  to  report  cases  to  justify  such  a  classi- 
fication from  the  viewpoint  of  pathology  and  treat- 
ment. 

Dl.\GNOSIS 

Pyelitis  has  been  frequently  misdiagnosed  in  the 
past,  f  believe  that  many  cases  in  which  pus  is  a 
finding  in  the  urine  have  been  diagnosed  pyelitis 
and  in  reality  are  cases  of  pyuria  from  a  urethritis 
in  either  the  male  or  female  child.  Pyuria  is  a 
common  symptom  in  the  female  child  with  vagin- 
itis. The  above  being  true,  it  seems  necessary  that 
a  definite  routine  should  be  carried  out  with  special 
reference  as  to  the  way  the  urine  is  obtained  for 
examination  and  with  special  emphasis  on  the  value 
of  a  study  of  the  urine  by  culture,  which  has  been 
so  timely  brought  out  by  Helmholz.  It  is  well  to 
emphasize  that  we  do  not  always  find  pus  in  the 
urine,  and,  when  this  is  true  it  does  not  exclude 
the  diagnosis  of  pyelitis  unless  repeated  cultures  are 
negative. 

Symptoms 

The  common  symptoms  are;  1 — pyuria,  2 — 
pyrexia,  3 — frequency,  4 — dysuria,  5 — nausea,  6 — 
convulsions,  and,  7 — nutritional  disturbances  with 
loss  of  weight. 

It  is  here  again  emphasized  that  the  diagnosis  of 
a  urinary  infection  in  infancy  should  not  be  based 
on  symptoms  alone,  but  rather  on  a  careful  study 
with  special  reference  to  the  collection  of  a  sterile 
specimen  of  urine,  taken  preferably  by  the  physi- 
cian himself,  and  one  or  more  cultures  thereof. 

Classification. — I  desire  to  give  the  simplest 
classification  possible  and  to  point  out  in  each  class- 
ification the  type  of  case  that  cystoscopy  and  ure- 
teral catheterization  may  be  used  to  special  ad- 
vantage both  to  physician  and  patient. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Greenville,  S.  C,  Feb.  13th- 
ISth,  1933. 
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(a)  Some  other  author  has  used  the  term  in- 
dependent pyelitis  which  appeals  to  me  because  it 
denotes  a  simple  extension  of  infection  or  a  partial 
or  complete  interference  of  drainage  within  or  with- 
out the  urinary  tract.  Here  we  refer  to  an  infec- 
tion in  the  kidney  itself,  not  secondary  to  any  acute 
infectious  process. 

Case  I  111u;^lratcs  the  necessity  for  cystoscopy 
and  ureteral  catheter  drainage  in  this  group  of 
cases.  Here  we  had  an  extremely  ill  child,  not 
responding  to  medical  treatment,  temperature  up 
to  106  ,  leucocyte  count  increased  in  two  days  from 
11,400  to  35,900.  Cystoscopy  and  ureteral  cathet- 
erization was  done.  Ureteral  catheter  was  left  in 
place  for  twenty-four  hours  with  immediate  clinical 
recovery:  however,  the  patient  was  not  cured. 

(b)  Secondary  pyelitis,  or  probably  better  ex- 
pressed as  a  complicating  pyelitis,  usually  accom- 
panying respiratory  infections,  gastro-intestinal  in- 
fections, pyogenic  infections  of  the  skin,  and  other 
conditions.  This  constitutes  probably  the  largest 
group  of  urinary  infections.  They  are  usually  de- 
pendent on  some  acute  focus  of  infection,  and  when 
the  acute  focus  is  eliminated  the  urinary  condition 
immediately  clears  up.  A  good  illustration  of  this 
condition  is  a  urinary  infection  following  acute  ton- 
sillitis, severe  pyelitis  following  acute  diarrhea,  and 
acute  pyelitis  following  carbuncles.  However,  at 
times  in  this  group  there  is  direct  and  immediate 
indication  for  instrumental  drainage  of  the  kidney 
with  ureteral  catheterization  and  lavage.  When  the 
infant  or  child  continues  gravely  ill  with  high  tem- 
perature, persistent  vomiting — which  interferes 
with  the  fluid  intake — in  spite  of  all  medical  treat- 
ment, I  consider  cystoscopy  and  kidney  drainage 
indicated  immediately.  The  lesion  that  usually 
occurs  in  this  particular  type  of  case  to  make  cys- 
toscopy necessary  is  a  partial  or  complete  blockage 
of  the  ureter  by  a  congestion  and  edema.  This 
form  of  obstruction  is  well  known  in  other  parts 
of  the  urinary  tract  and  very  often  follows  the  re- 
moval of  ureteral  stones  or  trauma,  plus  infection. 
In  this  type  of  case  the  presence  of  a  ureteral 
catheter  left  in  the  ureter,  with  or  without  kidney 
lavage,  will  rapidly  convert  a  very  ill  child  into 
one  greatly  improved.  I  have  no  case  in  this  series 
which  is  a  typical  illustration  of  the  condition  de- 
scribed. 

(c)  Chronic  pyelitis  is  usually  due  to  incom- 
plete diagnosis  or  treatment  of  an  acute  pyelitis. 
In  practically  all  instances,  if  it  persists  longer  than 
a  few  weeks  it  should  be  investigated  with  the  cys- 
toscope.  It  is  now  known  and  accepted  by  many 
pediatricians  that  the  diagnosis  of  chronic  pyelitis 
should  be  looked  on  with  suspicion,  as  it  is  usually 
due  to  some  condition  within  or  without  the  urinary 
tract  causing  an  interference  with  proper  drainage. 
Such  interference  may  be  due  to  a  slight  stasis,  a 


partial  or  complete  blockage  of  the  ureter,  or  some 
other  portion  of  the  urinary  apparatus.  Cases  iv, 
V,  and  VII  illustrate  errors  in  diagnosis  which  are 
often  made  in  the  above  group. 

(d)  .-\nomalies  or  abnormalities.  The  incidence 
of  anomalies  has  been  reported,  varying  anywhere 
from  live  to  fifty  per  cent,  in  various  series  of  cases. 
Helmholz  recently  reported  94  cases,  56  of  which 
showed  some  anomaly  or  abnormality  of  the  uri- 
nary tract. 

Cases  IV,  vi,  and  \ii  fall  in  the  above  group.  In 
casss  VI  and  vii  the  child  had  been  diagnosed  and 
treated  for  pyelitis.  Both  of  these  cases  have  dou- 
ble ureters  with  double  kidneys,  one  rudimentary 
kidney,  both  are  fused. 

Case  I. — L.  F.,  age  13  months.  Had  always  been  well 
until  time  .se:-n  with  temperature  104  lo  10()°,  looked  cravcly 
ill.  Physical  examination  was  negative  throudhout.  Blood 
count  at  time  seen  showed  hbg.  bO%,  w.  b.  c.  11,400,  differ- 
ential: polys.  60.  lymph.  21,  eosin.  1,  trans.  S.  Blood  count 
three  days  later  showed  increase  in  w.  b.  c.  from  11,400  to 
.i.=),oOO.  Examination  of  the  urine  showed  pus  abundant. 
Cystoscopy  with  drainage  of  the  kidney  was  done  with  e.x 
cellent  results. 

C.VSE  II.— C.  M.  H..  age  14  months.  M  S  months  baby 
began  running  temperature  with  daily  range  of  0Q°  lo  105°. 
This  time  lasted  for  one  week  following  which  baby  appear- 
ed normal,  .■\ftcr  one  month's  time  the  baby  had  a  second 
attack  similar  to  the  first.  Examination  of  the  blood  show- 
ed a  marked  secondary  anemia  with  leucocyte  count  of 
1S.300.  Differential  count  was  normal.  Urine  showed  pus 
re'l  clumps.  The  patient  was  treated  for  pyelitis  with 
potassium  citrate  and  forced  fluids.  Following  a  week  of 
this  medication,  the  child's  temperature  again  dropped  to 
normal  and  the  baby  had  no  recurrence  until  it  was  on  ■ 
year  old;  at  this  time  the  baby  had  chills  with  high  fever 
p.nd  convulsions,  temperature  106'.  Blood  work  was  not 
done  at  this  time.  Urine  showed  many  clumps  of  pus.  This 
attack  lasted  for  four  weeks  without  improvement.  Blood 
count  at  the  end  of  the  four  weeks  showed  w.  b.  c.  .?6,600 — 
the  following  day  w.  b.  c.  dropped  to  27,400.  The  baby 
was  having  chills,  high  fever  and  frequent  convulsions.  .\l 
this  lime  the  baby  was  cystoscoped,  kidney  drained  with 
good  results. 

C.VSE  III. — M.  C,  age  7  yrs.  For  the  past  three  years 
Ibis  child  hid  been  bavins:  recurrent  attacks  of  fever,  dura- 
tion seven  to  ten  days.  The  condition  interfered  with  her 
school  work.  Physical  examination  was  negative  except 
infected  tonsils  and  urine  showed  pus  abundant.  No  blond 
work  was  done  on  this  child.  The  child  wa?  cystoscoped, 
given  about  four  kidney  lavages.  Her  tonsils  were  removed. 
Since  the  last  kidney  drainage  she  has  had  no  recurrence 
of  temperature  and  the  child  has  gained  eight  pounds.  The 
urine  at  last  examination  was  negative. 

Case  IV. — E.  L.,  age  10  yrs.  Ectopic  kidney  brings  the 
child  in  for  periodic  urological  examinations.  Cystoscopy 
and  uretero-pyelogram  done.  The  right  kidney  is  ectopic 
with  calices  projecting  off  from  the  pelvis  to  inner  side, 
unrotated.  There  is  a  kink  at  level  of  right  lower  sacro- 
iliac joint.  Urine:  no  pus  (sterile),  phthalein  S2%.  Diag- 
nosis: 1-ectopic,  unrotated.  right  kidney,  2-transpositional 
left  kidney.  i-Y  ureter  with  kink.  Uroselectan  demonstrated 
transposition. 

C.\SE  V. — J.  W.  (jr.),  age  7  years.  Complaint:  sudden 
attack  of  renal  pain,  colicky  in  character  in  the  right  lumbar 
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Fig.  I.  Twelvc-months-old  child  symptomati- 
cally  relieved  by  kidney  druinasc  and  lav- 
age. 
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I'"k;.  II.  .\pe  l.i  months.  Illustrating  case  of 
edema  of  the  ureter  caused  by  pyelonephrit- 
is. Note  symptomatic  relief  after  placement 
of  indwelling  catheter  with  lavage. 


-^AV.ir-a:l>^^.:^i^  '^*^p^  '^^  i^w^  V^'^fi^v^  ^^^^^^-ft^  ^^{""X 

^--=^f^=T:=^=^#^#i$g^^^#pg 

"^^  -  ■  -1 '-T  -^^  ll    tnIIm^H 

'■|       ''  'V  u\\\\il\\WnWW\\ 

,      ^|:;      ■                      Hi;:'*     '  !  ■  :t    l||f||+^ -'-'^rl^-jsf :   -  ri^^ 

r||.:;..,  J^:;,  I:     ir|''^-H:-.iA  :  :g 

— ,.   ^-., — ^-Vf\'  y-  -  Aj  -  I  *""  vj   "      '■             1      "                       ^~' — 

3%i|^rt1t.:.ir    *:«*••                           .    ;     .         ';           .    ^| 

'■  -—    ' •                            ■   '              -  i  J               \  ■  ■  i/^  ^"  -^ 

"-   .-;     ■::     ■           -        :!                :■::.,           ::     :           :      U:l±=i 

'    — ' — 1 ' — I— 1 

,-,-.:...   i    :                                                  ,                  1-1 

)  [     1         ,                                                                             M 

"^                                                                     1  1                     _il 

'""                                                                          •                    '  ' 

Z              iu^^                                                ^»-,-        h'^^J*/«        ■<         =«,---        HI-?*        I4I 

s  ^iZizL  .  '  ^hi  5z    zzxt*^    »      s    ,^s  ^^^T 

i "'     ,    v^'/'-:/  *       Ifi                     ■''         \ 

""          *  ^1         i     1                                ^» 

'"        1      ,         ;   1                   1^;,             ..... 

^^                   1     1         ;     1         ,     1             1                      1             1                                                     ;                                   1        '         1 

1         '     1         i                                                     '             ' 

r     '"      '     1         '                  1                                                                                                                                                      1 

^     '"      1             ,     '         '     1                                                               . 

%  "   ,.  ^j^> v*»*«f . '"<^'''*'^'\^.»""-t-'"'»t''»*.«   ••>   "•" 

.    vo-j»*,,    ^*^<r^y7>r              p«.             .T,            .,      ,*-T^ 

'"  -     ■       1          1                    1    1      I                                                            +                       M             1 

654 


New  Charlotte  Sanatoh 


SOUTHERN  MEDICINE  AND  SURGERY 


December.  lo.,v 


GRAPHIC    CHART 


ill.      III.     Alii:     7     year?.  Chronic     recurrent 

pyelonephritis,    Rain    of  ci^ht    pound?    after 

ureteral   catheterization  and   lavaue.     Child 

able  to  continue  .school  dutie;. 


Fig.  IV.  Age  7  year.-. 
Illustration  of  ure- 
teral stricture  in 
chi'd  causin:;  ob- 
struction and  stasis 
Typical  example  oi 
the  kind  of  case 
that  is  treated  for 
year;  for  .so-called 
"pyelitis." 
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Fir..  V.  Age  12  years. 
Double  Uidney.  Rudi- 
mentary tuft  of  kidney 
tissue  above,  poor 
drainage  and  infection. 
Misdiagnosed  pyelitis. 


Fic.  VI.  Ectopic  unrotat- 
ed  right  kidney.  Tran-- 
posed  ectopic  left  kid- 
ney. Y  ureter,  typical 
anatomical  picture  if 
infection  cccurs  for 
poor  and  almost  im- 
possible drainage. 


region.  Urine  showed  blood,  casts  and  occasional  pus  cell. 
.\  uretero-pyelogram  was  done.  Diagnosis:  1 — kink  and 
rtricture  at  junction  of  upper  and  middle  third,  2 — stricture 
nt  the  brim  of  the  true  pelvis. 

Case  VI. — M.  A.  H,,  age  18  months.  Complaint:  pyrexia, 
pyuria,  loss  of  weight.  At  4^  months  of  age  diagnosed 
pyelitis.      The   child   had   had    thorough    medical    treatment 


without  result.  M  10  months  Dr.  Hines  Roberts  suggested 
that  the  child  be  cystoscoped.  Urine:  left  kidney:  showed 
pus  cells  abundant,  bacilli  abundant — both  upper  and  lower 
ureters  showed  pus.  Diagnosis:  1 — double  kidney  and 
double  ureter  on  left  side,  2 — arrested  development  of  one 
kidney. 

C.^SK  VII, — H,  A,,  age  11  years.     Complaint:   pain  in  the 


636 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  lojj 


risjht  lumbar  region  and  rif;hl  flank,  vomitini;,  pyuria, 
had  had  very  few  symptoms  connected  with  the  urinary 
tract  except  radiating  pain  down  the  ureter.  Laboratory 
work.  Urine;  showed  1  to  3  w.  b.  c.  to  h.  p.  f.,  no  blood. 
Blood:  showed  hgb.  80,  w.  b.  c.  13,800.  Uretero-pyelogram 
was  done.  Diagnosis:  1 — double  kidney  (fused),  2 — rudi- 
mentary upper  kidney,  and  3 — recurrent  attacks  o!  renal 
iiilection. 

Comment  on  Casks 
Cases  I,  II  and  iii  were  referred  by  Dr.  E.  K. 
-McLean,  who  satisfied  himself  that  medical  treat- 
ment was  availing  little.  Cases  i  and  ii  were  in- 
fants 13  and  14  months  of  age  and  were  clinically 
relieved  and  able  to  leave  the  hospital  in  48  hours 
after  cystoscopy  had  been  done.  We  do  not  mean 
to  even  intimate  that  these  children  were  cured; 
we  do  know  they  were  relieved  of  their  symptoms. 
Case  III,  as  set  forth  in  the  history,  had  had  school 
work  greatly  interfered  with  and  after  four  or  five 
lavages  of  the  kidneys,  gained  eight  pounds  in 
weight  and  was  much  relieved.  Case  iv,  one  of  the 
most  interesting  of  the  series  on  account  of  the 
advice  in  future  years  as  to  marriage  and  possible 
pregnancy.  Intravenous  urography  revealed  not 
only  an  ectopic  right  kidney,  which  had  been  pal- 
[)ated  and  which  we  knew  to  exist,  but  it  gave  the 
additional  information  that  the  left  kidney  was 
transposed  almost  underneath  the  right  kidney  just 
above  the  sacrum:  this  formed  a  V  ureter  and  is  of 
great  interest.  This  child  has  no  infection  at  the 
present  time,  but  shciuld  she  have  any  interference 
witli  drainage  the  complications  would  probably  be 
serious. 

Case  v  is  a  young  boy  with  typical  chronic  col- 
icky pains  which  greatly  puzzled  the  pediatrician, 
and  is  as  typical  a  case  of  stricture  of  the  ureter  as 
we  see  in  the  adult.  Cases  vi  and  vii  both  had  been 
diagnosed  and  treated  for  pyelitis;  case  vi  by  a 
competent  pediatrician,  and  both  had  anomalies  of 
unusual  interest. 

Conclusions 

Urologists  should  be  the  torch  bearers  and  lead- 
ers in  a  well  thought-out  program  to  properly  point 
out  when  cystoscopy  and  ureteral  catheterization 
should  be  used. 

All  infants  and  children  coming  to  the  urologist 
directly  should  be  first  given  a  thorough  physical 
examination  by  the  family  doctor  or  a  pediatrician. 

Sporadic  articles  from  the  urologists  interested  in 
this  subject  cannot  accomplish  the  education  nec- 
essary. 

Only  by  the  closest  cooperation  between  the  gen- 
eral practitioner,  pediatrician,  and  urologist  can 
anything  worth  while  result  from  such  studies. 
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Discussion 

I)u.  D.  Lksesne  Smith,  Spartanburg: 

I  he  ilate  to  gel  up  and  discuss  this  pap-'r,  but  the  doctor 
had  such  beautiful  plates,  etc..  that  I  want  to  congratulate 
him  en  his  work.  Unfortunately,  though  we  have  such 
be.iuliful  plates,  they  are  the  cases  that  are  cured.  The 
ca^es  that  are  not  helped  are  the  ones  that  we  do  not  see. 
It  is  rare,  or  we  feel  that  it  is  a  rare  thing,  that  children 
have  to  have  a  cystoscopy  when  they  have  pyelitis.  Pyel- 
itis is  a  very  common  disease  among  children.  I  want  to 
:ay  this;  don"t  make  a  diagnosis  of  pyelitis  unless  you  have 
a  cathcterizcd  specimen  of  urine.  I  have  in  mind  now  two 
c:;sLS  brought  in  as  tuberculosis,  or  suspicious  of  tuberculo- 
;i-,  having  all  the  symptoms  of  tuberculosis  except  for  the 
intradermal  test  being  negative;  and  both  of  these  cases 
had  some  pus  in  the  urine.  On  catheterizing  I  found  no  pus 
in  the  urine,  yet  the  voided  urine  showed  pus.  Vaginal 
fmcars  did  not  show  pus.  These  cases  were  infections  of 
Skene's  glands  and  were  not  pyelitis  at  all.  Many  cases 
apparently  of  pyelitis  are  not  pyelitis  at  all  but  are  infection 
somewhere  along  the  tract.  But  pyelitis  is  a  very  common 
disease  in  childhood ;  it  is  extremely  common  in  girls  and 
more  or  less  common  in  boys.  Only  rare  cases  will  require 
to  be  referred  to  the  genito-urinary  man  for  cystoscopic 
work.  If  there  is  any  stoppage  there  in  the  ureter,  oi' 
course  then  is  the  time  he  shines;  but  tho.se,  as  a  rule,  arc 
rare.  We  find  that  simply  washing  out  the  bladder,  c;i- 
injecting  the  bladder,  giving  the  child  no  medicine,  will 
clear  it  up.  I  do  not  give  any  medicine  in  pyelitis  in  chil- 
dren at  all.  None  of  the  urinary  antiseptics,  I  find,  arc  i 
any  value  at  all.  But  wash  out  the  bladder.  I  have  tried 
several  times  myself  in  the  last  few  years  intramuscular 
injections  of  blood. 
Dr.  McK.w  (closing): 

I  thank  Dr.  Smith  for  his  discussion  of  the  paper.  I 
azree  that  many  cases  of  pyuria  are  misdiagnosed  as  pye- 
litis. We  have  been  able  to  help  the  pediatrician  in  many 
cases  of  so-called  pyelitis  which  resist  medical  treatment. 

In  anomalies  of  the  urinary  tract  causing  urinary  stasis 
or  partial  ostruction  of  the  ureter  by  edema,  cystoscopy 
with  drainage  of  the  kidney  is  of  great  value. 


C.a^tcer  of  the  penis  1)  does  not  occur  in  Jews  circum- 
cised in  infancy;  2)  does  occur  rarely  in  Mohammedan-- 
who  practice  ritual  circumcision  between  the  4th  and  Qth 
year,  but  not  in  infancy;  3)  occurs  exclusively  in  the  un- 
rircumcised,  particularly  in  those  with  phimosis,  and  occa- 
sionally in  men  circumcised  in  adult  life;  4)  constitutes  a: 
least  2  per  cent,  and  possibly  3  per  cent,  of  all  cancer  in 
men. — Urol.  &  Cttla.  Rev. 


HEREDirv-  is  responsible  for  about  25  per  cent,  of  all  cases 
of  diabetes  mellitus  and  it  is  possible  that  the  disease,  or  .•'. 
morbid  predisposition,  in  some  cases  has  been  transmitted 
through  many  generations  in  accordance  with  Mendel's 
theory  of  dominant  and  recessive  traits. — E.  L.  Bortx,  in 
Trans.  Col.  of  Phys.  of  Phila. 
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Case  Report 


Report  of  a  Case  of  Endemic  Typhus  Fever* 

FoFEST  M.  HorSER,  A.B.,  M.D.,  Cherryville,  N.  C. 


On  September  1st,  1933,  an  employee  of 
the  Western  Union,  came  to  my  office  stating 
that  he  had  returned  from  Orangeburg.  S.  C,  the 
evening  before  complaining  of  chills  and  fever.  He 
had  been  in  his  usual  good  health  until  August  29th, 
last,  when,  at  about  3:00  p.  m.,  he  became  ill,  first 
having  severe  pains  in  his  ankles,  which  he  thought 
was  rheumatism.  The  pains  traveled  upward  and 
he  ached  all  over.  Next  he  noticed  sweUing  of  his 
body,  especially  his  abdomen.  At  this  time  he  was 
nauseated  but  did  not  vomit.  The  evening  of  the 
onset  he  had  fever  and  at  night  chills.  The  follow- 
ing day  he  felt  weak  and  stupid  and  had  pains  as 
of  influenza.  He  visited  a  physician  at  Orange- 
burg who  thought  it  likely  that  he  had  malaria. 
On  .August  31st,  the  third  day  of  his  illness,  he  felt 
well  enough  to  travel  200  miles  by  rail.  He  had 
a  second  chill  after  reaching  home  that  evening. 

The  morning  of  the  fourth  day  of  his  illness  he 
came  to  my  office,  complaining  of  general  aches  and 
stating  he  had  contracted  malaria  in  S.  C.  and 
wanted  me  to  treat  him  for  it. 

On  examination  I  found  him  to  be  well  devel- 
oped, six  feet  tall  and  weighing  195  pounds.  He 
was  well  kept  and  bodily  clean.  His  t.  was  102  2/5, 
p.  98,  r.  22,  chest  clear,  heart  normal,  abdomen 
distended  and  slightly  tender  but  not  rigid,  spleen 
not  palpable,  reflexes  normal,  pupils  reacting  to 
light  and  accommodation,  b.  p.  128/90  and  tongue 
coated.  In  view  of  the  previous  diagnosis  and  the 
history  somewhat  simulating  malaria,  I  gave  him 
a  dose  of  quinine  hypodermically  and  advised  that 
he  return  to  bed  and  stay  there. 

On  September  2nd,  four  days  after  onset,  his 
symptoms  and  signs  had  not  materially  changed 
except  that  he  seemed  more  nervous. 

September  3rd,  t.  from  101  in  morning  to  102 
2  5  in  the  afternoon,  has  had  no  more  chills.  At 
this  time  I  became  skeptical  of  my  diagnosis,  as  he 
was  not  running  the  usual  course  of  malaria,  and 
questioned  him  of  any  diseases  that  might  have 
existed  where  he  boarded.  He  told  me  that  a  child 
had  typhus  fever,  was  sick  three  days  but  hadn't 
had  a  physician.  He  also  stated  that  he  had  been 
vaccinated  against  typhoid  fever  three  months  pre- 
viously. 

September  4th,  six  days  after  onset,  the  patient 
complained  of  mild  frontal  headache,  low  backache 
and  pains  in  his  legs;  his  tongue  more  coated  and 
a  red,  macular  rash  was  seen  on  his  chest  anteriorly 
and  on  the  upper  part  of  his  abdomen.     The  rash 

itli    Hi.'itrirt    (.N.  C.)    Medical   So- 


would  disappear  on  pressure.  He  had  a  mild  con- 
junctivitis and  his  face  was  mildly  flushed.  His 
abdomen  was  still  distended  and  slightly  tender 
but  not  rigid;  pressure  would  cause  gurgling  sounds 
in  the  lower  right  quadrant  and  the  spleen  was 
not  palpable.  At  this  time  I  made  a  tentative  diag- 
nosis of  paratyphoid  fever,  endemic  typhus  fever 
or  Rocky  ^Mountain  spotted  fever. 

On  September  5th  he  complained  of  being  unable 
to  sleep  at  night,  the  rash  now  covered  his  abdo- 
men, was  fairly  thick  on  the  lower  part  of  his  chest 
anteriorly  and  sparse  on  the  upper  part  of  the 
thighs;  none  on  the  face,  arms,  forearms,  legs,  an- 
kles, palms  or  soles.  I  obtained  a  tube  of  blood  for 
culture  and  agglutination  and  made  a  blood  count. 
On  this  date  the  w.  b.  c.  was  10,000 — polys.  71%, 
lymph.  26' f,  large  monos.  2%  and  eos.  1%.  Urine 
was  clear,  dark  amber  color,  sp.  gr.  1024,  acid,  al- 
bumin heavy  cloud  and  sugar  four  plus;  the  micro- 
scopic study  was  essentially  negative. 

Septembsr  bth  he  complained  of  light  hurting  his 
eyes  and  night  sweats. 

September  7th  the  patient  had  a  slight,  non-pro- 
ductive cough,  but  the  chest  disclosed  no  pathologi- 
cal changes,  t.  as  usual,  p.  110,  rash  about  the  same, 
spleen  still  not  palpable.  Urinalysis:  sp.  gr.  1022, 
albumin  light  cloud,  sugar  negative. 

September  9th,  condition  unchanged.  Blood  se- 
rum report  as  follows:  culture  negative  to  date, 
typhoid  agglutination  slight  in  1 :  50,  undulant  fever 
negative,  Weil-Felix  reaction  positive,  complete 
through  1:160  partial  in  1:320.  On  the  strength 
of  this  report  and  the  clinical  course  of  the  disease 
I  reported  my  patient  as  having  endemic  typhus 
fever.  A  second  tube  of  blood  was  secured  for  a 
neutralization  test. 

For  the  next  four  days  there  was  no  material 
change  in  the  condition.  Report  was  received  that 
ihe  culture  was  negative  and  that  the  Weil-Felix 
reaction  was  the  same  as  in  the  earlier  report. 

On  September  14th,  16  days  after  the  onset  and 
10  days  after  the  first  appearance  of  the  rash,  his 
t.  began  to  drop  by  lysis.  On  this  day  his  t.  was 
99  2/5,  w.  b.  c.  8,000,  symptoms  much  improved, 
urinalysis  normal  and  the  rash  showing  the  first 
signs  of  disappearing.  A  few  small  petechiae  were 
left  at  the  site  of  some  of  the  macules. 

September  16th  1  received  a  report  from  the  Na- 
tional Institute  of  Health,  Washington,  D.  C,  stat- 
ing that  the  serum  of  my  patient  gave  a  complete 
agglutination  of  B.  proteus  X19  in  dilutions  of 
1:1280  and  that  the  neutralization  test  would  be 
made. 

Convalescence  was  rapid,  all  signs  and  symptoms 
clearing  up,  the  rash  completely  disappearing,  and 

the  only  complication  was  a  bradycardia — p.  44 

by  September  20th. 
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On  September  27th  the  patient  was  well  enough 
to  report  to  my  office.  At  this  time  his  p.  was  78, 
b.  p.  120/76,  w.  170  pounds  (a  loss  of  25  pounds 
durins;  the  illness).  His  appetite  was  good,  bowels 
regular,  kidneys  free  and  urinalysis  was  normal. 
He  still  complained  of  moderate  nervousness,  weak- 
ness and  inability  to  sleep  well. 

On  Octol)er  18th  he  was  back  to  normal  except 
for  a  slight  weakness  of  the  lower  limbs. 

On  October  24th  1  received  a  letter  from  the  Na- 
tional Institute  of  Health  stating  that  on  account 
of  shortage  of  personnel  they  had  been  unable  to 
do  the  neutralization  test. 

Resume  oj  main  diagnostic  points. 

1.  Urban  with  appearance  in  early  fall. 

2.  Onset  abrupt,  late  afternoon  with  pains. 

3.  Temperature  101  to  102  2/5,  duration   16 
days,  delervesence  by  rapid  lysis. 

4.  Rash  typhus-like  in  type,  distribution  and 
duration. 

5.  Face,  tongue  and  conjunctivitis  as  in   ty- 
phus. 

6.  No  meningismus  or  Kernig  sign. 

7.  Spleen  not  palpable. 

8.  Leucocyte  count  elevated. 

9.  Weil-Felix  test  high. 
10.     Rapid  recovery. 


Adrenal  Sexial  Precocit\' 


(L.  P. 


Urol.  cS.  Cuta. 


The  case  of  a  boy  aged  4  years  and  11  months  with 
astounding  sexual  precocity  is  presented.  His  bone  age  was 
between  12  and  13  years.  He  was  tall  and  large,  not  obese. 
His  external  genitalia  corresponding  to  those  of  a  mature 
man.  [Photograph],  There  was  a  beginning  moustache, 
V.  little  axillary  hair  and  plentiful  pubic  hair.  His  prostate 
was  of  almost  adult  dimensions  and  the  secretions  expressed 
contained  much  lecithin  and  many  spermatoxoids.  He 
had  frequent  erections  and  almost  nightly  emissions. 

By  pyelography  a  round  tumor  was  found  above  the  left 
kidney  which  depressed  the  upper  calyces.  The  diagnosis 
cf  left  adrenal  cortical  tumor  was  made  and  confirmed  al 
operation.  .-V  well  encapsulated  mass  the  size  and  shape  of 
a  large  apple — 7.5  x  9  cm. — was  successfully  removed.  It 
was  composed  of  characteristic  rapidly  growing  adrenal 
cortical  cells,  possibly  malignant.  The  boy  remains  alive 
and  well  20  months  after  removal  of  the  growth.  There 
have  been  some  modifications  of  the  endocrine  abnormali- 
ties. The  axillary  hair  has  vanished.  The  moustache  and 
pubic  hair  have  thinned  somewhat  but  not  strikingly.  The 
boy  is  more  childish  in  appearance  and  in  demeanor  but 
the  external  genitalia  have  not  diminished  in  size.  Erec- 
tions and  nocturnal  emissions  occur  but  rarely  since  the 
operation. 

A  search  of  the  literature  reveals  8  other  instances  of 
rexual  precocity  in  boys  in  which  an  adrenal  cortical  tumor 
was  found  at  autopsy.  In  3  of  these,  operation  was  at- 
tempted, but  the  tumor  was  inoperable  in  2  of  them. 
Fordyce  and  Evans  successfully  removed  the  tumor  in  their 
ca?e  but  the  child  died  12  hours  after  operation. 

The  boy  herewith  reported  in  the  first  of  his  type  who 
hr. ;  survived  the  removal  of  an  adrenal  cortical  tumor. 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

J.\mes  W.  Davis,  M.D.,  F.A.C.S. 


Some  of  the   More  Common    I'ost-Operativc 

Complicaticns  Which  May  Occur  After 

I'atients  Return  Home 

Most  patients  who  rt'lurn  home  from  the  hospital 
fotlowing  an  abdominal  operation  make  a  good  re- 
covery and  have  no  complications  that  amount  to 
anything.  Occasionally,  however,  some  complica- 
tion docs  develop  which  may  cause  a  patient  great 
alarm.  In  handling  these  complications  the  sur- 
geon depends  upon  the  home  doctor. 

Especially  after  an  abdominal  operation,  in  spile 
of  the  most  careful  warning,  many  are  very  indis- 
creet about  their  diet  and  other  things  also.  The 
postoperative  complications  that  occur  are  usually 
not  serious,  but  serious  complications  are  possible. 

When  a  patient  develops  trouble  following  an 
operation  a  careful  local  and  general  history  should 
be  obtained.  The  home  doctor  should  be  familiar 
with  the  details  of  the  operation  which  was  done 
and  any  complications  which  were  found  at  o[)era- 
tion. 

W'hile  most  of  these  disturbances  are  of  a  minor 
nature  and  are  soon  over,  the  patient  may  need  to 
be  sent  back  to  the  hospital  in  order  that  any  sur- 
gical complication  may  be  dealt  with  promptly. 
Pain  in  the  .\bdomen 
IndiRi'stion 

A  few  days  after  returning  home  patients  usually 
feel  a  great  deal  beter.  and  the  return  of  a  good 
appetite  may  make  it  difficult  for  the  patient  to 
restrain  the  desire  for  food.  Often  enormous  meals 
are  eaten  and  many  indigestible  foods  taken  into 
a  stomach  which  is  able  to  take  care  of  a  light  diet 
only. 

Following  such  indiscretions,  severe  colic,  abdom- 
inal pain,  nausea  and  vomiting,  tachycardia,  and 
perhaps  diarrhea  may  result. 

When  it  is  evident  that  the  trouble  is  due  to  in- 
digestion or  "colic"  a  hypodermic  of  morphine  fol- 
lowed by  gastric  lavage  will  give  immediate  relief. 
Following  this  an  enema  will  aid  in  evacuating  the 
bowels  and  give  still  further  relief.  In  the  mild 
cases  a  hypodermic  of  morphine  followed  by  an 
enema  will  often  give  relief,  but  the  stomach  tube 
gives  the  patient  the  promptest  relief  of  all. 
Stitch   Abscess  or  Wound   Infections 

Sometimes  a  collection  of  serum  appears  in  the 
incision,  especially  under  the  skin,  and  occasionally 
an  abscess  forms  in  or  about  the  incision.  These 
are  not  necessarily  the  result  of  infection  at  the 
time  of  the  operation:  they  may  be  due  to  the  irri- 
tation  from  unabsorbed  catgut   or  possibly  result 
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from  a  point  of  lowered  resistance  plus  a  blood- 
stream infection.  Usually  opening  the  incision  at 
the  point  where  there  is  fluctuation  with  evacua- 
tion of  pus  will  give  relief. 

If  an  abscess  can  be  detected  early,  a  small  in- 
cision lateral  to  the  main  incision  and  opening  the 
abscess  with  a  hemostat  will  give  immediate  relief 
by  evacuating  the  pus  and  at  the  same  time  leave 
the  line  of  incision  intact. 

Sometimes  collections  of  serum  form  under  the 
skin  and  escape  suddenly,  causing  the  patient  great 
alarm.  As  a  rule  these  clear  up  after  the  fluid  is 
evacuated  and  only  occasional  dressings  are  neces- 
sary. 

The  doctor  can  do  much  to  reassure  badly  fright- 
ened patients,  and  as  these  complications  occur  in 
spite  of  every  possible  aseptic  precaution,  neither 
the  hospital  nor  the  surgeon  should  be  blamed. 
Phlebitis 

Phlebitis  sometimes  occurs,  usually  in  the  left 
leg.  When  it  does  relief  should  be  given  by  opiates, 
and  the  leg  should  be  elevated  and  ice  packs  kept 
at  the  point  of  giratest  pain. 

The  patient  should  be  warned  not  to  rub  the 
limb  at  all,  and  there  should  be  a  minimum  of  mo- 
tion for  the  first  few  days  at  least. 

Massage  might  cause  the  freeing  of  a  clot,  with 
subsequent  embolism.  The  patient  should  be  kept 
quiet  in  bed  until  the  temjjerature  has  been  normal 
for  several  days,  and  then,  before  allowing  the  pa- 
tient to  get  up,  an  elastic  stocking  should  be  ob- 
tained and  worn  during  the  day.  The  hip-length 
elastic  stocking  is  better. 

There  is  swelling  of  the  limb  for  a  considerable 
time  and  patients  should  be  made  acquainted  with 
this  fact.  This  will  do  much  to  prevent  unnecessary 
alarm  when  the  limb  swells  in  the  afternoon  when 
the  patient  is  up  and  around. 

Constipation 

Constipation  is  a  source  of  much  trouble  after 
abdominal  operations.  A  careful  inquiry  will  reveal 
the  fact  that  constipation  plays  a  big  part  in  post- 
hospital  complications  in  many  patients,  and  this 
should  be  relieved  immediately.  The  patient  should 
be  put  on  an  anti-constipation  diet  and  taught  just 
what  to  do  to  relieve  the  condition. 

A  great  help  in  relieving  constipation,  in  addition 
to  the  proper  diet,  is  mineral  oil  taken  three  times 
a  day,  preferably  before  meals.  A  laxative  in  addi- 
tion to  mineral  oil  is  usually  necessary,  as  mineral 
oil  acts  only  as  a  lubricant.  After  a  week  or  ten 
days  the  laxative  can  usually  be  discontinued  if  the 
patient  carries  out  the  treatment  properly. 
Nausea  and  Vomiting 

Nausea  and  vomiting  may  be  associated  with  at- 
tacks of  indigestion  from  overeating  and  from  eat- 
ing improper  food.  Sometimes,  however,  it  may 
occur  in  a  patient  who  has  had  a  gastro-enteros- 


tomy  or  some  other  stomach  operation.  Intestinal 
obstruction  produces  nausea  and  vomiting  and  the 
higher  the  obstruction  the  more  rapid  the  nausea 
and  vomiting  appear  and  the  greater  the  toxemia. 

In  all  cases  an  immediate  diagnosis  is  essential, 
and  the  proper  treatment  should  be  begun  at  once. 
Colds — Pleurisy 

.\fter  leaving  steam-heated  buildings  patients 
sometimes  expose  themselves  to  extremes  of  tem- 
perature and  contract  colds.  It  is  my  opinion  that 
many  of  these  colds  are  due  to  direct  infection  by 
contact  with  friends  or  members  of  families  who 
have  colds,  as  well  as  through  food  prepared  by 
those  suffering  from  colds.  Sometimes  associated 
wiih  colds  will  be  pleurisy  on  one  side  or  the  other. 
Attacks  of  pleurisy  give  the  patient  great  pain  and 
cause  much  alarm.  In  all  these  cases  the  patient 
should  be  made  to  understand  that  colds,  grip, 
bronchitis  and  influenza  are  not  caused  by  any 
neglect  at  the  hospital  but  come  just  like  any  one 
else  would  contract  a  cold  of  this  kind.  Once  in 
a  long  while  a  patient  will  develop  pneumonia  after 
returning  home  from  the  hospital.  Some  unreason- 
able patients  are  prone  to  attribute  every  little  ill 
they  have  to  an  operation  or  to  treatment  they  re- 
ceived in  a  hospital.  The  home  doctor  can  do  every 
one  a  great  service  by  correcting  the  patient's  er- 
roneous impression  and  that  of  the  family. 
Backache 

Backache  is  one  of  the  commonest  pains  with 
which  the  human  race  has  to  contend  with.  A 
careful  examination  may  reveal  the  cause  or  it 
may  be  there  will  be  no  apparent  cause.  Naturally, 
after  any  pelvic  operation  there  will  be  backache  in 
a  number  of  cases  for  a  while,  but  this  should  not 
persist  indefinitely.  Reassuring  the  patient  and 
giving  some  simple  remedy  for  the  pain  will  do 
much  to  relieve  the  anxiety  and  tide  over  till  the 
pain  disappears. 

Flooding   at   Time   of   Periods   Following    Repair   of 
Cervix 

.Vfter  a  repair  of  the  cervix,  more  so  after  an 
amputation  of  the  cervix,  the  patient  will  sometimes 
have  flooding  for  the  first  two  periods  following  the 
operation. 

By  keeping  the  patient  in  bed  and  giving  small 
doses  of  ergot  over  a  period  of  a  day  or  so  the 
trouble  is  usually  relieved  without  any  difficulty. 
.Any  extensive  bleeding  should  indicate  a  return  to 
the  hospital  for  treatment. 

It  would  be  well  to  explain  to  patients  who  have 
flooding  at  the  time  of  the  first  period  following 
return  home  from  the  hospital  after  a  pelvic  oper- 
ation that  the  second  period  may  be  too  free,  but 
that  eventually  there  is  likely  to  be  no  trouble  at 
all.  The  patient  should  be  warnd  also  to  remain  in 
bed  during  the  time  the  period  is  on. 
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Arthritis 

Arthritis,  usually  transitory,  sometimes  follows 
administration  of  tetanus  antitoxin  or  other  sera. 

Patients  who  develop  arthritis  after  returning 
home  should  be  reminded  that  this  is  not  due  to 
an  operation  and  that  the  administration  of  serum 
of  various  kinds  is  likely  to  cause  this  trouble,  and 
tliat  usually  it  is  of  short  duration. 

Pain    in   the   Ears    Fiillowinf;   Tonsillectomy 

Patients  who  complain  of  pain  in  or  about  the 
ears  followinj;  tonsillectomy  are  usually  relieved 
v\hen  they  know  the  explanation  of  the  referred 
pain  from  the  throat  to  the  ears. 

.-\11  patients  though  who  complain  of  such  pain 
should  have  a  careful  examination  of  the  ears,  espe- 
cially the  drums.  Pain  in  the  ears  following  tonsil- 
led  nmy  usually  lasts  only  a  few  days. 

Pain   in   Various   Parts  of   the   Body 

.\fter  any  operation  there  is  usually  some  pain  in 
ihe  incision.  Naturally  the  small  nerves  which  are 
included  in  the  scar  will  be  irritated  and  may  give 
some  pain.  This  may  be  local  or  referred  or  even 
very  remote.  A  little  reassurance  usually  relieves 
all  of  the  fears  and  worries  about  the  pain. 

Pain  in  the  back  after  spinal  anesthesia  has  noth- 
ing at  all  to  do  with  the  administration  of  the  anes- 
thetic. Patients  naturally  connect  up  a  pain  in  the 
back  with  spinal  puncture.  It  is  the  writer's  opin- 
ion and  the  opinion  of  all  who  have  had  extensive 
experience  with  spinal  anesthesia  that  the  spinal 
puncture  does  not  cause  pain  in  the  back  after- 
wards. There  are  no  after-effects  whatever  from 
spinal  anesthesia,  and  if  there  should  be  any  pain 
in  the  back  it  is  due  to  some  other  cause. 
Hemorrhage  From  Rectum  After  Hemorrhoidectomy 

Occasionally  after  hemorrhoidectomy  and  after 
the  injection  treatment  of  hemorrhoids  there  may 
be  hemorrhage.  In  these  cases  an  immediate  ex- 
amination of  the  rectum  with  a  proctoscope  should 
be  done  and  the  bleeding  controlled.  Slight  hem- 
orrhage from  the  rectum  following  hemorrhoidec- 
tomy usually  does  no  harm. 

Bleeding  From  the  Throat   After  Tonsillectomy 

Secondary  hemorrhage  from  the  throat  sometimes 
occurs  after  tonsillectomy.  It  seems  to  come  espe- 
cially in  the  cases  where  there  has  been  consider- 
able inflammation  of  the  tonsils  lasting  over  a  long 
period  of  time.  If  there  is  any  hemorrhage  to 
amount  to  anything,  the  patient  should  be  imme- 
diately returned  to  the  hospital  or  to  the  doctor 
who  did  the  tonsillectomy. 

A  little  local  application  in  the  form  of  some 
styptic  preparation  applied  to  the  bleeding  area 
usually  will  be  sufficient. 

In  all  cases  in  which  there  is  trouble  with  the 
throat  after  tonsillectomy  the  patient  should  be 
sent  back  to  the  operator  who  removed  the  tonsils 
where  appropriate  treatment  can  be  given.     If  it  is 


impossible  to  do  this  a  local  application  of  adrena- 
line on  a  sponge  will  be  of  help.  Another  good 
local  treatment  is  Monsel's  powder,  1  dram  to  1  oz. 
of  white  i^elrolatum.  This  should  be  applied  to 
th?  bleeding  point  on  a  sponge.  Spurting  vessels 
should  be  caught  with  a  hemostat  and  tied  off. 

Every  doctor  who  is  called  in  to  see  a  patient 
who  has  recently  been  in  a  hospital  has  a  triple 
problem  on  his  hands.  Usually  the  complications 
are  not  serious,  but  it  is  necessary  to  rule  out  the 
possibility  of  a  serious  condition  being  present.  In 
addition  to  relieving  the  trouble  it  is  necessary  thai 
the  patient  and  the  patient's  family  be  satist'ied 
about  everything,  and  the  doctor  can  do  much  to- 
ward this  by  handling  the  situation  in  a  tactful 
way. 

Under  the  stress  of  some  complication  arising 
after  the  patient  has  returned  home  it  is  easy  for 
the  patient  and  the  patient's  family  and  friends  to 
conclude  that  there  has  been  neglect  in  some  way. 
Naturally  this  might  be  directed  to  the  hospitid  or 
the  surgeon. 

The  home  doctor  can,  by  carefully  explaining  the 
situation  and  its  cause  to  the  patient  and  the  fam- 
ih',  prevent  an  injustice  being  done  the  surgeon  or 
the  hospital.  At  the  same  time  the  doctor  will  gain 
for  himself  the  gratitude  of  the  patient  and  the  fam- 
ily as  well  as  that  of  the  surgeon  and  the  hospital. 


Importance  of  Room  Hi'midiit 
(R.  S.   Irwin,  Denver,  in  Colo.   Med.,  Nov.) 

Upon  entering  a  patient's  room  a  thermometer  (room)  is 
!n  pcct?ci  and  fiir:cticns  given  to  keep  the  room  at  a  tlesi'.;- 
n„ted  degree.  The  stagnant,  stale,  or  fresh  air  is  recognized 
..:id  directions  given  to  open  a  window  or  close  a  door,  or 
perhaps  to  start  the  electric  fan.  But  what  about  the  third 
J?ment  in  this  trinity — the  ever-present,  ever-changing  hu- 
midity? What  about  the  dry.  cracking  membranes  in  the 
bronchial  tubes  of  an  acute  bronchitis?  How  much  moist- 
ure do  wo  need  for  healthful  condition?? 

Heating  and  ventilating  engineers  (it  should  have  been 
physicians)  have  stated  that  the  most  satisfactory  condition 
resu  ts  from  a  t.  of  oS  to  70'  and  a  relative  humidity  from 
50  to  60%. 

Having  humidity  in  a  house  does  not  mean  a  few  dishes 
cl  water  herj  and  there.  An  average  six-room  house  in  the 
winter  will  take  eight  gallons  of  water  each  24  hours  to 
humidify  it  properly.  With  the  and  of  the  hygrometer, 
the  humidity  may  be  determined  in  a  few  minutes.  I  quote 
Dr.  Eiliworth  Huntington,  well-known  climatologist  of 
Vale  University: 

"The  ideal  weather  condition  is  an  average  t.  of  64°  F. 
end  a  mean  relative  humidity  of  SOfr."  Continuing,  he 
I  raws  this  conclu:ion:  "In  our  hospitals  and  sick  rooms 
w;  arc  killing  thousands  of  people  each  winter  because  we 
keep  tho  r.ir  as  dry  as  that  of  the  desert  and  at  the  same 
time  wo  are  filiing  our  hospitals  by  keeping  our  homes  too 
drv." 


Moft  stomach  symptoms  are  caused  by  conditions  outside 
(he  stomach. 

Mtn  and  women  are  still  taking  (and  some  doctors  order- 
ing) purgatives  for  belly  pains.  No  good  can  ever  come 
from  this  and  thousands  of  deaths  result  from  it  each  vear. 
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HUMAN  BEHAVIOR 

AMLS  K.  Hai.l,  M.D.,  Editor,  Richmond,  V;i. 


On  Whiskey 

I  voted  for  tJie  twenty-first  amendment  to  the 
constitution  of  the  United  States,  and  in  that  man- 
ner expressed  and  recorded  my  objection  to  the 
eighteenth  amendment.  I  helped,  therefore,  to 
bring  about  the  repeal  of  the  latter  amendment. 
But,  in  doing  so,  along  with  .Alfred  Emanuel  Smith, 
Mr.  Farley,  Pete  Murphy,  and  numerous  other  good 
men  and  many  excellent  women,  I  voted  just  as 
lustily  to  keep  the  two  Carolinas  dry  as  I  voted  to 
make  Virginia  wet.  How  many  of  us  repealists 
know  that:  or  if  we  know  it,  have  any  enthusiasm 
for  the  dry  section  of  the  twenty-first  amendment, 
or  any  respect  for  it?  I  understand  that  the  first 
section  of  the  twenty-first  amendment  repeals  the 
eighteenth  amendment,  and  that  the  latter  section 
of  the  twenty-first  amendment  makes  it  mandatory 
that  the  United  States  Government  make  every  ef- 
fort to  prevent  the  importation  and  the  transporta- 
tion of  whiskey  into  a  state  in  violation  of  that  par- 
ticular state's  prohibition  law.  Several  states  arc 
now  dry  by  statutory  enactment — for  example, 
Xorth  Carolina  and  South  Carolina;  and  many 
other  states  are  dry  entirely  or  partially  by  consti- 
tutional enactment.  We  folks  who  voted  for  the 
twenty-first  amendment  voted  to  keep  these  states 
as  dry  as  the  local  law  says  they  are — not  as  dry 
merely  as  the  people  want  the  states  to  be.  How 
sincere  are  we?  How  honest  are  we?  What  Vir- 
;:;inian  will  exert  himself  to  see  to  it  that  no  whis- 
key is  carried  from  his  Commonwealth  into  the 
Old  Xorth  State  in  violation  of  that  state's  whis- 
key law?  Six,  would  you  say?  Scarcely  so  many, 
I  should  think — not  more  than  one  or  two.  And 
is  the  Xorth  Carolinian  who  voted  for  amendment 
number  twenty-one  going  to  do  his  best  to  prevent 
the  movement  of  whiskey  into  his  state?  Who  be- 
lieves he  will?  Xo  one.  But  the  situation  in  Xorth 
Carolina  could  not  be  more  ideal.  The  drys — so- 
called — have  the  state  dry  law,  and  it  is  as  dry  as 
powder:  and  the  wets  have  their  whiskey,  an  abund- 
ance of  it,  so  I  believe,  and  the  kind  they  like  best, 
— fresh,  raw,  hard  corn  liquor. 

What  Southerner  acquainted  with  the  drinking 
habits  of  his  neighbors  expected  them  to  take  to 
beer?  The  latter  is  an  alien,  Mencken  drink — the 
southern  ruralite  will  have  none  of  it — he  prefers 
corn  whiskey.  And  the  behavior  patterns  of  us 
Southerners  is  of  bucolic  origin.  We  have  never 
become  urbanized  either  in  thought  or  in  conduct. 
Those  who  hoped  to  wean  us  away  from  hard 
liquor  by  giving  us  beer  and  trying  to  induce  us  to 


believe  that  it  is  merely  another  cold  drink,  might 
have  deceived  themselves.  But  I  do  not  think  so. 
They  were  merely  spoofing.  Those  who  had  both 
intelligence  and  honesty  knew  perfectly  well  that 
those  of  us  who  are  alcoholically  inclined  will  con- 
tinue to  drink  what  we  have  always  preferred — 
home-made,  untaxed,  corn  whiskey. 

For  beer  I  do  not  care.  It  is  highly  unpalatable. 
.•\s  temperance  legislation  I  have  no  respect  for  the 
beer  legislation.  To  speak  of  beer  as  non-intoxi- 
cating is  to  speak  foolishly.  Those  who  drink  beer 
drink  it  for  the  purpose  of  "feeling  it,"  and  that 
constitutes  intoxication.  Were  there  no  alcohol  in 
beer  no  one  would  drink  it.  Alcohol  is  alcohol — 
regardless  of  percentage-strength  and  regardless  of 
name.  It  is  an  intoxicant — and  if  taken  in  suffi- 
cient quantity  it  produces  those  physiologic  and 
psychologic  phenomena  known  as  intoxication.  I 
have  no  fondness  for  any  whiskey.  Sobriety  is  not 
a  virtue  with  me;  it  is  a  manifestation  rather  of 
my  distaste  for  rum  of  all  kinds. 

I  have  no  respect  for  so-called  prohibition  laws 
except  that  they  represent  the  desire  of  many  good 
people  to  lessen  the  evils  resulting  from  alcoholic 
intemperance.  Their  motives  I  respect;  for  their 
statutory  and  constitutional  judgment  I  have  little 
regard.  I  object  vigorously  to  capital  punishment, 
but  others  think  the  brutality  of  the  law  deters  from 
the  commission  of  crime  many  who  are  waywardly 
inclined.  I  do  not  believe  for  a  moment  that  repeal 
of  the  eighteenth  amendment  will  do  one  bit  of 
good.  Why?  Because  all  the  various  units  of 
government — Federal  and  all — are  taking  steps 
already  to  make  whiskey-drinking  just  as  expensive, 
and  sinful  and,  therefore,  as  smart  and  as  attractive 
as  the  Devil  himself  would  have  anyone  to  think  it 
to  be.  It  is  a  dreadful  think  to  make  criminal  and 
sinful  what  many  people  are  going  to  do  anyway — 
because  sin  has  always  been  awfully  inviting  and 
alluring.  Lower  animals — if  any  there  are — have 
never  been  guilty  of  sexual  crimes  largely  because 
they  wear  no  clothes.  Were  they  to  take  to  clothes 
they  would  be  within  a  few  hundred  thousand  years 
as  degenerate  and  immoral— in  their  Pauline  think- 
ing— as  the  rest  of  us. 

Alcohol  is  an  intoxicant— so  is  coffee.  I  drink 
coffee  with  great  relish  solely  for  the  purpose  of 
feeling  its  intoxicating  effect.  And  I  smoke  in 
order  to  become  narcotized.  Many  individuals,  1 
do  not  doubt,  drink  coffee  to  their  hurt,  but  if 
the  government  were  to  make  coffee-drinking  a 
crime  multitudes  of  people  would  bootleg  in  enor- 
mous amounts  of  it  and  promptly  drink  them- 
selves to  death. 

The  restrictions  placed  upon  the  sale  of  alcoholic 
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beverages  tend  to  cause  many  people  to  crave 
them.  Criminality  spells  smartness.  The  individ- 
ual wh')  violates  the  law  and  remains  uncaught  esti- 
mate.; himself  as  smarter  than  the  government.  He 
is  lifted  out  of  his  inferior  feeling.  He  has  become 
consequential. 

The  attitude  of  government  toward  the  sale  of 
alcohol  for  drinking  has  always  been  hypocritical. 
The  stuff  is  so  harmless  and  so  necessary  that  the 
citizens  have  a  right  to  it,  so  says  the  government 
out  of  one  corner  of  its  mouth:  it  is  so  bad  and  so 
destructive  that  its  manufacture  and  sale  and  imbi- 
bition must  be  carefully  restricted,  out  of  the  other 
corner.  If  the  people  are  entitled  to  whiskey,  say 
I.  let  them  have  it;  if  it  be  unfit  for  them,  let  it 
be  kept  from  them.  But  government  makes  it 
available  in  order  that  it  may  be  taxed.  Most  of 
the  criminal  behavior  arising  out  of  its  use  comes 
from  the  effort  to  avoid  payment  of  the  ta.x.  And 
the  tax  collected  from  the  liquor  industry  is  all 
consumed  in  supporting  the  vast  army  of  so-called 
enforcement  officials.  The  unsuccessful  attempts — 
were  they  honest  efforts? — to  enforce  the  eighteenth 
amendment  were  a  constant  drain  upon  all  public 
treasuries.  Let  whiskey  and  all  other  alcoholic  bev- 
erages be  tax-free.  Let  it  be  manufactured  by  any- 
one, anywhere,  at  any  time;  and  let  it  be  sold, 
bought,  given  away,  thrown  away,  and  drunk,  by 
any  and  by  all  who  wish  it.  Then  it  would  be  as 
common  as  water,  almost  as  cheap,  and  quite  as 
sinless.  There  are  now  no  water  parties.  There 
would  then  be  no  whiskey  parties.  If  the  citizen 
becomes  intoxicated,  let  him  answer  for  his  conduct. 
If  he  cannot  remain  sober,  let  him  be  housed  up — 
in  jail,  in  the  lunatic  asylum,  or  in  the  workhouse. 
Just  so  long  as  the  manufacture  and  the  sale  of 
alcohol  is  profitable — to  the  government  or  to  the 
individual — just  so  long  will  it  be  made  and  sold. 
Let  the  profit  be  taken  out  of  its  manufacture  and 
distribution,  and  sin  and  smartness  out  of  its  use, 
and  it  will  disappear  from  sight  and  thought.  .And 
that  is  what  is  most  needed.  For  almost  a  quarter 
of  a  century  the  best  minds  of  the  country — and 
many  of  the  worst — have  been  occupied  with 
thought  and  talk  about  whiskey,  to  the  exclusion  of 
deliberation  about  more  important  matters.  In 
the  public  and  legislative  and  moral  mind — if  there 
is  such  an  entity — the  prohibition  question  has  oc- 
cupied that  place  of  solo  consequence  occupied  by 
slavery  for  a  generation  prior  to  1860.  The  mighty 
mind  of  John  Caldwell  Calhoun  was  permitted  to 
think  of  little  else  than  slavery — and  the  same 
thing  was  true  of  the  more  or  less  alcoholized  and 
lesser  intellects  of  Webster  and  Clay.  The  thought 
of  the  period  was  obsessed  by  slaver\';  the  thought 
of  our  day  has  been  and  still  is  obsessed  by  whis- 
key. Lets  have  done  with  it!  One  way  to  prevent 
crime  is  not  to  manufacture  it. 


UROLOGY 

For  llih  isiiir,  P.  G.  Fox,  M.D.,  Raleiph,  N.  C. 


Trf.atmicnt  of  Co.mplications  of  .\clte  Gonor- 
rheal Urethritis 

The  best  treatment  for  the  complications  of  gon- 
orrhea is  prevention.  This  means  early  and  careful 
icientific  treatment. 

It  is  the  writer's  opinion  that  complications  do 
not  "just  occur,"  but  are  the  results  of  errors  of 
commission  or  omission  on  the  part  of  either  the 
patient  or  the  physician.    The  chief  causes  are: 

1.  The  patient  not  presenting  himself  to  the 
physician  early  enough. 

2.  Self-treatment  in  the  beginning,  following  the 
advice  of  some  friend  who  has  had  the  disease,  or 
some  advertising  instructions  that  he  has  seen,  or 
following  the  advice  of  some  unethical  druggist. 

5.  The  patient  not  following  the  advice  of  his 
physician.  So  many  cases  are  seen  in  young  boys 
in  their  teens  who  do  not  realize  the  seriousness  of 
iheir  disease,  and  therefore  do  not  follow  the  physi- 
cian's advice,  much  to  their  sorrow. 

4.  The  treatment  may  be  too  severe,  the  injec- 
tion of  solution  too  strong,  too  much  pressure  being 
used  forcing  the  infection  into  the  posterior  urethra, 
too  early  use  of  instruments  in  the  urethra. 

5.  .-Mlowing  the  patient  to  treat  himself  in  the 
beginning.  So  many  physicians  take  a  look  at  the 
urethral  discharge,  make  a  diagnosis  from  its  ap- 
pearance, write  prescriptions  for  some  antiseptic 
and  local  injections  and  tell  the  patient  to  use  them. 
How  can  they  expect  the  patient  to  know  how  to 
make  the  injections?  The  average  patient  has  never 
studied  medicine  and  as  a  rule  the  inevitable  is 
bound  to  follow — complications. 

The  complications  are  numerous  and  one  may 
meet  with  a  single  conplication  or  there  may  be 
several  occurring  at  the  same  time  rendering  the 
condition  intractable.  The  complications  will  be 
named  and  the  treatment  described,  the  symptoms 
and  diagnosis  will  not  be  discussed,  neither  will  the 
chronic  complications  be  dealt  with  in  this  article. 

1.  Balanitis.  2.  Phimosis.  3.  Paraphimosis.  4. 
Periurethral  abscess.  5.  Covvf>eriti5.  6.  Paraureth- 
ral folliculitis.  7.  Lymphangitis.  8.  Inguinal  ade- 
nitis and  bubo.  9.  Acute  posterior  urethritis.  10. 
Prostatitis  and  seminal  vesiculitis.  11.  .Abscess  of 
the  prostate.     12.  Epididymitis. 

Balanitis  is  usually  seen  in  cases  with  a  long  and 
light  foreskin  and  is  caused  by  uncleanliness.  When 
the  mucous  membrane  of  the  prepuce  is  involved  the 
condition  is  called  balanoposthitis.  Treatment  con- 
sists of  thorough  and  frequent  cleansing  of  the 
gland  and  prepuce  with  a  weak  antiseptic  solution, 
keeping  the  inflamed  surfaces  separated,  which  is 
best  accomplished  by  the  so-called  butterfly  dress- 
ing,  namely,  a  piece  of  gauze  about   four  inches 
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square  with  a  hole  in  the  center,  through  which  the 
glans  penis  is  passed.  This  should  be  changed  after 
each  urination. 

Phimosis  as  a  rule  is  a  result  of  uncleanliness. 
Treatment  consists  mainly  of  soaking  the  penis  in 
a  liot  antiseptic  solution.  Sometimes  a  dorsal  in- 
cision may  have  to  be  performed. 

In  paraphimosis  an  attempt  should  be  made  at 
once  to  remove  the  constriction  by  bringing  the 
foreskin  over  the  glans;  if  unsuccessful  in  this  the 
constricting  band  on  the  dorsum  of  the  penis  should 
be  cut  longitudinally  and  sutured  transversely  with 
catgut,  which  promptly  relieves  this  condition. 

Hot  wet  applications  of  25-per  cent,  ichthyol  if 
used  early  in  the  beginning  of  periurethral  abscess 
may  prevent  formation  of  pus,  but  when  an  abscess 
has  occurred,  surgery  is  indicated,  consisting  of 
incision  with  evacuation  of  the  pus  and  packing 
the  cavity  with  gauze  saturated  with  1:1000  acri- 
flavine  solution.  As  a  rule  if  one  waits  until  fluc- 
tuation has  occurred  before  incising  the  abscess  a 
fistula  will  not  occur. 

In  acute  cowperitis  discontinue  the  urethral  treat- 
ment; order  rest  in  bed  with  hot  local  applications, 
hot  sitz  baths  or  35-per  cent,  ichthyol  ointment. 
Force  water  and  alkalies  by  mouth,  if  no  improve- 
ment treat  surgically  as  for  periurethral  abscess. 

One  of  the  most  frequent  causes  of  continued 
urethral  discharge  is  the  infection  of  two  small  folli- 
cles, one  on  each  side  at  the  lower  angle  of  the 
lips  of  the  external  meatus,  producing  paraurethral 
folliculitis.  Good  results  have  been  obtained  by  the 
writer  from  irrigating  the  follicles  with  mercuro- 
chrome,  using  a  blunt  hypodermic  needle,  although 
at  times  the  follicles  have  to  be  incised  and  packed 
with  gauze  and  allowed  to  heal  from  the  bottom. 

Lymphangitis  at  times  is  very  painful  to  the 
patient  and  a  source  of  great  worry  to  him,  but 
with  rest  in  bed  and  hot  packs  to  the  organ  and 
continuation  of  the  treatment  to  the  urethra  the 
condition  as  a  rule  rapidly  improves. 

Inguinal  adenitis  if  seen  early  may  require  rest 
in  bed,  continuation  of  treatment  to  the  urethra, 
hot  applications  or  50-per  cent,  ichthyol  ointment. 
If  the  condition  progresses  and  a  bubo  forms,  the 
writer  has  obtained  the  best  results  from  surgery, 
evacuation  of  the  abscess  and  packing  the  wound 
with  iodoform  gauze,  followed  with  daily  dressings. 
Acute  posterior  urethritis  with  its  complications 
(prostatitis  and  seminal  vesiculitis,  abscess  of  the 
prostate  and  epididymitis)  is  probably  the  most 
frequent  and  by  far  the  most  serious  of  the  com- 
plications of  anterior  urethritis.  As  soon  as  symp- 
toms and  signs  indicate  that  there  is  involvement 
of  the  posterior  urethra  all  urethral  treatment 
should  be  discontinued,  and  the  patient  made  com- 
fortable by  oral  sedatives.  Equal  parts  of  campho- 
rated tincture  of  opium  and  elixir  of  sodium  bro- 


mide in  2-drachm  doses  every  four  hours  will  give 
relief;  hot  sitz  baths  will  bring  some  relief  espe- 
cially if  there  is  some  involvement  of  the  prostate, 
seminal  vesiculitis  and  epididymitis.  The  ideal 
treatment  is  not  to  give  as  much  treatment  as  pos- 
sible but  as  little  treatment  as  possible.  If  the 
prostate  is  found  to  be  involved,  in  addition  to  the 
hot  sitz  baths  the  use  of  heat  by  means  of  a  rectal 
psychrophore  will  give  a  great  deal  of  relief.  As 
soon  as  the  vesical  discomfort  disappears,  attempt 
is  made  to  give  bladder  irrigations  with  1:8000  po- 
tassium permanganate,  the  irrigating  fluid  about 
three  feet  above  the  urethral  level.  This  is  not 
always  accomplished  at  the  first  attempt,  but  if  the 
patient  will  relax  as  though  he  is  voiding,  the  fluid 
will  flow  into  the  bladder  partly  filling  it,  after 
which  it  is  voided.  The  writer  has  obtained  better 
relaxation  by  allowing  the  patient  to  be  seated  dur- 
ing the  treatment.  These  treatments  are  carried 
out  every  other  day  for  ten  days  or  longer.  Should 
the  urine  remain  cloudy,  5-per  cent,  argyrol  is 
injected  into  the  posterior  urethra  after  the  treat- 
ment. 

Involvement  of  the  prostate  at  times  is  so  great 
that  the  patient  is  unable  to  void.  Some  authori- 
ties advocate  retention  catheters  in  these  cases,  but 
the  writer  has  obtained  best  results  from  intermit- 
tent catheterization,  washing  the  urethra  carefully 
first  and  anesthetizing  the  urethra  with  1 ;  500 
nupercain.  It  is  seldom  necessary  to  resort  to  this 
treatment  more  than  two  or  three  times  before  the 
patient  will  void. 

When  to  begin  the  active  treatment  to  the  in- 
fected prostate  is  a  debatable  question.  Ordinarily 
as  soon  as  the  vesical  symptoms  disappear  the  sec- 
ond glass  of  urine  will  be  clear  and  the  first  glass 
will  show  only  a  faint  haze  or  a  few  shreds,  the 
rectal  examination  will  show  that  the  gland  is  not 
very  swollen  and  hypersensitive.  Then  gentle  mas- 
sage can  be  started,  followed  by  bladder  irrigations 
with  potassium  p>ermanganate  1:8000. 

The  art  of  massaging  the  prostate  is  an  acquired 
one.  Gentleness  during  the  massage  is  essential; 
a  rough  massage  will  frequently  produce  an  abscess 
or  epididymitis.  Massages  should  be  repeated  every 
four  days.  It  generally  requires  at  least  three 
months  to  eradicate  all  infection  from  the  gland, 
.'^fter  all  infection  is  thought  to  have  disappeared, 
a  sound  is  passed  on  several  occasions,  as  this  will 
at  times  light  up  a  hidden  infection. 

The  treatment  of  seminal  vesiculitis  is  similar  to 
that  of  acute  prostatitis. 

In  abscess  of  the  prostate  the  treatment  is  gener- 
ally surgical,  although  some  prostatic  abscesses  rup- 
ture spontaneously  through  the  bladder  or  the 
urethra  or  do  so  during  a  massage  and  heal  satis- 
factorily. But  one  never  knows  in  what  direction 
the  rupture  will  take  place  and  it  is  the  writer's 
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opinion  that  when  there  is  abscess  formation  the 
treatment  is  early  surgery,  incision  being  made 
through  the  perineum.  Recently  Multhanf  and 
Curtis  of  Texas  report  a  new  procedure  of  drainage 
for  abscess  of  the  prostate.  They  advocate  the  use 
of  a  prostatic  resectoscope  making  one  or  more 
bites  on  either  side  of  the  prostatic  urethra,  thus 
opening  the  abscess. 

The  treatment  of  epididxmitis  may  be  nonopera- 
tive  or  operative.  If  one  knew  how  long  each  cas? 
would  last  the  method  of  treatment  would  be  sim- 
ple. When  the  condition  develops  all  urethral  treat- 
ment is  discontinued. 

The  nonoperative  treatment  consists  of  rest  in 
bed,  elevation  of  the  testicles  as  high  as  possible 
with  adhesive  plaster  and  api>lication  of  ice  bag, 
and  nonspecific  protein  therapy. 

The  operative  treatment  offers  a  sure  and  rapid 
recovery  and  the  writer  has  never  seen  a  recur- 
rence following  an  epididymotomy  performed  ac- 
cording to  Hagner.  The  patient  is  up  and  about  his 
work  in  seven  to  ten  days.  .Another  advantage  in 
operative  treatment  is  that  a  vaso  puncture  can  b; 
performed  at  the  same  time  for  vasitis  and  seminal 
vesiculitis. 

Sl'MMARV 

Complications  of  acute  gonorrhea  may  occur  at 
any  stage,  they  may  be  single  or  multiple.  .About 
90  per  cent,  of  complications  are  due  to  errors  of 
commission  or  omission  by  the  patient  or  physi- 
cian. 

When  complications  occur  all  urethral  treatment 
should  be  discontinued  in  most  cases. 

No  attempt  is  made  to  discuss  the  treatment  ot 
chronic  complications,  as  chronic  posterior  ureth- 
ritis, chronic  prostatitis  and  seminal  vesiculitis  or 
stricture. 


EYE,  EAR,  NOSE  AND  THROAT 

K.  E.  MoTLEV,  M.D.,  Editor,  Charlotte,  X.  C. 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Classification  of  Ear  Injuries 
To  the  general  practitioner  as  well  as  the  otolo- 
gi:;t,  difficult  problems  are  presented  by  head  injury 
cases  with  ear  disturbances. 

The  frequency  of  automobile  accidents  and  in- 
dustrial accidents  in  which  such  injuries  are  rather 
ct  mmon  makes  an  accurate  classification  important 
to  the  physician  who  may  be  called  as  a  legal 
w-itness.  Since  the  introduction  of  State  compen- 
sation, insurance  adjusters  and  judges  of  the  indus- 
trial court  demand  the  utmost  accuracy  possible  in 
estimation  as  to  hearing  loss  and  its  permanency, 
the  ability  to  work,  also  the  prognosis  as  to  life. 

.\.  J.  Guernot  has  written  an  excellent  article 
(Laryngoscope — January,  1933,  p.  61)  on  this  sub- 
ject, and  from  this  article  the  classification,  which 


will  be  closely  adhered  to,  is  as  follows: 

I.  Concussion  oj  Brain  with  Ear  Symptoms. — 
t  oncussion  injuries  are  due  to  compression  injuries 
to  ihe  nuclei  of  the  vestibular  and  cochlear  nerves — 
located  in  the  floor  of  the  4th  ventricle.  The  |jeri- 
pheral  ear  examination  will  be  negative.  The  deaf- 
ness if  present  will  be  of  a  mixed  character,  i.e.,  loss 
of  bone  conduction,  loss  of  both  high  and  low  range. 
Dizziness,  which  is  a  common  symptom,  is  not  in- 
tensive and  comes  in  attacks.  The  caloric  tests 
show  a  hyperirritable  or  normal  labyrinth. 

Prognosis  concerning  dizziness  is  bad.  It  is 
u.-^ually  persistent  or  increased.  There  is  usually  a 
loss  of  40';  to  60' ;  of  abilitj'  to  work  on  account 
of  dizziness  and  the  resulting  occupational  danger. 

Treatment — Advice,  bromides,  hygiene,  and  oc- 
cupational common  sense. 

II.  Concussion  oj  the  Brain  with  Concussion  oj 
the  Inner  Ear  is  caused  by  a  disturbance  of  circu- 
lation. The  internal  auditory  artery  is  a  branch  of 
the  basilar  or  cerebellar  artery  and  is  the  main  blood 
supply  of  the  inner  ear.  Due  to  the  injury,  there 
results  an  enlarged  artery,  slowed  circulation,  exu- 
date and  lymphocytes  in  the  surrounding  tissues: 
otitis  interna  vasomotoria  (also  found  in  climaleric, 
poisoning,  syphilis  .  .  .). 

Diagnosis — The  hearing  is  disturbed,  often  uni- 
lateral. There  is  no  tinnitus.  Spontaneous  nystag- 
mus and  pastpointing  often  marked.  The  caloric 
tests  normol,  subnormal  or  absent. 

Prognosis — There  is  serious  loss  of  hearing  and 
dizziness  is  marked.  There  is  40'v  to  60',y  loss  in 
working  ability  if  bilateral,  and  IO'y    if  unilateral. 

Treatment — Iodides.     Calcium. 

III.  Concussion  oj  Brain  with  Fracture  oj  the 
Temporal  Bone. 

.1.  Longitudinal  fracture  is  usually  linear  and 
does  not  extend  to  inner  ear,  extending,  however, 
from  tegmen  to  the  roof  of  eustachian  tube. 

Examination  shows  a  ruptured  drum  membrane 
and  the  middle  ear  either  compressed  or  filled  with 
blood.  Tensor  tympani  muscle  destroyed.  Ossicles 
are  not  touched.  There  is  a  middle-ear  type  of 
deafness.  Blood  and  spinal  fluid  discharged  from 
the  ear  canal. 

X-ray  may  show  the  fracture  unless  it  is  very 
fine. 

Prognosis  as  to  life  is  serious — T  i  result  in  men- 
ingitis and  death.  The  fracture  never  heals,  except 
by  connective  tissue.  .Also  usually  marked  hearing 
loss. 

B.  Cross  fracture  starts  near  jugular  bulb  and 
crosses  to  anterior  surface  of  temporal  bone.  The 
inner  ear  is  destroyed  by  fracture  and  also  by  the 
resulting  hemorrhage  into  both  canals  and  cochlea. 

Diagnosis — X-ray  usually  shows  fracture  readily 
on  account  of  the  wide  open  fracture  lines.     The 
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deafness  is  total.  Semicircular  canal  function  is 
gone.  The  drum  membrane  is  usually  not  rup- 
tured. 

I'rognosis — As  to  life,  serious — Wyh  result  in 
meningitis  and  death.  The  fracture  never  heals. 
Hearing  total  loss. 

Treatment — Trephine  should  be  done  24  hours 
after  injury — (account  very  high  death  rate  due  to 
increased  intracranial  pressure)  if  spinal  puncture 
24  hours  after  injury  shows  increased  pressure. 
Do  not  operate  on  moribund  patients.  Put  sterile 
gauze  only  in  the  ear.  Do  not  disturb  blood  in  the 
middle  ear.    Put  an  ice  bag  to  the  ear. 

I\'.  Rupture  Across  the  Tip  oj  the  Petrous 
Banc. — All  such  patients  die. 


(ll'NTLI-    TRtATMKNT 

(C.    D.    Blassingame. 


jF  SrB.wuTE  Ma.mi.lary  Sinusitis 


Jl.    Te 


Med. 


Three  years  ago  I  was  introduced  to  an  instrument  with 
which  I  have  by  much  effort  and  practice  been  able  to 
irrigate  antra  through  the  natural  ostia — just  as  effectively 
as  by  the  puncture  method  and  with  little  or  no  pain  and 
no  shock  to  the  patient.  I  have  used  this  method  success- 
lully  several  hundred  times.  I  have  not  failed  to  irrigate 
more  than  one-half  dozen  antra  attempted,  and  I  have  not 
punctured  a  single  antrum  by  the  old  method  during  this 
period  of  time.  The  instrument  used  is  the  Brown  antrum 
cannula. 

When  we  are  able  to  convince  the  public  that  the  tre;i:  - 
menl  of  subacute  sinusitis  is  of  tremendous  importance  and 
that  the  treatment  is  effective  and  not  severe,  wc  will  have 
taken  another  step  toward  the  solution  of  the  sinus  prob- 
lem. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


"How  Long,  O  Catiline?" 

The  Ladies  Home  Journal  for  November  con- 
tains an  unusually  venomous  article  by  Paul  de 
Kruif.  The  following  correspondence  may  be  of 
interest  to  readers  of  5.  M.  &  S. 

October  31,  1933. 
Editor  Ladies  Home  J(jurnal, 
Philadelphia,  Pa. 
Dear  Sir: 

I  am  sure  that  the  enclosed  letter  must  appeal  to 
your  editorial  sense  of  justice.  I  am  offering  it 
without  money  and  without  price  because  I  feel 
that  the  medical  profession  is  entitled  to  a  protest 
against  Dr.*  de  Kruif's  unjust  insinuations.  I 
would  appreciate  very  much  its  publication  in  the 
Journal. 

Sincerely  yours, 

Wingate  M.  Johnson. 

In  Reply  to  l^aul  de  Kruif's  "\\'hy  Should  They 
Go  On  Dying?" 
Dear  Mr.  Editor: 

Dr.  Paul  de  Kruif's  article,  "Why  Should  Thev 


Go  On  Dying,"  in  the  November  iMdies  Home 
Journal,  takes  doctors  severely  to  task  for  "their 
cowardice,  ignorance,  or  neglect"  in  allowing  "so 
many  to  go  on  dying  when  the  knowledge  to  save 
them  is  ready  and  waiting.  '  The  red  rag  which 
has  aroused  Dr.  de  Kruif's  wrath — always  easily 
aroused  where  the  medical  profession  is  concerned — 
was  his  recent  discovery  of  the  pneumothorax  or 
collapse  treatment  of  pulmonary  tuberculosis,  and 
his  naive  belief  that  it  will  cure  virtually  all  cases 
of  that  disease,  and  that  physicians  are  neglecting 
to  give  their  tuberculous  patients  the  benefit  of  it. 

The  article  is  such  a  veritable  mine  of  misinfor- 
mation, and  such  a  gross  reflection  upon  the  medi- 
cal men  of  the  United  States,  that  as  a  private  prac- 
titioner I  can  not  resist  the  urge  to  reply  briefly  to 
it.  Like  so  many  other  medical  articles  by  laymen, 
especially  the  author  of  this  one,  it  bears  the  ear- 
marks of  hasty  writing  upon  a  subject  after  super- 
ficial reading  about  it.  Please  let  me  call  attention 
to  a  few  of  the  errors  it  contains. 

The  first  section  is  devoted  to  a  scathing  denun- 
■ciation  of  the  members  of  the  medical  profession 
because  they  stand  indifferently  by  while  "thou- 
sands are  dying — needlessly — from  tuberculosis  of 
the  lungs.  "  "There  is  hardly  a  consumptive  dying 
today  who  at  one  time  in  his  sickness  wouldn't 
have  been  helped  by  this  artificial  collapse  of  hir. 
sick  lung.  Yet  today  in  many  parts  of  America 
hardly  a  tithe  of  the  hundreds  of  thousands  who 
need  it  are  getting  it."  In  the  second  section  oc- 
curs the  statement  that  "lasting  satisfactory  cures 
by  rest  and  fresh  air  are  scarce.''  And  again  he 
refers  to  tuberculosis  as  "a  disease  almost  invaria- 
bly fatal." 

The  superintendent  of  our  local  county  tubercu- 
losis hospital,  who  has  devoted  all  his  professional 
life  to  the  study  of  tuberculosis,  informs  me  that 
93  per  cent,  of  incipient  tuberculosis  cases  will  get 
well  with  only  bed  rest,  fresh  air,  and  good  food. 
Of  the  remaining  7  per  cent.,  less  than  one-third  are 
suitable  for  collapse  therapy,  and  in  a  poorly  se- 
lected case  it  may  do  actual  harm. 

In  section  four,  the  author  asserts  that  "you  11 
find  it  said  in  the  te.xtbook  of  the  Practice  oj  Med- 
icine written  by  the  celebrated  Osier  that  it  is  ex- 
tremely dangerous  to  collapse  a  tuberculous  lung.'' 
On  the  contrary,  on  page  646  of  the  eleventh  edi- 
tion of  this  famous  book  occurs  the  statement: 
"In  protracted  cases  [of  pulmonary  hemorrhage] 
artificial  pneumothorax  is  very  useful,  especially  in 
tuberculous  patients." 

Finally,  Dr.  de  Kruif  leaves  the  impression  thai 
the  medical  profession  is  too  stupidly  ignorant, 
lazy,  or  criminally  indifferent,  to  learn  anything 
about  the  collapse  therapy  of  tuberculosis,  and  even 
intimalps  that  there  might  be  a  very  few  "intellect- 
uals" among  us  "who  look  with  alarm  at  the  stamp- 
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ing  uut  of  consumption,  at  the  saving  of  all  these 
millions  of  lives  in  a  world  they  believe  to  be 
already  too  full  of  people."  He  names  only  seven 
places  in  the  whole  United  States  where  "the  won- 
derful life-saving  treatment  is  being  used,"  and 
four  of  these  are  in  his  native  State  of  Michigan. 

As  a  matter  of  fact,  the  collapse  therapy  of  tuber- 
culosis is  so  well  known  to  all  intelligent  doctors 
that  Dr.  de  Kruifs  e.xcitement  over  it  is  as  incom- 
prehensible to  them  as  if  he  were  raving  over  the 
use  of  quinine  for  malaria,  or  arsenic  for  syphilis, 
or  insulin  for  diabetes.  In  my  own  native  State 
of  North  Carolina,  for  example,  it  has  been  in  com- 
mon use  since  1915.  It  is  true  he  does  us  the 
honor  of  naming  Asheville  as  one  of  the  places 
where  pneumolht)rax  may  be  obtained.  .As  a  mat- 
ter of  fact  there  are  at  least  15  institutions  in  the 
State  using  it  regularly  in  suitable  cases,  and  there 
are  at  least  25  doctors  in  private  practice  who 
have  their  own  apparatus  and  are  giving  routine 
treatment?.  One  of  our  own  local  physicians  in- 
vented a  pneumothorax  apparatus  in  1917.  which 
is  so  good  that  it  is  being  used  in  a  number  of 
institutions  in  other  States  as  well  as  our  own. 
.And  those  of  us  who  do  not  own  our  own  apparatus 
are  in  the  habit  of  sending  suitable  patients  to 
physicians  or  institutions  so  equipped,  just  as  we 
send  patients  who  need  x-ray  diagnosis  or  treat- 
ment to  men  or  hospitals  with  x-ray  machines. 

It  is  hard  to  understand  why  a  magazine  of  the 
standing  and  influence  of  the  Ladies  Home  Journal 
should  publish  such  a  glaringly  inaccurate  article, 
with  apparently  no  attempt  to  verify  it.  The  med- 
ical profession  has  grown  so  accustomed  to  the 
vicious  and  unjust  diatribes  of  such  self-appointed 
critics  as  Dr.  de  Kruif  that  one  more  or  less  makes 
little  difference  to  its  members — but  it  is  cruelly 
unjust  to  the  public  to  lead  it  to  believe  that  there 
is  a  sure  cure  for  tuberculosis,  and  that  only  the 
"cowardice,  ignorance,  or  neglect"  of  their  doctors 
prevent  its  general  use. 

The  more  I  read  of  Dr.  de  Kruifs  writings,  the 
more  I  realize  the  truth  of  a  footnote  on  page  357 
of  The  Degradation  of  Science,  by  T.  Swann 
Harding: 

■'Paul  de  Kruif  has  .'ihown  great  facility  for  writ- 
ing, in  the  breathless  diction  of  a  female  gossip 
with  the  asthma,  dramatic  but  often  singularly  in- 
accurate books  which  sell  well,  please  the  public. 
but  certainly  degrade  science." 

Wingate  M.  Johnson,  M.D. 
November  6,  1933. 
Dr.  Wingate  !M.  Johnson. 
703  O'Hanlon  Bldg., 
Winston-Salem,  N.  C. 
Dear  Dr.  Johnson: 

I  have  read  with  interest  your  criticism  of  Dr. 
de  Kruifs  article  on  the  collapse  treatment  of  tu- 


berculosis of  the  lungs,  but  I  regret  to  say  that  we 
shall  not  be  able  to  publish  this  letter. 

Even  though,  as  you  say,  this  treatment  has  been 
known  to  the  medical  profession  for  a  long  time, 
you  would  be  surprised  to  see  the  number  of  letters 
coming  to  us  from  tuberculosis  sufferers  to  whom 
it  has  never  even  been  suggested. 
Sincerely  yours, 

Loring  A.  Schiiler. 
November  10,  1933. 
Mr.  Loring  .A.  Schuler. 
Editor  Ladies  Home  Journal, 
Philadelphia.  Pa. 
Dear  Mr.  Schuler: 

The  return  of  my  reply  to  Dr.  de  Kruifs  article 
was  exjjected.  The  very  fact  that  the  magazine 
would  publish  such  a  venomous  attack  upon  the 
medical  profession  without  taking  the  pains  to  ver- 
ify its  accuracy  made  me  virtually  sure  that  it 
would  decline  to  allow  our  profession  to  present  its 
side  of  the  case.  Such  articles  as  Dr.  de  Kruifs 
inspired  Dr.  C.  Jeff  Miller  to  choose  as  the  subject 
for  his  presidential  address  before  the  .American 
College  of  Surgeons.  "Medical  Men  and  Their  Lay 
Critics,  ■  and  gives  point  to  his  observation  that 
"criticism  that  is  usually  highly  unfavorable  and 
abuse  that  is  frequently  close  to  scurrilous  are  jxirt 
of  our  daily  bread  ....  it  has  perhaps  been  easier 
for  our  traducers  to  gain  a  hearing  than  it  has  been 
for  our  defenders." 

1  am  asking  Dr.  Miller  to  send  you  a  copy  of  this 
address  which  I  hope  you  will  read  and  fwnder. 
Sincerely  yours, 

Wingate  M.  Johnson. 


A  Cure  for  Cor.ns  a.nd  W.-xrts 
(E.   H.  Ochsner,  Chicago,   Ml.    Med.  Ji.,  Aug.,  1932) 

The  mcdic.ll  proiession  has  gradually  permitted  certain 
functions  that  lesitimatcly  belong  to  it.  to  slip  away. 

Pure  hichloracetic  acid  is  here  recommended  for  the- 
treatment  of  corns,  callou.-es  and  warts.  It  is  a  clear,  color- 
less liquid  at  room  temperatures,  somewhat  corrosive  to 
normal  skin.  Professor  Louis  Kahlenberg  of  the  Depart- 
ment of  Chemistry  of  the  University  of  Wisconsin,  as  far 
back  as  loio  called  my  attention  to  the  fact  that  hichlora- 
cetic acid  dissolves  keratin,  the  chief  constituent  of  corns, 
callouses  and  warts.  I  have  used  it  since  then  on  a  con- 
siderable number  of  patients,  for  the  relief  of  these  condi- 
tions, to  their  and  my  complete  satisfaction.  The  methid 
of  us!np  hichloracetic  acid  as  described  hereafter  is  substan- 
tially that  suggested  to  me  by  Professor  Kahlenberg. 
Bich'.oracetic  acid  is  still  a  relatively  little  known  remedy 
and  some  care  has  to  be  exercised  in  order  to  procure  a 
pure  product. 

DIRECTIONS    FOR     VSE 

1.  With  a  camel's-hair  brush  apply  a  thin  iilm  of  vase- 
line around  the  corn,  callous  or  wart  so  that  the  hichlo- 
racetic acid  cannot  come  in  contact  with  the  surrounding 
normal  skin.  Be  careful  not  to  get  any  vaseline  on  the 
area  to  be  treated. 

2.  With  a  glass  rod  apply  a  little  of  the  liquid  to  the 
!c-ion,  just  enough  to  moisten  the  surface  well.  The  liquid 
will  be  absorbed  in  a  minute  or  two.     Then  apply  a  little 
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more  of  the  liquid  and  repeat  this  two  or  three  times  de- 
pcndins  upcn  the  thickness  of  the  horny  layer.  Have  a 
little  sodium  bicarbonate  moistened  with  water  at  hand,  to 
apply  quickly  in  case  some  of  the  acid  come  in  contact 
with  the  normal  skin.  After  the  bichloracetic  acid  has 
soalied  in  well,  remove  the  vaseline  thoroughly  with  a 
coticn  pledret  and  cover  the  area  with  a  thin  film  of  flexi- 
ble coliodicn  and  let  the  patient  go  about  his  business  with 
d.'rcctioni  to  return  in  3  to  5  days. 

V  When  the  patient  comes  back  cut  the  hardened  area 
off  with  a  sharp  scalpel  and  repeat  the  treatment  if  neces- 
sary. Two  to  four  treatments  have  permanently  cured 
every  case  of  cailous  or  corn;  that  I  have  treated  during 
these  years  providing  the  patient  has  thereafter  worn  prop- 
erly lifting  shoes. 

If  one  in  buying  shoes  will  insist  that  there  be  no  undue 
pressure  over  the  instep  and  that  the  treading  area  be  the 
full  width  of  the  sole  of  the  foot  he  will  never  be  troubled 
with  either  corns  or  callouses.  If  these  have  already  devel- 
oped he  can  be  permanently  relieved  of  them  by  the  proper 
use  of  bichloracetic  acid  and  thereafter  wearing  shoes  that 
fit  the  foot. 

.A  prominent  woman  patient  told  me  not  long  ago  that 
for  20  years  she  had  been  going  to  a  chiropodist  every  four 
weeks  and  paying  him  S3  a  treatment  in  order  to  have 
reasonable  foot  comfort.  This  has  been  secured  at  an  out- 
lay of  appro-ximateiy  ."^750.  She  has  had  permanent  relief 
for  S2,v 

Even  those  who  will  not  wear  w'ell-fitting  shoes  can  be 
kept  re'atively  free  from  corns  and  calloucs  by  this  method 
of  treatment  every  3  months.  It  is  painless,  permanent, 
leaves  the  skin  pliable,  smooth  and  perfectly  normal  in 
function  and  appearance. 

The  $15  to  $25  that  can  be  charged  and  collected  will 
buy  a  good  many  more  groceries  and  pay  more  office  rent 
than  will  the  bills  rendered  for  laparotomies  not  collectible 
after  the  hospital  and  special  nurse',  have  been  paid.  In 
r.ddition  the  patient  will  be  saved  considerable  money  by 
the  physician  doing  a  better  job  than  the  chiropodist  can 
do.  I  have  been  informed  by  the  Department  of  Registra- 
tion and  Education  of  Illinois  that  44  registered  chiropodist 
licenses  were  issued  durinz  1931.  Publication  number  15 
<'f  the  Committee  on  the  Costs  of  Medical  Care  states  that 
there  are  approximately  five  thousand  chiropodists  practic- 
ing in  th's  country.  The  public  would  be  far  better  served 
if  the  members  of  the  medical  profession  would  when  mak- 
ing routine  general  physical  examinations  carefully  examine 
the  feet  of  their  patients  and  the  shoes  they  wear,  and  ad- 
vise them  about  their  foot-wear  in  order  to  relieve  them  of 
their  foot  troubles.  This  is  a  problem  well  worth  serious 
studv  and  consideration. 


OBSTETRICS 

Hexry  J.  Laxgstox,  M.D.,  Editor,  Danville,  Va. 


Doctors'  Obstetrical  Problems 
The  chances  are  that  of  all  the  professional  peo- 
ple who  have  problems  to  solve,  the  doctors"  prob- 
lems both  immediate  and  in  the  distance  are  more 
far-reaching  in  all  of  their  relationships  to  human 
existence  than  any  or  all  of  the  problems  of  the 
other  professional  people.  It  is  not  my  purpose  to 
minimize  or  magnify  any  of  our  human  problems 
by  mentioning  the  difficulties  and  hardships  which 
the  other  professions  face  now  and  in  the  future. 
However,  I  think  it  well  as  we  come  to  the  end  of 
193.^  and  as  we  enter  1934  to  philosophically  ap- 


proach the  future  and  its  problems  with  undaunt- 
ed spirit,  and  fearlessly  make  attacks  which  will 
solidify  us  in  our  objectives  to  bring  about  better 
all-around  living  conditions  so  that  the  human  off- 
spring will  have  opportunities  to  develop  true  citi- 
zenship. 

Now,  to  our  problems.  The  first  one  is  assuring 
women  who  are  to  become  mothers  that  the  path 
over  which  they  must  travel  in  order  to  reproduce 
is  safe  and  sound;  that  is  to  say,  that  we  will  be 
able  not  only  to  give  facts  and  rules  of  how  the 
woman  must  live  and  act  in  order  to  bring  forth 
healthy  offspring,  but  will  be  able  to  inspire  her  so 
she  will  find  not  only  joy  but  security  so  far  as 
means  is  concerned  and  health  and  longevity  in 
performing  her  highest  function.  In  this  connec- 
tion, we  also  have  that  important  role  to  play  of 
bringing  about  social,  educational  and  spiritual  con- 
ditions which  will  prevent  abnormal  man  and  wo- 
man bringing  forth  their  kind. 

The  second  big  problem  is  that  of  creating  a  pub- 
lic spirit  which  will  place  human  individuals  ahead 
of  our  present  materialistic  philosophy.  Within 
the  past  ten  years  the  majority  of  our  emphasis 
has  been  placed  on  buildings,  roads,  great  factories, 
great  shopping  districts,  great  agricultural  districts, 
great  animal  districts,  and  so  on,  paying  very  little 
attention  to  those  principles  which  are  necessary 
for  reproducing  healthy  human  animals.  Even  now 
the  national,  state,  municipal  and  county  govern- 
ments are  spending  millions  and  millions  of  dollars 
to  develop  material  things,  and  paying  about  the 
same  attention  to  human  reproduction  that  has  been 
paid  for  the  last  hundred  years.  Our  problem  is  to 
alter  this  march  of  materialism  which  has  been 
followed  from  time  immemorial,  resulting  in  nations 
having  grown  up  and  flourished  for  a  time  and 
then  perished,  leaving  us  the  relics  of  their  civili- 
zation. Civilization  can  be  constructed  along  se- 
cure lines  if  we  will  but  see  to  it  that  the  emphasis 
is  placed  upon  the  proper  growing  of  human  indi- 
viduals who  have  a  knowledge  of  living  and  letting 
live  and  whose  ultimate  objective  is  to  grow  healthy 
individuals  from  the  standpoint  of  bodies,  minds 
filled  with  knowledge,  and  spirits  filled  with  experi- 
ence. 

Third,  the  problem  of  taking  care  of  that  group 
of  women  which  numbers  more  certainly  in  our 
country  than  in  any  previous  period  who  have  and 
are  giving  birth  to  so-called  illegitimate  children. 
From  the  standpoint  of  biology  and  sociology  can 
the  human  race  justify  itself  in  isolating  and  ostra- 
cising this  group  of  people?  It  is  not  my  purpose 
to  say  what  we  should  do  with  them  at  the  present 
time,  but  I  present  the  question  and  along  with  it 
the  problem.  Too,  these  children  have  some  rights 
and  they  are  due  considerations  which  human  so- 
ciety at  the  present  time  is  not  offering  them. 
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Fourth.  Another  big  problem  in  our  society  now 
is  that  of  unsatisfactory  domestic  relationships 
amont;  hundreds  of  thousands  of  couples.  Hun- 
dreds of  thousands  of  homes  are  h>eing  dis.-^olved 
annually  affecting  the  lives  of  more  children  than 
men  and  women.  These  children  came  here  with- 
out having  had  an  opportunity  to  consider  the  mat- 
ter. They  have  some  rights  which  are  very  much 
more  important  and  significant  than  the  rights  of 
these  fathers  and  mothers.  Shall  we  continue  to 
enact  laws  which  affect  these  hundreds  of  thousands 
of  children  annually  to  pacify  and  satisfy  a  lot  of 
grown-up  people,  or  shall  we  change  the  order  and 
enact  laws  which  will  have  to  do  with  these  grow- 
ing children  and  will  place  burdens  and  responsi- 
bilities on  the  backs  of  people  who  should  be  ac- 
countable for  bringing  these  children  into  the 
world? 

The  mechanical  problem  that  is  in  existence  with 
reference  to  the  actual  bringing  of  children  into  the 
world  is  our  fifth  problem.  Practically  every  day 
we  pick  up  journals  and  magazines  which  are  de- 
crying the  fact  that  we  are  losing  thousands  of 
mothers  prematurely  and  hfndreds  of  thousands  of 
babies  prematurely  every  decade.  How  can  we  help 
these  mechanical  conditions  with  reference  to  births 
and  preventing  deaths  of  mothers  and  babies? 

Sixth.  The  problem  of  eclampsia.  .Apparently 
this  dreaded  disease  is  doing  more  damage  now 
than  it  did  fifty  years  ago.  Our  general  knowledge 
of  eclampsia  is  not  being  used  at  the  present  time, 
and  when  I  say  general  knowledge  I  mean  by  that 
that  the  majority  of  physicians  are  not  keeping  up 
with  what  is  being  done  in  order  to  prevent  eclamp- 
sia, and  when  it  does  occur  they  are  not  using  the 
most  skilled  procedure  in  treating  the  condition. 
Thousands  and  thousands  of  women  have  come  to 
a  premature  end  unnecessarily  because  we  felt  that 
something  had  to  be  done  immediately  and  we  did 
what  we  regarded  the  easiest  thing  instead  of  allow- 
ing time  and  scientific  methods  to  guide  us  in  our 
procedure. 

Seventh.  In  this  connection  I  feel  that  it  is  very 
important  that  we  bring  into  the  forefront  of  our 
minds  the  necessity  of  the  finest  type  of  coopera- 
tion between  doctors  and  educators  that  it  is  possi- 
ble to  have.  We  need  to  have  a  course  of  study  in 
all  of  our  colleges  and  universities  which  will  give 
a  thorough  knowledge  of  proper  sexual  life  and  the 
proper  principles  to  be  followed  in  trying  to  beget 
and  give  birth  to  healthy  normal  boys  and  girls. 
•At  the  present  time,  to  my  knowledge,  there  is  not 
a  book  published  which  is  adequate  and  gives  in- 
formation which  can  be  used  properly  about  this 
whole  problem.  It  is  certainly  high  time  that  we 
get  away  from  the  mysticism  of  sexual  life  and 
birth  and  that  we  give  to  the  youth  of  our  time  and 
of   future  generations  that  knowledge   which  will 


prevent  a  lot  of  human  suffering  and  sorrow  and 
disease  and  in  the  place  of  this  give  heaJth  and 
happiness. 

This  Department  of  our  Journal  feels  that  we 
are  justified  in  calling  our  attention  to  our  prob- 
lems, and  there  are  many  others  we  could  name, 
and  these  are  a  kind  of  a  background  of  what  this 
Department  is  planning  to  do  for  1934.  It  is  our 
hope  that  the  physicians  everywhere  will  wake  up 
and  see  what  we  can  do  to  bring  about  conditions 
which  will  cause  the  social  forces  to  become  prop- 
erly coordinated  and  thereby  prevent  many  unnec- 
essary conflicts  and  useless  human  suffering.  This 
Department  has  not  done  anything  like  what  it 
would  have  liked  to  have  done  for  the  year  of  193,?. 
However,  we  extend  greetings  to  all  doctors  who 
are  doing  obstetrics  and  we  hope  that  you  will  re- 
view your  records  for  1933,  and  correct  any  mis- 
takes that  you  might  have  made,  and  that  you  face 
1934  determined  to  be  much  more  useful  and  ser- 
viceable to  your  day  and  generation  than  you  have 
ever  been. 

With  the  Season's  Greetings,  I  promise  to  meet 
vou  on  the  firing  line  in  1934. 


Obstetrical  Experienxes:   No  Meddli.ng 
(N.  R.  Price,  Marlinton,  in  W.  Va.  Med.  Jl.,  Nov.) 

On  entering  practice  almost  at  once  I  found  myself  in 
demand  as  an  ob.«t_etrician.  Knowing  little  to  do,  I  did 
nothing  ver>-  radical,  giving  the  patients  plenty  of  time, 
and  nearly  all  cases  happily  terminated  to  the  satisfaction 
cf  all  parlies  concerned.  My  reputation  as  an  expert  ac- 
couchcr  grew  and  in  a  remarkably  short  time  35  babies 
were  named  for  me  in  this  community.  Growing  more  con- 
fident of  my  skill,  by  rca.^on  of  experience,  and  the  demands 
of  a  fairly  busy  practice,  I  am  sure  harm  was  done  in  many 
cases  by  too  precipitate  use  of  instruments  or  by  podalic 
version,  these  being  the  usual  causes  of  lacerations  of  the 
cervix  and  perineum,  and  in  some  instances  injur)'  to  the 
infant. 

Much  harm  has  been  done  by  the  indiscriminate  use  of 
pituritrin.  Used  judiciously  in  indicated  cases  it  undoubt- 
edly helps  to  terminate  labor  where  instrumentation  or 
other  manipulation  would  have  been  resorted  to.  The 
newer  preparation  combined  with  the  active  principle  of 
the  thymus  gland  is  a  safer  and  more  effective  agent. 

It  has  struck  me  as  peculiar  that  writers  lay  so  much 
stress  on  external  infection  of  the  parturient,  and  so  little 
on  chronic  salpingitis,  cervicitis  and  the  like. 

I  see  no  reason  why  the  vast  preponderance  of  childbirtbs 
should  not  be  quietly  and  successfully  terminated  in  the 
home.  My  lather  was  bom  in  this  county  in  1830,  the  late 
VV'illiam  Thomas  Price,  D.D.  .■\mong  his  published  papers 
he  left  a  biographical  sketch  of  a  famous  midwife  who 
attended  at  his  birth,  an  indomitable  woman  named  Diana 
Saunders,  .^t  his  birth  he  was  thought  to  be  dead,  as  he 
was  long  in  showing  animation,  but  was  revived  by  Mrs. 
Saunders  blowing  breath  into  his  body  through  a  goose- 
quill,  and  he  lived  to  the  age  of  91. 

In  .iO  years'  practice.  I  have  attended  2,000  labors.  The 
sum  of  all  this  experience  is  to  give  the  patient  in  normal 
labor  plenty  of  time.  The  self-reliant  woman,  willing  to  do 
her  part  in  rearing  a  family,  usually  gets  along  well  in  her 
labors.  Nothing  will  take  the  place  of  gentlemanly  conduct, 
tact  and  sympathetic  understanding  of  the  problems  of  each 
patient. 
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It  has  been  my  custom  to  give  Norwood's  tincture  of 
veratrum  viride  in  eclamptic  seizures.  Enormous  doses  (1 
to  2  c.c.)  are  given  subcutaneously  or  intramuscularly,  with 
definite  and  favorable  results;  a  dropping  of  the  pulse  to 
belcw-  60,  and  control  of  convulsions  after  two  or  three 
seizure;,  in  mo.st  cases,  is  attributable  specifically  to  the 
c.ction  of  the  drug  alone. 

It  is  a  valuable  drug  the  use  of  which  should  be  better 
l.nown  to  the  present  generation.  It  may  be  given  by 
mcuih  or  hypodermically.  Hypodermically  it  causes  some 
local  inflammation,  but  I  have  seen  no  bad  results.  This 
drug  is  of  very  definite  value  in  controlling  the  racing  pulse 
in  certain  types  of  pneumonia. 


INTERNAL  MEDICINE 

P.^UL  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Psychology  of  Progressive  Deafness 

In  The  Journal  of  the  A.  M.  A.  for  November 
18th.  there  is  a  very  interesting  article  on  "The 
Psychology  of  Progressive  Deafness,"  by  Dr.  Gor- 
don Berry  of  Worcester,  Massachusetts.  This  topic 
apparently  would  not  come  under  the  head  of  in- 
ternal medicine,  being  rather  suggestive  of  otology, 
but  its  application  is  so  wide  and  the  hard  of  hear- 
ing so  frequently  found  in  the  realm  of  general 
medicine  that  it  is  found  justifiable  by  the  editor 
to  comment  upon  this  excellent  paper. 

Dr.  Berry  stresses  very  pointedly  the  fact  that 
progressive  deafness  is  responsible  for  changes  in 
behavior.  He  divides  these  changes  into  various 
stages  of  life:  namely,  childhood,  adolescence,  the 
young  adult,  prime  of  life  and  advanced  years. 

When  deafness  begins  in  childhood,  it  is  often 
misinterpreted.  The  child  does  not  realize  that  he 
is  deaf,  nor  do  his  parents  or  teachers.  He  is  often 
thought  stupid  or  inattentive.  As  a  result,  while 
realizing  that  something  is  wrong,  the  child  will  try 
to  cover  it  up  and  deceive  others.  In  school  he 
does  badly.  Wishing  to  evade  having  to  ask  again 
what  the  question  is,  he  finds  it  easier  to  say  "I 
don't  know,"  and  accepts  the  zero  for  his  lesson. 

In  adolescence,  the  deafness  is  recognized  not 
only  by  the  patient  but  by  all  with  whom  he  comes 
in  contact.  The  effect  upon  his  behavior  of  com- 
parative isolation  from  his  fellowmen  is  apt  to  de- 
velop into  an  inferiority  complex.  As  a  compensa- 
tion mechanism,  aggressiveness  may  set  in.  "In 
the  adolescent,  defeatism  and  isolation  contribute 
iheir  tragedy,  or  rebellion  is  added."  As  a  result, 
many  of  these  individuals  become  a  menace  to  so- 
ciety and  may  even  start  in  upon  a  criminal  career. 

In  the  young  adult,  if  hearing  begins  to  go,  re- 
sistance and  rebellion  are  more  apparent,  because 
an  education  has  been  achieved,  a  trade  or  profes- 
sion entered  upon  and  the  victim  of  deafness  sees 
his  ability  to  earn  a  living  slipping  away  because 
of  his  infirmity.  Consequently  the  deafness  is  hid- 
den as  far  as  possible.     Any  number  of  alibis  are 


given  for  the  lack  of  hearing.  "A  stenographer 
blames  her  employer's  mumbling  voice;  a  telephone 
operator  insists  that  she  hears  the  numbers  but  an 
increasing  list  of  errors  are  checked  against  her; 
the  normal  school  student  who  came  to  the  office 
the  other  day  complained  because  her  teachers  pur- 
posely lowered  their  voices  when  they  addressed 
her,  and  the  mother  shared  in  this  persecution  idea." 
In  the  price  of  life,  when  deafness  overtakes  an 
individual,  it  is  noteworthy  that  the  woman  suffers 
much  more  than  the  man,  because  his  business 
world  will  accept  him  at  his  worth  and  will  adjust 
itself  to  his  handicap,  while  as  a  rule  the  woman's 
world  is  more  superficial  in  its  contacts  and  will 
not  help  her,  so  she  has  the  choice  of  making  the 
adjustments  or  of  isolating  herself. 
"In  the  social  amenities  she  is  under  a  constant  handicap, 
n'.imate  confidences  with  a  friend  are  nearly  impossible 
unle.s  written,  in  the  interplay  of  general  conversation, 
:he  has  the  choice  of  monopolizing  it,  for  only  then  does 
fhc  know  all  that  is  being  discussed,  or  she  can  keep  silent. 
Probably  she  will  absent  her:elf  from  one  activity  and  then 
another,  and  her  former  broad  interests  and  vital  contacts 
will  contract  and  narrow  until  her  limited  and  self-centered 
v»ord  finds  her  supersensitive,  easily  upset,  perhaps  emo- 
tional, and  suspicious.  Forced  back  into  the  home,  she  is 
impatient,  selfish,   unhappy   and  even   morose." 

Occasionally  a  man  takes  it  very  hard.  The  fol- 
lowing quotation  from  Dr.  Berry's  article,  while 
not  absolutely  germane  to  the  subject,  is  neverthe- 
less of  such  historical  interest  that  I  give  it  here  in 
full: 

"Dr.  MacLaurin  of  .'Australia,  in  Mere  Mortals,  says  that 
Martin  Luther  was  tormented  by  infernal  crashings  and 
whistlings  in  his  ears  that  certainly  did  not  come  from 
Heaven  and,  therefore,  he  was  certain,  must  be  from  Satan 
himself.  Luther  used  to  wake  out  of  a  sound  sleep  and 
yell  back  at  his  devil  and  once  he  threw  an  ink  pot  at 
him,  as  shown  by  a  spot  which  is  still  to  be  seen  on  the 
wail  of  the  Wartburg.  These  noises  were  accompanied  by 
attacks  of  giddiness,  which  sometimes  caused  him  to  fall 
from  his  stool  and  rendered  work  impossible.  As  he  grew 
older,  his  deafness  became  pronounced  and  was  accompa- 
nied by  severe  cardiac  distress.  All  these  things  were  to 
Luther  certain  evidence  that  his  personal  devil  was  attack- 
ing him.  Dr.  MacLaurin  thus  wonders  whether  his  severe 
tinnitus  was  not  measurably  the  cause  of  his  militant  re- 
ligious zeal  and  whether  there  would  have  been  any  Refor- 
mation if  Martin  Luther  had  not  had  Meniere's  disease." 

Finally,  Dr.  Berry  considers  the  deafness  of  ad- 
vanced years,  coming  on  in  the  seventh  decade. 
His  description  of  it  and  his  comments  upon  it  are 
so  excellent  that  they  should  not  be  abridged  or  ab- 
stracted. 

"A  consideration  of  the  deafness  which  first  comes  in, 
say,  the  sixties  should  be  included.  This  is  usually  a  nerve 
form.  Here  a  matter-of-fact  view  may  consider  the  patient 
lucky  in  having  lived  his  life  and  done  his  bit  before  the 
handicap  comes.  But  hard  indeed  is  his  lot  if  the  deafness 
t-  at  all  considerable.  Confusing  noises  are  particularly 
trying  in  this  type  of  deafness,  and  group  conversations  or 
telephone  exchanges  are  difficult  or  impossible.  Here  the 
patient  finds  himself  infirm  'ere  his  time,  forced  to  drop  out 
of  church,  club,  committee  and  social  life  just  when  they 
are  most  interesting  and  indeed  essential  to  happiness.     He 
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who  is  deafened  at  65  feels  as  though  he  had  reached  the 
four-score  years  of  the  psalmist  when  there  is  much  labor 
and  sorrow,  and,  contrary  to  the  Scripture,  it  is  not  soon 
::one  and  there  is  no  flying  away.  Lucky  is  he  who  has  his 
hobbies;  delights  in  reading  or  writing,  in  carpentering  or 
gardening.  Creative  music  is  not  shut  away,  for  sympho- 
nies can  continue  to  sing  just  as  clearly  in  the  mind  of  a 
deaf  Beethoven  a.-  they  can  for  the  hearing.  Deafness  may 
help  concentration,  as  it  did  with  Thomas  Edison.  But  for 
the  noncreative  mind  an  encroaching  .senile  deafness  is  a 
great  trial;  adjustments  arc  well-nigh  impossible;  a  narrow- 
ing enforced  isolation  makes  a  sunny  optimist  into  a  chas- 
tened dependent.  Fortunate  is  he  or  she  if  a  congenial 
co-traveler  on  life's  road  completely  understands  and  gaily 
!;eeps  .=tep,  through  sunshine  or  shadow,  down  through  the 
ebbing  years." 

In  closins;.  Dr.  Berry  gives  "nine  commandments 
lor  the  hard  of  hearing,"  which  are  so  full  of  com- 
monsense  and  sound  philosophy  that  they  are  given 
without  change: 

1.  Thou  shalt  frankly  confess  thy  deafness  to  thyself 
and  before  thy  fellow  men.  Let  there  be  no  deceit 
nor  false  pride. 

2.  Thou  shalt  not  covet  thy  neighbor's  hearing  but 
shalt  rejoice  that  thou  livest  in  an  age  when  thy 
handicap  can  be  made  so  small. 

.5.  Early  and  again  shalt  thou  consult  thy  otologist  and 
accept  every  scientific  aid  he  can  render. 

4.  Eschew  the  quack  and  his  devices.  Easy  and  broad 
is  the  way  to  his  door  and  many  there  be  that  find 
it. 

.S.  Thou  shalt  join  and  work  for  a  League  for  the  Hard 
of  Hearing  where  thou  wilt  receive  encouragement 
and  stimulation  for  thyself  and  wilt  find  happiness  in 
serving  thy  brother.  Thus  wilt  thou  march  forward 
with  the  Federation  army  that  is  alleviating  deafness 
throughout  the  world. 

6.  So  love  thy  neighbor  that  thou  do  everything  in  thy 
power  to  help  him  when  he  would  have  speech  with 
thee.    To  this  end: 

7.  Thou  shalt  study  lip-reading,  in  season  and  out  of 
i^eason. 

,S.     Thou  shalt  secure  and  use  the  best  ear-phone  thou 

canst  discover. 
Q.    Triumphantly  shalt  thou  rise  above  thine  infirmity : 
and  so  conduct  thy  life  that  the  world  hath  need  of 
thee. 
Anyone  desiring  a  reprint  <if  this  mo.st  cMcllent  artiile 
doul)tKs.s  .iin   (•lit;iin  one   hy  addressing 

Dr.  Gordon  Berry,  36  Pleasant  Street,  Worcester,  Mas- 
sachusetts. 


teeth  in  the  jaws.  It  is  one  of  the  causes  of  chronic  in- 
llammation  of  the  nasal  sinuses  and  it  has  marked  effect  on 
the  muscles  of  the  eyes,  both  the  muscles  of  motion  and 
accommodation. 

The  mo.st  common  single  complaint  is  headache.  Many 
come  becau.*e  of  headache  per  se,  mo.st  of  whom  are  re- 
lieved by  pituitary  or  pituitary  and  gonad  extracts,  and  ye' 
one  of  the  common  symptoms  of  over-treatment  is  head- 
ache. 


Pituitary  for  Breakdo\\t<s  in  Adolescence 
(J.  Perkins,  Providence,  in  R.  I.  Med.  Jl.,  Nov.) 
My  observation  indicates  that  the  great  mass  of  adoles- 
cents and  young  adults  who  break  down  during  school  and 
college  years  as  well  as  those  who  do  not  develop  properly 
or  who  can  not  fit  into  the  regular  scheme  of  life  are 
hypoendocrines.  Most  commonly  the  pituitary  is  the  chief 
iffender  following  which  come  the  gonads  and  the  thyroid. 
We  see  these  youths,  frequently  extremely  intelligent  and 
ometimes  ambitious,  held  back  by  lack  of  endurance  or 
lack  of  concentration,  gradually  (under  administration  of 
pituitary )  become  normal  and  hold  that  place  without 
iurther  treatment.  Many  of  these  youths,  especially  the 
mental  misfits,  also  need  gonadal  treatment,  though,  as  the 
,:,onads  are  dependent  upon  the  pituitary  for  their  develop- 
ment, the  pituitary  medication  alone  often  produces  great 
changes. 

Hypopituitarism   is  one   of  the  causes  of   soft  teeth,   of 
early   decay   of   the   teeth   and   of   improper  placement   of 
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Robert  Calvin  Coffey:  An  Appreciation 

On  the  fnmt  page  the  newspaper.-^  ni  ilie  n;ilion 
gave  an  account  of  the  dramatic  death  of  Dr.  R.  C 
Coffey  of  Portland,  Oregon,  in  an  airplane  accident 
Xovember  9th.  On  the  way  to  perform  an  emer- 
gency operation  on  another  surgeon  he  died  literally 
in  the  performance  of  duty.  Because  his  life  and 
his  W'ork  should  be  an  inspiration  to  medical  men 
everywhere,  particularly  in  this  section,  we  devote 
this  editorial  to  his  memory. 

Born  Oct.  20th,  1869,  in  Caldwell  County,  .\.  C, 
graduating  from  the  Kentucky  .School  of  Medici.'ii' 
in  1892,  he  practiced  in  ^loscow,  Idaho,  until  he 
moved  to  Portland  in  1900.  From  1908  to  1910 
he  was  secretary  of  the  Oregon  State  Board  of 
Medical  Examiners  and  in  1910  he  was  elected  vice 
president  of  the  American  Medical  Association.  He 
was  a  past  president  of  the  Oregon  Medical  .Asso- 
ciation, of  the  Pacific  Coast  Surgical  .Association 
and  of  the  Western  Surgical  Association.  He  was  a 
fellow  of  the  .American  College  of  Surgeons  and  a 
member  of  the  Southern  Surgical  .Association.  .At 
the  time  of  his  death  he  was  professor  of  surgery 
in  the  University  of  Oregon  Medical  School.  He 
was  also  owner  and  chief  surgeon  of  the  Coffey 
Clinic  and  Hospital  in  Portland. 

From  an  humble  beginning,  his  life  is  character- 
ized by  an  ability  to  think  and  to  do,  by  an  energy 
and  a  determination  to  find  the  truth  for  himself 
rather  than  be  satisfied  with  the  accepted  opinion 
of  others.  Impelled  by  no  ordinary  spark  of  genius 
he  early  showed  the  spirit  of  the  pioneer  in  surgery. 
Becoming  interested  in  the  relief  of  patients  w'ith 
extrophy  of  the  bladder,  by  repeated  e.xperiments 
over  the  years  on  lower  animals,  he  perfected  a 
method  of  surgical  implantation  of  the  ureters  into 
the  colon  without  subsequent  ascending  infection 
and  destruction  of  the  kidneys.  This  accomplish- 
ment will  always  be  associated  with  his  name  and 
was  recognized  by  his  election  to  honorary  fellow- 
ships in  French  and  Italian  societies  of  surgery  and 
urology.  -As  technique  is  perfected  and  experience 
accumulates  implantation  of  the  ureters  is  probably 
destined  to  find  its  greatest  field  of  usefulness  in 
malignancy  of  the  bladder.  By  it  the  bladder  is 
put  at  rest  and  may  be  totally  removed. 
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The  treatment  of  visceroptosis  may  be  consider- 
ed unsatisfactory.  But  Coffey  experimented  with 
operations  for  it  and  in  suitable  cases  advocated  his 
hammock  operation  for  its  relief.  His  case  reports 
are  encouraging  and  merit  the  study  of  all  those 
interested  in  the  subject.  He  was  the  first  to  ex- 
perimentally remove  the  head  of  the  pancreas  and 
restore  functioning  communication  with  the  intes- 
tine. He  advocated  the  cofferdam  for  the  localiza- 
tion of  infection  and  the  drainage  of  pus  in  the  ab- 
domen. He  perfected  an  operation  for  cancer  of 
the  rectum  which  is  based  on  such  sound  surgical 
principles  that  it  is  worthy  of  more  general  use. 
His  death  is  a  distinct  loss  to  the  surgical  world. 
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H.ANDLING  THE  XeWLY  BorN 

n 

The  prognosis  is  fair.  After  the  pharynx  has 
been  freed  of  mucus,  mouth-to-mouth  insufflation, 
cutaneous  stimulation,  oxygen  inhalations  and  vola- 
tile respiratory  irritants  should  be  tried.  Manual 
artificial  respiration  is  worthless  until  the  lungs 
have  been  partially  inflated.  Signs  and  symptoms 
of  atelectasis  may  appear  several  days  following 
birth.  Bronchopneumonia  and  atelectasis  are  the 
most  frequent  causes  of  sudden  death  in  young 
infants. 

Intracranial  hemorrhage  is  found  at  autopsy  in 
50  per  cent,  of  all  deaths  in  the  first  few  days  of 
life.  Premature  breech  deliveries  head  the  list  as 
causative  factors,  followed  by  surgical  deliveries 
from  below,  precipitate  deliveries,  long  hard  labors, 
and,  frequently,  the  injudicious  use  of  pituitrin. 
This  condition  is  seen  in  two  forms:  1)  as  an  early 
or  massive  type  and  2 )  as  a  delayed  or  oozing  type 
of  hemorrhage.  The  former  is  observed  immediate- 
ly after  birth,  is  severe,  and  may  defy  all  measures 
to  resuscitate  until  spinal  tap  is  performed.  Deep 
cyanosis  is  present  over  the  head  and  body.  If, 
instead,  pallor  is  present,  it  indicates  shock.  It  is 
usually  followed  by  cyanosis.  The  heart  beat  is 
plainly  visible  in  the  chest  wall  and  the  pulse  is 
strong.  Still,  of  all  types  of  asphyxia  neonatorum, 
these  are  the  most  difficult  to  resuscitate.  When 
spontaneous  respiration  is  eventually  established, 
it  is  jerky  and  remains  so  for  hours.  Marked  flac- 
cidity  is  present,  the  cry  is  feeble  or  absent.  Cyan- 
osis is  the  last  symptom  to  correct  itself.  As  many 
of  these  babies  die  suddenly  following  resuscitation 
they  must  be  watched  constantly  day  and  night, 
over  a  considerable  time:  for  return  of  symptoms, 
especially  cyanosis. 

In  contrast  to  the  severe,  sudden  onset  of  the 
massive  type,  with  its  extensive  lacerations  and 
liemorrhage,  is  the  slowly  progressive,  oozing,  de- 


la\ed  hemorrhage.  While  the  symptoms  may  ap- 
pear within  a  few  hours  after  birth,  they  are  not 
usually  observed  until  after  the  end  of  24  or  36 
hours.  Sometimes  symptoms  are  delayed  as  long 
as  seven  days.  Although  mild  at  first  the  infant's 
condition  may  quickly  become  one  of  desperate 
severity.  The  delay  in  appearance  of  symptoms  is 
due  to  the  oozing  nature  of  the  hemorrhage  and 
the  resultant  gradual  increase  in  the  cerebrospinal 
fluid  pressure.  This  type  is  more  freqquently  ob- 
served than  the  massive  type  and  is  held  responsible 
for  most  of  the  resultant  spastic  paraplegias.  While 
few  of  these  cases  present  the  typical  textbook  pic- 
ture, all  of  them  show  some  diagnostic  sign  or 
symptom. 

The  cry  of  intracranial  hemorrhage  cases  closely 
simulates  the  cry  of  hydrocephalus;  it  increases  to 
a  shriek.  Some  babies  whine — become  known  as 
constant  complainers.  Both  types  of  cry  are  in- 
creased by  handling,  especially  when  the  babies  are 
being  induced  to  take  nourishment.  Cyanosis  at- 
tacks are  intermittent;  they  become  more  severe 
and  prolonged  as  the  spinal  fluid  pressure  rises. 
These  infants  react  out  of  all  proportion  to  external 
stimulation  such  as  loud  noises  and  cutaneous  irri- 
tation. Early  convulsive  seizures  in  the  newly  born 
strongly  suggest  intracranial  hemorrhage.  Nursing 
may  be  impossible  from  the  start  or  they  may  nurse 
normally  for  a  few  days  and  then  refuse  to  nurse. 
Failure  to  nurse  is  one  of  the  most  valuable  diag- 
nostic signs.  Sleep  is  abnormal,  weight  loss  is 
rapid  and  early  and  respirations  are  irregular.  Fre- 
quently the  fontanel  does  not  bulge. 

The  most  valuable  information  comes  from  an 
examination  of  the  cerebrospinal  fluid.  The  in- 
crease in  its  pressure  may  be  the  only  prominent 
sign:  it  is  usually  bloody,  but  it  may  be  clear  in 
encapsulated  hemorrhage.  Yellow  fluid  results  from 
old  hemorrhage. 

The  treatment  of  both  types  of  intracranial  hem- 
orrhage calls  for  immediate  relief  from  the  increas- 
ed pressure  by  spinal  tap,  to  be  repeated  every  8 
to  24  hours  as  indicated  by  the  pressure  readings. 
Whole  blood  from  the  father  injected  into  the  but- 
tocks in  20-c.c.  doses  every  24  hours  assists  coag- 
ulation. Absolute  rest  is  imperative.  Soiled  cloth- 
ing is  to  be  changed,  and  all  feeding  done  (by 
Breck  feeder  or  medicine  dropper)  with  the  infant 
in  its  crib.  Bathing  is  postponed  to  conserve  the 
child's  strength  and  reduce  motion  that  may  cause 
further  hemorrhage.  Oxygen  for  cyanosis  and 
dyspnea  during  attacks  are  called  for  at  times. 
Rough  handling  during  attempts  to  resuscitate 
tends  to  increase  hemorrhage  and  should  always 
be  avoided.  The  increased  pressure,  not  the  hem- 
orrhage, causes  the  damage.  Reduction  of  the 
pressure  is  the  prime  requirement  in  treatment. 

Congenital  heart  disease  is  frequently  associated 
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with  CDnaenital  defects  elsewhere  in  the  body.  It 
may  be  familial.  .Multiple  heart  le.sions  rather  than 
a  single  defect  is  the  rule.  The  right  side  of  the 
heart  suffers  most,  hence  |)ulmonary  stenosis  is  the 
lesion  most  frequently  found.  Cyanosis  is  the  sign 
first  noticed,  and  is  present  in  over  75  per  cent,  of 
cases.  It  may  be  constant  or  intermittent.  Dyspnea 
is  usually  associated  in  about  the  same  degree  as 
the  cyanosis.  ^lurmurs  are  usually  present.  Many 
soft,  blowing  murmurs  heard  during  the  first  few- 
days  of  life  are  physiologic  and  do  not  signify 
congenital  heart  disease.  The  murmurs  of  con- 
genital heart  disease  are  loud,  usually  systolic  and 
heard  best  over  the  second  and  third  left  interspaces. 
The  heart  is  enlarged.  The  hemoglobin  may  read 
as  high  as  160  per  cent,  and  the  red  cells  reach 
8,000,000.  Not  all  blue  babies  have  congenital 
heart  disease. 

Additional  causes  for  difficulty  in  resuscitation 
include  prolonged  maternal  anesthesia  which  may 
likewise  anesthetize  the  baby.  Likewise  heavy  doses 
of  narcotics  may  influence  the  baby.  Premature 
breathing,  especially  in  breech  presentations,  fre- 
quently make  resuscitation  difficult. 

Ill 

The  eyes  are  protected  against  specific  ophthal- 
mia by  the  instillation  of  a  silver  preparation.  In 
many  States  it  is  illegal  to  use  a  substitute  for 
silver  nitrate.  This  solution  should  never  be  drop- 
ped on  to  the  eyeball  from  an  elevation  as  corneal 
injury  may  result.  Boric  acid  solution  is  used  to 
flush  out  the  e.xcess  silver  nitrate.  Saline  solution 
used  for  this  purpose  produces  an  insoluble  precipi- 
tate with  the  silver  nitrate.  Specific  ophthalmia 
seldom  develops  prior  to  the  third  day  of  life,  but 
every  eye  discharge  demands  a  smear  to  rule  out 
ophthalmia  neonatorum. 

The  initial  bath  of  oil  serves  to  more  easilj-  re- 
move the  vernix  caseosa  and  to  provide  a  heat-pre- 
serving coating  for  the  skin.  Vigorous  massage 
while  giving  this  bath  produces  a  loud  cry  and 
thus  helps  to  prevent  atelectasis.  After  being 
weighed  and  dressed,  the  baby  is  placed  in  its  crib, 
head  lower  than  its  feet.  This  position  assists  in 
the  drainage  ul  mucus  from  the  trachea.  The  head 
should  not  be  covered  and  instructions  should  be 
given  to  avoid  too  much  body  covering.  The  less 
the  newly  born  is  handled  during  its  first  few  days 
the  better. 

"Ts  the  baby  perfect?"  is  usually  the  first  ques- 
tion asked  by  the  parents.  A  thorough  e.xamina- 
tion  should  be  made  before  answering.  Count  the 
fingers  and  toes;  examine  for  imp)erf orate  anus, 
genital  defects,  cleft  palate  and  hare  lip  and  con- 
genital heart  disease.  Gross  physical  defects  are 
evident  on  inspection. 

Infants  kept   from  the  breast   for   the   first   24 


hours  regain  or  exceed  their  birth  weight  by  the 
10th  day.  Fewer  cracked  nipples  result  if  the  in- 
fant is  allowed  to  remain  at  the  breast  for  only 
5  minutes  for  the  1st  3  or  4  nursings.  Five-  to 
lO-per  cent,  sugar  solution  (level  tablespoonfuls  of 
sugar  to  the  ounce  of  boiled  water)  can  be  given 
at  4-hour  intervals  the  first  24  hour.-.  Whether  a 
3-hour  day  and  4-hour  night,  or  a  straight  4-hour 
interval  between  feedings  is  best  conclusive  proof 
has  never  been  offered.  I'ntil  the  breast  milk  sup- 
ply becomes  established  additional  feedings  ot  a 
sufficient  quantity  of  sugar  solution  to  satisfy  the 
baby  are  indicated. 

The  initial  weight  loss  in  the  average  baby 
amounts  to  between  8  and  10  ounces.  Every  effort 
to  prevent  this  loss  has  failed.  .All  that  need  be 
expected  is  that  the  baby  be  gaining  in  weight  and 
thriving  on  the  available  food  supph'.  .A  return  to 
l)irth  weight  by  the  14th  day  is  quite  satisfactory. 
Brenneman  has  said.  "The  only  reason  a  baby 
prefers  the  bottle  to  the  breast  is  because  the  bottle 
contains  enough  milk."'  .Additional  nourishment 
should  be  supplied  o>dy  after  the  breasts  have  been 
completely  emptied.  Manual  expression  of  th<.' 
breast  milk  is  simple  and  this  procedure  far  out- 
weighs all  other  methods  of  artificially  emptying 
the  breast.  When  so  drained,  the  breast  will  con- 
lain  more  milk  at  the  following  nursing  period. 
Weighing  the  infant  before  and  after  nursing  is  the 
most  accurate  index  as  to  whether  or  not  the  breast 
milk  supply  is  adequate  or  failing.  If  every  at- 
tending physician  would  pay  more  attention  to  the 
care  of  the  breasts  and  esfjecially  the  quantity  of 
milk  secreted  during  the  early  puerperal  [period,  he 
would  have  fewer  formulas  to  prescribe  later  on 
when  the  supply  has  failed  entirely. 

The  normal  pulse  rate  at  birth  is  130-150  per 
minute,  respiration  between  30  and  50.  The  slight 
variation  in  temperature  readings  is  probably  due 
to  external  temperature  changes. 

The  urine  is  first  clear,  then  cloudy  and  may  con- 
tain hyaline  and  granular  casts  and  albumin.  .A 
pink  stain  on  the  diaper  is  most  likely  caused  by 
urates.  These  findings  are  of  no  significance  in 
the  newly  born.  The  hemoglobin  may  reach  140 
per  cent,  and  the  r.  b.  c.  well  above  5,000,000  with 
a  normal  w.  b.  c.  as  high  as  30,000.  These  condi- 
tions adjust  themselves  in  a  few  days.  If  is  always 
wise  to  match  and  type  the  blood  for  a  transfusion, 
but  when  an  emergency  transfusion  is  required  be- 
fore the  8th  day  of  life  this  procedure  may  be  dis- 
pensed with.  It  is  well  to  remember  that  a  luetic 
may  show  a  negative  Wassermann  reaction  for  the 
first  3  or  4  weeks  of  life. 

Caput  succedaneum  is  a  subcutaneous  serum  in- 
filtration resulting  from  compression  at  birth.  It  is 
a  doughy  mass  with  edema  of  the  skin  overlying 
the  parietal  or  occipital  bones.     The  condition  re- 
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ciuires  no  treatment  and  disappears  by  the  10th 
day.  In  contrast,  cephalhematoma  is  a  subperios- 
teal hemorrhage  appearing  on  the  skull  about  the 
2nd  or  3rd  day  as  a  rounded  mass.  The  overlying 
skin  is  movable  and  edematous  and  the  hemorrhage 
never  extends  beyond  the  suture  lines  where  the 
periosteum  becomes  adherent.  It  should  not  be 
aspirated  or  drained  as  it  usually  heals  spontane- 
ously. 

Facial  paralysis  is  a  common  birth  injury  involv- 
ing the  7th  nerve.  While  asleep  the  affected  eye 
may  remain  open.  When  crying  the  face  is  drawn 
to  the  unaffected  side.  Spontaneous  recovery 
usually  takes  place  within  two  weeks.  Erbs'  paraly- 
sis is  usually  due  to  traction  on  the  brachial  plexus, 
rather  than  to  pressure.  While  there  is  a  tendency 
to  recover  by  the  3rd  month  each  case  should  be 
treated  on  its  merits.  Caput  obstipum  occurs  in 
breech  deliveries;  it  is  the  most  frequent  of  all 
muscle  injuries,  and  the  symptoms  may  be  delayed 
for  7  to  10  days.  There  appears  a  hematoma  on 
the  sternocleidomastoid  muscle  of  firm  consistency. 
The  chin  rotates  -to  the  healthy  side.  The  condi- 
tion usually  clears  up  after  the  2nd  month.  Mas- 
sage thrice  daily  is  the  best  treatment.  Other  birth 
injuries  occur  much  less  frequently. 

Dehydration  fever  (incorrectly  called  inanition 
fever)  is  due  to  lack  of  fluids  rather  than  insuffi- 
cient food.  It  appears  between  the  3rd  and  Sth 
days  with  fever  of  100-103  .  The  skin  is  dry,  hot 
and  inelastic.  There  is  restlessness,  loss  of  weight 
and  absence  of  signs  of  infection.  Fluid  adminis- 
tration beneath  the  skin  gives  immediate  relief. 

Tetanus  neonatorum  is  now  extremely  rare.  It 
appears  about  the  Sth  day,  rarely  later  than  the 
2nd  week.     It  is  fatal  within  48  hours. 

Physiologic  jaundice  heads  the  list  of  skin  symp- 
toms for  the  first  10  days  of  life.  It  is  not  present 
at  birth,  the  stools  and  urine  are  normal,  weight  is 
gained  normally  and  fever  is  absent.  Additional 
fluid  is  the  only  treatment  indicated.  When  it  lasts 
longer  than  10  days,  suspect  some  other  than  the 
physiologic  type. 

In  familial  jaundice  the  skin  is  colored  at  or 
shortly  after  birth  and  gradually  deepens.  A  fa- 
milial history  is  obtainable;  fretfulness,  drowsiness, 
cyanosis  and  convulsions  precede  death  which  oc- 
curs within  7  days. 

Congenital  obliteration  of  the  bile  ducts  produces 
a  skin  discoloration  as  late  as  the  14th  day  of 
life.  It  becomes  progressively  intense,  the  stools 
are  pale  and  the  urine  bile-stained,  the  liver  and 
spleen  are  enlarged  and  hemorrhages  arise  from  all 
mucus  membranes.  Infectious  jaundice  is  rare. 
(Ireen  diarrheal  stools,  cyanosis,  convulsions,  fever 
and  other  signs  of  infection  are  present.  In  luetic 
jaundice,    severe    cachexia,    hemorrhages,    enlarged 


spleen  and  liver  and  other  manifestations  of  lues 
are  present. 

Impetigo  contagiosa  in  the  newly  born  may  as- 
sume grave  proportions,  often  becoming  epidemic 
in  the  nursery.  It  is  frequently  mistaken  for  heat 
rash  in  its  incipiency.  Each  new  lesion  should  be 
aseptically  opened  then  cleansed  with  an  antiseptic 
solution.  Dusting  all  skin  surfaces  with  calomel 
3  parts,  talc.  2  parts  and  boric  acid  1  part  is  prefer- 
able to  ointments. 

Pemphigus  neonatorum  is  really  a  more  severe 
and  serious  type  of  impetigo,  except  when  caused 
by  congenital  syphilis.  This  latter  type  involves 
the  soles  of  the  feet  and  palms  of  the  hands. 


The  Tre.vtmext  of  Sc.wlet  Fever  With   Antito.xix 
(L.  W.  Hunt,  Chicago,  in  Jl.  A.  M.  A.,  Nov.  4th) 

Results  in  2,303  cases  of  .scarlet  fever  of  different  degrees 
of  severity,  in  S82  of  which  scarlet  fever  antitoxin  was  ad- 
minstered,  indicate  that: 

1.  Scarlet  fever  antitoxin  exerts  a  favorable  influence 
on  the  course  of  the  disease.  This  is  evidenced  by  a  les- 
sened severity  of  the  febrile  stage  of  the  disease,  on  the 
course  and  duration  of  the  fever,  and  on  the  extent  and 
duration  of  the  skin  lesions. 

I.     Complications  are  less  frequent. 

3.  .■\4most  all  the  complications  that  occurred  in  the 
series  appeared  in  patients  who  received  the  antitoxin  rela- 
tively late  in  the  disease. 

4.  .\s  in  diphtheria,  the  best  results  in  the  treatment  of 
scarlet  fever  with  antitoxin  on  the  course  of  the  disea.se 
and  the  prevention  of  complications  are  obtained  when  the 
antitoxin  is  given  early  and  in  sufficient  dosage. 

.1.  Serious  complications  often  develop  from  mild  cases 
of  scarlet  fever  treated  without  antitoxin. 

0.  Serum  reactions  occurred  in  22.7%  of  the  patients 
of  the  series  or  in  20.8%  if  those  with  a  history  of  previous 
administration  of  scrum  are  excluded.  They  were  not 
more  severe  and  were  less  frequent  than  after  the  use  of 
diphtheria  antito.xin. 


KissiNt;  THE  Corpse.  Sheep-skins 
Dr.  Victor  Vaughn,  in  the  preface  of  his  book  Epidemi- 
ology and  Public  Health,  1922,  wrote: 

"In  1SS6  I  saw  in  a  village  of  some  200  families  in  a 
pine  forest  in  Michigan,  diphtheria  with  every  possible  com- 
plication and  sequel.  The  physician  of  the  community  had 
never  seen  inside  a  medical  school,  and  when  a  child  died 
the  body  was  taken  to  the  church,  the  school  children  filed 
in  and  each  kissed  the  corpse.  This  doctor  had  reported  to 
the  State  Board  of  Health  the  prevalence  in  his  community 
of  a  new  noncontagious  disease." — Physician's  Bui.  No.  93, 
Eli  Lilly  &  Co. 

I  Which  calls  to  mind  a  bit  of  repartee  famous  where  I 
was  born,  to  this  effect:  A  family  of  (as  we  will  call  them) 
Malloys  who  had  removed  to  Richmond  some  years  before 
had  a  child  die  of  diphtheria.  The  child  was  brought  home 
for  burial,  and  soon  afterward  a  child  who  attended  funeral 
died  of  diphtheria ;  whereupon  old  Mrs.  Dawson,  grand- 
mother to  the  second  child,  remarked,  "if  Lucy  Malloy  had 
buried  her  child  in  Richmond  as  she  ought  to  have  done, 
m.\  grandchild  would  be  living  now."  Then  a  relative  of 
the  Malloys  brought  into  play  a  retentive  memory  and  a 
<harp  tongue  and  offered  this:  ".'\nd  if  Lucy  Mailoy  had 
had  the  sheep-skins  that  Larry  (son)  Dawson  stole,  to 
chink  the  coffin  with,  it  would  of  been  all  right  anvhow." — 

J.  M.  n:\  '    . 
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Dr.  Rolfe  E.  Hughes 

Dr.  Rolfe  E.  Hughes  of  Laurens.  S.  C.  died 
after  a  very  brief  illness  on  the  night  of  December 
2nd.  He  had  been  in  ill  health  for  some  six  or 
seven  years,  but  had  been  attending  to  his  work, 
and  retired  on  the  nif;ht  of  December  1st  apparently 
feelini;  as  well  as  usual.  About  midnight  he  was 
awakened  with  a  pain  in  the  left  chest  and  with  a 
feeling  of  chilliness.  He  got  up  out  of  bed.  and 
went  to  a  medicine  chest  to  get  something  for  liis 
illness,  and  suddenly  crumpled  to  the  floor. 

Dr.  Hughes  was  born  in  \'irginia,  and  was  grad- 
uated in  medicine  from  the  University  of  Maryland. 
For  a  short  time  after  his  graduation  he  practiced 
in  the  western  portion  of  \'irginia,  later  removing 
to  South  Carolina  and  establishing  himself  at  Lau- 
rens. He  had  practiced  in  Laurens  for  over  thirty 
years,  and  has  always  enjoyed  a  very  large  clientele. 

He  was  for  nineteen  years  secretary  of  the  Tri- 
State  Medical  Association  and  later  the  president, 
rie  was  elected  president  of  the  Afedical  .Association 
of  South  Carolina  in  1928,  and  has  served  for  many 
terms  in  the  capacity  of  president  of  his  county 
medical  society. 

Dr.  Hughes  was  well  known  over  this  State  and 
the  South.  His  friends  were  legion,  because  to 
know  him  was  to  love  him,  and  he  never  forgot  a 
friend.  He  was  a  true  gentleman  in  every  respect, 
and  a  professional  colleague  of  the  highest  order. 
He  vas  always  concerned  with  other  people,  greatly 
to  the  detriment  of  himself.  He  loved  people,  and 
enjoyed  being  with  them.  He  has  helped  many  of 
his  younger  colleagues  in  getting  a  start  in  life,  and 
he  was  always  more  than  willing  to  go  out  of  his 
way  to  aid  a  younger  man  out  of  a  bad  situation. 

Dr.  Hughes  will  be  greatly  missed  not  only  in 
his  own  county  and  State,  but  throughout  the 
South.  It  may  be  truly  said  that  he  was  a  friend 
to  man,  and  that  he  gave  his  life  for  others. 

— C.  N.  Wyatt,  M.D.,  Grrrnvillc. 


Dr.  Claude  Alvis  Adams 

Claude  Alvis  .Adams  was  born  in  Wake  County, 
Xorth  Carolina,  son  of  J.  P.  H.  and  Fidelia  Vates 
.Adams;  he  died  of  a  tumor  of  the  pancreas  at  his 
home  in  Durham,  N.  C,  age  62. 

.At  the  age  of  20  he  received  the  degree  of  Doc- 
tor of  ^Medicine  from  the  College  of  Physicians  and 
Surgeons  of  Baltimore. 

.After  practicing  at  Aberdeen  for  a  few  years  he 
moved  to  Durham  in  1899,  since  which  time,  over 
a  period  of  42  years  of  unremitting  effort,  he  served 
his  day  and  time  as  few  have  ever  done.  .A  life- 
long  general    practitioner,    a    member    of    the    Old 
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School,  he  loved  to  make  visits  to  the  homes  of  his 
patients. 

Probably  no  North  Carolina  doctor  of  Dr. 
Adams'  time  has  done  as  much  hard  work,  or  has 
seen  as  many  patients.  He  was  a  real  family  doc- 
tor. He  was  so  completely  absorbed  in  his  work 
that  he  never  had  a  vacation  in  his  whole  profes- 
sional life. 

Dr.  .^dams  was  an  active  member  of  the  Baptist 
Church,  and  the  Masonic  order,  exemplifying  his 
religion  and  Masonry  in  a  high  degree  of  service, 
sacrilice  and  love. 

In  the  year  1894  he  was  united  in  marriage  to 
Miss  Mattie  Moye,  daughter  of  Judge  and  Mrs.  A. 
W.  Moye  of  Gary,  N.  C,  who  with  two  children, 
Dr.  Claude  A.  Adams,  jr.,  of  Durham  and  Mrs. 
Sam  H.  Lee  of  Monroe,  survive  him. 

Dr.  Adams  became  a  member  of  the  State  Medi- 
cal Society  in  1901.  He  was  also  a  member  of  the 
Southern  ^Medical  Association,  and  at  the  time  of 
his  death  was  medical  director  of  the  Home  Secur- 
ity Life  Insurance  Company  of  Durham. 

His  life  work  was  one  of  service  to  the  suffering. 
He  loved  his  profession. 

—Lyle  S.  Booker,  M.D. 


Hospital  Rates  in  the  Newspapers 

In  the  advertising  columns  of  a  great  number  of 
the  daily  and  weekly  newspapers  of  North  (and, 
we  understand.  South)  Carolina  there  has  recently 
appeared  a  quotation  of  the  rates  charged  for  hos- 
pital care  by  Duke  University  Hospital. 

So  far  as  has  ever  come  to  our  attention,  or  to 
the  attention  of  any  of  the  many  who  have  express- 
ed themselves  to  us,  this  is  the  first  instance  of  the 
placing  of  such  information,  notice,  advertising — 
whichever  may  be  the  appropriate  word — in  news- 
papers or  other  publications  which  go  to  the  general 
public. 

It  has  been  said  that  this  means  was  adopted  for 
the  protection  of  this  hospital  against  having  a 
great  number  present  themselves  for  free  hospital 
care.  It  occurs  to  us  that  a  simple  notice  saying 
that  no  patient  would  be  admitted  unless  specific 
arrangement  had  been  made  by  mail,  preferably  by 
his  family  doctor,  would  have  adequately  met  this 
need.  The  need  for  quotation  of  rates  in  the  pa- 
pers is  not  evident. 

It  has  been  said  that  the  rates  quoted  are,  even 
since  reduction,  higher  than  those  of  other  hospitals 
in  this  section,  and  that,  this  being  true,  the  publi- 
cation of  these  rates  can  not  constitute  competition 
with  these  other  hospitals. 

It  appears  that,  in  making  this  comparison,  a 
good  many  important  items  have  been  left  out  of 
consideration,  items  for  which  other  hospitals  must 
charge,  but  which  are  included  in  the  flat  combined 
chariic  made  at  Duke.    .Among  these  are;  operatini' 


room  fee,  anesthetic  fee,  laboratory  fees  including 
charges  for  x-ray  examination,  charges  for  dressings 
and  medicines.  We  are  confident  that,  with  these 
inescapable  items  of  charge  added,  not  a  hospital  in 
the  two  Carolinas  can  possibly  supply  accommo- 
dations to  patients  at  anywhere  near  so  low  a  rate 
as  that  quoted  by  the  Duke  hospital;  and  we  do 
not  believe  any  one  will  say  these  other  hospitals 
can  further  lower  their  charges  and  keep  their  doors 
open. 

In  discussing  this  matter  before  his  county  medi- 
cal society  in  the  past  few  days,  one  of  the  most 
prominent  and  most  highly  esteemed  doctors  in 
our  State  said  he  saw  no  difference  between  this 
action  and  that  of  any  doctor  who  might  put  a  no- 
tice in  the  papers,  saying  that  he  had  decided  to 
reduce  his  fees  to  certain  figures. 

We  regard  the  publishing  of  these  rates  of  charge 
in  the  public  prints  as  an  exceedingly  regrettable 
incident,  one  which  promises  little  of  good. 


Paul,  the  Little,  and  his  Mouthpiece 

We  have  indulged  the  belief  that  the  attitude  of 
the  lay  press  toward  the  medical  profession  and 
their  problems  has  become  more  understanding  and 
sympathetic  in  the  past  few  years.  Certainly  the 
justification  for  the  belief  may  be  found  in  the  re- 
lationship between  the  newspapers  of  Charlotte  and 
her  doctors.  We  cling  to  the  belief,  despite  the 
evidence  afforded  by  Dr.  Wingate  Johnson's  de- 
partment of  this  issue. 

Most  of  us  would  have  thought  a  reputable  pub- 
lication would  look  into  the  truth  or  falsity  of  such 
astounding  statements  before  admitting  them  to  its 
pages.  Every  person  of  humane  impulses  would 
pause  long  before  lending  himself  to  passing  on  to 
thousands  of  folks  the  word  that  they  are  dying 
unnecessarily  through  callous  neglect,  even  if  the 
statement  had  truth  in  it. 

Note  the  sang  jroid  with  which  the  mighty  editor 
tells  Dr.  Johnson  "I  regret  to  say  that  we  shall  not 
be  able  to  publish  this  letter"!  Weigh  his  conclud- 
ing sentence — 

"Even  though,  as  you  say,  this  treatment  has  been 
known  to  the  medical  profes-^ion  for  a  long  time,  you 
would  be  surprised  to  see  the  number  of  letters  coming  to 
us  from  tuberculosis  sufferers  to  whom  it  has  never  even 
been  suggested." 

The  clear  implication  is  that  in  every  instance  in 
which  the  attending  physician  did  not  suggest  this 
treatment  to  any  patient  with  tuberculosis,  the 
physician  was  guilty  of  gross  ignorance,  gross  neg- 
lect, or  both;  when  the  facts  are  that  in  only  a 
small  proportion  of  such  cases  is  this  treatment 
applicable,  and  no  one  with  a  spark  of  considera- 
tion for  his  fellowman  would  tell  a  patient:  Now 
if  I  had  seen  you  earlier,  or  your  case  were  one  of 
the  favorable  kind,  I  could  do  much  more  for  you 
by  injecting  some  gas  into  your  chest;  but,  as  it  is, 
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alas!  this  can  iiol  be  done. 

The  Ladies'  Home  Journal  has  convicted  itself  of 
a  callous  disregard  of  the  feelings  of  tuberculosis 
victims  and  of  the  rights  and  re|Hitations  of  doc- 
tors. 

IMenty  of  space,  eagerly  tendered,  for  villification 
of  its  betters:  an  insouciant  refusal  of  a  little  space 
for  correction. 

What  it  got  for  it  we  don't  know.  Our  surmise 
is  that  it  feels  amply  compensated. 

We  have  no  doubt  the  Ladies'  Home  Journal  can 
get  along  without  us. 

We  know  that  we  and  our  patients  can  get  along 
without  the  Ijidics'  Home  Journal. 


The  Co.minc.  Tri-State  Meeting  .at 

t'H.ARLOTTESVILLE 

The  Tri-State  is  fortunate  in  being  able  to  offer 
a  program  of  very  exceptional  value  and  attractive- 
ness for  its  meeting  in  the  middle  of  February.  .\ 
great  deal  of  this  good  fortune  lies  in  the  gracious- 
ness  of  the  Griiduate  Clinic  Committee  of  the  I'ni- 
versit},-  of  \'irginia  Medical  Faculty  in  providing  a 
number  of  special  clinics  at  this  time. 

Though  details  have  not  been  fully  worked  out. 
we  can  say  now  that  the  idea  in  general  is  to  have  a 
three-day  session,  two  days  being  taken  up  with 
clinics  and  'round-table  discussions,  and  one  day 
of  essays  and  addresses — featuring  subjects  com- 
monly encountered  in  practice  and  all  stripped  of 
suijerfluities. 

It  is  recognized  that  special  effort  is  strictly  in 
order  to  see  that  time  and  money  are  expended  to 
best  advantage,  for  wasting  none  of  either;  and 
this  special  effort  will  be  put  forth  in  every  feature 
of  the  planning  and  conduct  of  the  meeting. 

This  will  not  be  "just  one  more  medical  meeting," 
but  a  meeting  of  unusual  significance  and  value — 
for  increasing  knowledge,  enlarging  acquaintance- 
ships of  the  best  sort  and  rekindling  enthusiasms. 

.Arrange  now  to  be  with  us.  There  will  be  a  cor- 
dial welcome  for  members,  for  candidates,  for  all 
reputable  doctors. 


As  We  Come  to  the  End  of  the  Year 
The  year  now  drawing  to  a  close  has  not  been  a 
year  of  ease  for  doctors.  More  than  the  usual 
number  of  insults  and  assaults  they  have  been  sub- 
jected to  in  this  time,  from  open  enemies  and  from 
pretended  friends.  "Lord,  protect  us  from  our 
friends,"  prayed  some  wise  Gaul,  in  the  biting  style 
of  his  race;  "against  our  enemies  we  can  defend 
ourselves." 

The  attacks  which  needed  to  be  taken  most  se- 
riously, as  has  been  the  experience  of  the  profes- 
sion over  a  number  of  years,  were  those  planned 
and  conducted  to  destroy  private  practice.  These 
attacks  have  been  firmly  met  and  the  enemy  hurled 


back  on  ever\-  front.  The  enemy  is  defeated  but 
not  destroyed.  His  ranks  are  reduced  but  not  dis- 
(jrgani/.ed. 

One  needs  no  gift  of  prophecy  to  be  able  to  fore- 
see that  these  attacks  will  continue  as  long  as  the 
pay-rolls  are  met:  or  that  they  will  fail  more  and 
more  miserably  as  long  as  doctors  remain  on  the 
alert  and  tight  back  with  all  our  strength;  keeping 
it  constantly  in  mind  that,  in  order  to  keejj  u|>  our 
strength  it  is  essential  that  we  lose  no  opportunity 
to  refresh  and  add  to  our  knowledge  of  medicine  - 
curative  and  preventive — and  apply  it  every  day  in 
all  our  work. 

In  this  year  the  doctors  of  this  State  prevailed  on 
the  General  .Assembly  to  pass  an  act  taking  from 
insurance  companies  the  right  to  choose  the  medical 
attendant  in  cases  coming  under  the  Compensation 
.\ct  and  restoring  this  right  to  the  injured  person. 
In  many  instances  doctors  have  failed  to  assert 
their  rights  under  this  new  act,  and  in  many  places 
they  continue  to  allow  themselves  to  be  bullied  and 
bluffed  by  representatives  of  insurance  comiianies 
and  their  henchmen. 

Paying  doctors  for  services  to  those  receiving 
other  necessities  of  life  from  the  Federal  Govern- 
iTient,  even  though  it  be  at  reduced  fees,  we  regard 
as  a  great  step  forward  in  the  interest  of  doctors. 
Some  object  on  the  ground  that  this  tends  to  lower 
fees  for  those  who  can  pay.  We  are  confident  that 
at  least  80  per  cent,  of  the  family  doctors — and  the 
family  doctors  bear  pretty  nearly  the  whole  of  the 
heaviness  of  this  load — see  no  such  danger,  and 
are  in  favor  of  accepting  these  payments:  and  we 
know  that  the  households  of  hundreds  of  family 
doctors  who  were  doing  more  than  60  per  cent,  of 
their  practice  free  are  being  saved  from  want  of  the 
simple  necessities  of  life  by  this  Federal  provision. 

We  urge  on  doctors  all  over  the  State  that  they 
strenuously  exert  themselves  to  make  the  city  and 
county  authorities  see  their  respyonsibility  in  this 
regard,  provide  now  for  payment  for  medical  care 
of  indigent  not  under  Federal  relief,  and  provide 
for  payment  for  medical  care  of  all  indigent  when 
Federal  relief  shall  have  been  withdrawn — just  as 
it  provides  food,  housing,  clothes  or  fuel. 

For  the  new  year  let  us  take  stock,  supply  our 
deficiencies,  take  the  initiative  in  protecting  our 
patients  against  disease,  give  better  care -in  preg- 
nancy and  labor:  do  all  we  can  to  cure,  then  stand 
by  to  relieve  and  comfort — and  we  will  have  no 
cause  to  fear  that  the  good  ship  Medicine  will  be 
boarded  by  enemies  or  scuttled  by  treacherous 
members  of  the  crew. 


.\  YE.^RS  SUBSCRIPTION  $2.50 
\  ye,ir's  .subscription  to  the  Journal  of  Southern  Medi- 
cine &  Surgery   will   remind  your  doctor  friend   12  times 
that  you  wished  him  a  Happy  Christmas  and  intelligently 
attempted  to  make  his  Xew  Year  Prosperous. 
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Ento-Jel  and  Ento-Lysate,  Lilly,  are 
indicated  in  the  prophylaxis  and  treat- 
ment of  nasopharyngeal  infections  by 
local  application.  They  are  made  from 
bacteriophage-lysed  cultures  of  vari- 
ous species  of  bacteria  isolated  from 
infections  of  the  upper  respiratory 
tract.  Because  of  their  solubility,  the 
bacterial  antigens  arereadily  absorbed 
and  produce  prompt  antibody  re- 
sponse. Ento-Lysate  may  be  injected 
subcutaneously  for  production  of 
s\-stemic  immunity. 
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NEWS  ITEMS 


At  the  recent  mectinc  of  the  Southern  Medical  Associa- 
tion i:i  Richmond  a  gold  medal  was  presented  to  Dr.  Wm. 
peB.  MacN'ider,  Kenan  Research  Professor  of  Pharmacot- 
ogy  in  the  University  of  North  Carolina.  One  face  of  the 
m.dal  carries  the  following; 

l-'or  achievement  in  Medical  Research;  and  the  other  iid'- 
this  inscription:  To  Dr.  Wm.  deB.  MacNider  from  Soiilh- 
crn  Medical  Association  for  original  and  meritorious  re- 
search, November  I5th,  19.?3. 


BuxcoJiiiE  County  (N.  C.)  Medical  Societi-,  Asheville, 
regular  meeting  November  oth,  at  the  City  Hall,  past  pres. 
Stevens  in  the  chair,  4S  present. 

Dr.  N.  P.  Maddux  of  the  local  dental  society  presented 
an  invitation  to  our  members  to  hear  Dr.  S.  L.  Silverman, 
Atlanta,  address  the  Isl  Dental  Soc.  District  meeting  here 
Nov,  oth. 

Committee  on  the  Basic  Fee  Schedule,  the  chairman.  Dr. 
("..  \V.  Murphy,  submitted  the  schedule  of  fees  adopted  by 
his  committee.  Following  this  he  read  the  schedule  of  fees 
adopted  by  the  State  Med.  Soc.  with  Mrs.  Thos.  O'Bcrry, 
the  State  Relief  Administrator,  then  a  letter  from  the  Sec. 
Ill  the  State  Med.  Soc.  and  lastly  a  letter  of  protest  by  Dr. 
V.  W.  Griffith  of  the  Basic  Fee  Committee.  Matter  dis- 
cussed by  Mr.  E.  E.  Conner,  the  County  Welfare  Officer, 
who  answered  many  questions  put  to  him.  Moore  moved 
I  hat  the  society  approve  the  schedule  of  fees  as  agreed 
upon  by  the  State  Med.  Soc.  and  Mrs.  O'Berry  and  that 
an  advisory  committee  be  appointed  to  work  towards  get- 
ting the  fees  raised.  Sec.  Debate  entered  into  by  Colby, 
Brookshire  and  Herbert.  Herbert  made  a  substitute  motion 
that  we  accept  the  schedule  and  go  on  record  expressing 
our  willingness  to  co-operate  in  every  way  for  the  medical 
relief  to  the  indigent  sick  in  Buncombe  county.  Sec.  and 
motion  prevailed.     Comm.  appointed. 

Dr.  Curtis  Crump  read  a  paper  on  Gallbladder  Diseases, 
mostly  from  the  medical  point  of  view.  Tables  shown. 
Discussion  opened  by  Dr.  E.  M.  Carr  and  continued  in  by 
Drs.  .-Xdams,  Griffith,  Justice  and  Herbert,  closed  by  essay- 
ist. 

Dr.  Reynolds  announced  that  the  Woman's  .Auxiliary 
were  giving  a  card  party  Nov.  10th  to  raise  funds  for  a 
bed  at  the  State  Hosp.  for  the  physician's  use  or  his  family 
and  urged  our  members  to  support  this  party. 

Herbert  moved  that  the  president  appoint  an  advisory 
committee  to  work  with  the  welfare  organizations  in  the 
city  and  county  in  regard  to  the  medical  relief  to  the  indi- 
gent sick.     Sec.  and  carried. 

(Signed)     .1/.  S.  Broun.  M.D.,  Sec. 


BuxcoMBE  County  Medium.  Souietv,  Asheville,  Nov. 
20. h,  .^.1  members  present. 

Dr.  Forrest  Bliss  of  the  Fletcher  Mt.  Sana,  was  intro- 
duced by  Dr.  Brownsberger. 

The  president  called  on  Messrs.  Rogers  and  Green  to 
present  to  the  society  the  matter  of  the  central  heating 
plant  proposed  for  the  city  of  .Asheville  to  be  constructed 
with  Federal  funds.  These  gentlemen  presented  the  plan 
to  the  society  and  asked  our  indorsement.  .After  some  dis- 
cussion Murphy  moved  that  the  secretary  write  to  the 
mayor  of  the  city  in  this  regard  and  express  to  him  that  it 
is  the  sense  of  the  society  that  we  heartily  approve  the 
plan  from  the  smoke  abatement  benelits  but  that  ap- 
proval of  the  plan  from  the  economic  side  does  not  come 
within  our  province.     Sec.  and  motion   prevailed. 

Mr.  E.  E.  Connor  of  the  county  welfare  department  an- 
nounced to  the  society  that  at  a  recent  meeting  of  the 
Federal    relief   agencies   of   the   Slate   it   was   decided   that 


Federal  funds  could  not  be  paid  out  for  operations  in  the 
hospitals  for  the  charily  and  indigent  patients. 

Dr.  MacRac  presented  a  patient  with  cancer  of  llie  fai. 
:.nd  gave  the  results  of  x-ray  therapy. 

The  committee  appointed  to  confer  with  the  command- 
ing officer  at  Oleen  Hospital  regarding  private  practice  by 
the  Oieen  medical  staff  submitted  a  written  report,  a  copy 
o;  which  is  appended.  Stevens  moved  that  the  society 
adopt  the  report  as  read.     Sec.  and  motion  carried. 

Dr.  J.  D.  MacRae  addressed  the  society  on  Case  Report.; 
of  Treated  Malignancy  (photographs  of  treated  cases). 
Di  cui^sion:  Whitehead  and  Murphy  and  essayist. 

Dr.  Kutschcr  related  a  case  of  diagnosed  Encephalitis 
with  death  and  autopsy  report  of  a  boy.  Case  discussed 
by  Elias. 

.A  motion  was  made  that  we  have  the  annual  banquet  this 
year.  Sec.  and  motion  prevailed,  banquet  committe  ap- 
pointed with  full  power  to  act.  Comm.  appointed:  C.  C. 
Orr,  chr..  Brown,  Kutschcr,  L.  M.  Griffith  and  Grantham 

The  personnel  of  the  Buncombe  County  Med.  Relief  .Ad- 
visory Comm.  was  announced:  Dr.  J.  L.  W:ird  (rhr.),  iJr 
G.  W.  Kutscher,  Dr.  T.  R.  Hufflnes,  Dr.  W.  P.  Herbert  an<l 
Dr.  J.  B.  Greene. 

(Signed)     ,1/.   .S'.   Broun,  Set 


Buncombe.  Count\-  (N.  C.)  Meoicai.  SociErY,  regular 
meeting  evening  of  December  4th,  Asheville,  pre?.  Beall  in 
ihc  chair,  ,!7  members  present. 

B.  C.  M.  Relief  .Advisory  Com.,  Dr.  J.  L.  Ward.  chr. 
announced  that  ad  physicians  in  the  county  had  been 
queried  in  regard  to  designating  their  willingness  to  make 
professional  calls  on  the  indigent  sick  and  participate  in  the 
Federal  relief  funds  created  for  that  purpo.se.  Cards  were 
dispatched  to  l.?0  physicians  in  the  county  and  to  date 
r.fiirmative  replies  from  Q6,  negative  replies  from  14,  no 
ropiy  (rem  24.  Committee  was  now  engaged  in  separating 
the  affirmative  replies  into  groups  according  to  their  special- 
ties and  furnish  that  list  to  the  city  and  county  welfare 
departments.  Motion  made  to  accept  report  of  comm.  as 
presented.     Sec.  and  motion  prevailed. 

Banquet  Com.,  Dr.  C.  C.  Orr,  chr.,  reported  that  arrange- 
ments had  been  made  with  the  Grove  Park  Inn  to  have  our 
10.;.>  annual  banquet  there  on  Dec.  ISlh,  the  annual  meeting 
to  be  at  6:. 50  and  the  banquet  to  be  at  8.  Tickets  for  the 
banquet  were  now  in  the  hands  of  the  comm.  Motion 
made  to  accept  report  of  comm.  a?  presented.  Sec.  and 
motion  prevailed. 

Dr.  G.  S.  Tennent  gave  a  presentation  on  the  subject. 
Visual  Field  Diagnosis,  and  illustrated  his  talk  with  slides. 
E.sayijt  spoke  of  the  subject  from  the  viewpoint  of  visual 
lield  disturbances  due  to  sinus  disease,  diseased  tonsils, 
carious  teeth  and  pituitary  tumors,  and  cited  several  itner- 
csting  case  reports.  Discussion  opened  by  Dr.  G.  W.  Mur- 
phy and  continued  in  by  Drs.  Greene  and  Swann,  and 
closed  by  the  essayist. 

Drs.  Ingersoll  and  Ward  presented  a  Case  of  Encephalitis 
in  a  girl  with  recovery  of  former  attack  a  month  previous. 

The  president  announced  the  auditing  comm.  as  Dr.  S.  L. 
Crew  and  Dr.  T.  R.  Huffines. 

Next  meeting  will  be  the  annual  meeting  and  the  election 
of  officers  for  the  year  194. 

(Signed)     M.  S.  Broun,  M.D. 


.At  a  recent  meeting  of  the  Rutherford  Coi"nty'  Medical 
Society  (Rutherford  Co.  Sews,  Nov.  30th)  a  committee 
was  appointed  to  revise  and  publish  the  delinquent  list  of 
patrons  who  have  neglected  or  refused  to  make  satisfactory 
settlement  of  past  due  accounts.  The  physicians  are  agreed 
that  in  the  future  the  professional  dead  beat  must  be  weed- 
ed out  and  that  they  can  no  longer  settle  their  doctors'  bills 
by  changing  doctors. 
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You  know  them.  They  live  in  your  town. Their 
prospects  are  brighter  now,  but  the  experience 
they  have  been  through  has  left  its  mark  in  a 
way  they  may  not  suspect — tuberculosis  is  always 
"around  the  corner"  for  people  who  undergo 
hardship. 

Help  your  local  tuberculosis  association  protect 
them.  Christmas  Seals  finance  a  nation-wide  pro- 
gram of  free  clinics,  tuberculin  testing,  X-rays, 
nursing  service,  education,  and  other  activities. 


7he  National,  State  and  Local  Tuberculosis  Associations  of  the  United  States 

'Buy  Christmas  Seals 
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Worthy  and  absolute  charity  will  be  taken  care  of  as 
heretofore.  Care  of  the  unemployed  families  will  be  served 
by  or  paid  half  Ices  by  the  welfare  department. 

The  delinquent  li-ts  will  also  be  exchanged  by  physicians 
of  adjoinins  counties.  So  when  the  dead  beat  goes  from 
one  county  to  another  his  record  for  paying  his  bills  will 
follow  him. 


Mkcki.eniukc.  CoiNTV  Mkdical  Souktv,  regular  meet- 
in'.;,  Nov.  21st,  Medical  Library,  Charlotte. 

Meeting  called  to  order  by  the  president,  OO  members 
present. 

Minute;  of  the  last  meeting  read  and  approved. 

\L<itors:  Dr.  Kracke.  Atlanta;  Drs.  Barron  nad  Hunter, 
York,  S.  C. 

Case  report:  Huge  epithelioma  of  the  leg  following  a 
burn  received  many  years  ago  ago — Dr.  T.  C.  Bost.  The 
patient  was  presented.  He  also  had  a  most  unusual  con- 
Iracturo  of  the  foot. 

Paper:  "The  Care  of  Eye  Glasses"— Dr.  H.  C.  Neblett. 
This  was  a  practical  paper  and  one  appreciated  by  those 
Ijresent.  Dr.  Neblett  discussed  the  composition  of  various 
kinds  of  lens  glass,  the  care  of  the  lenses,  frame,  etc.  He 
defined  ophthalmologist,  oculist,  optometrist,  etc.  Discus- 
sion:   Drs.  Tucker,  Brenizcr,  King  and  Northington. 

.\t  this  point  the  president  asked  vice  president  Barrett 
to  take  the  chair. 

Paper:  "Hematuria  Due  to  Prostatic  Calculi" — Dr. 
Hamilton  McKay.  Dr.  McKay  gave  an  interesting  talk  on 
hematurias  with  prostatic  calculi  as  the  cause.  He  dis- 
cussed the  etiology  of  these  calculi  and  treatment.  Numer- 
ous lantern  slides  were  shown.     Discussion:  Dr.  Thompson. 

Dr.  S.  VV.  Davis  introduced  the  speaker  of  the  evening. 
Dr.  Roy  Kracke.  professor  of  pathology  at  Emory  Univer- 
sity, .Atlanta.  Dr.  Kracke  spoke  on  "The  Neutropenic 
State."  His  address  was  one  of  the  very  best  that  has  been 
heard  in  the  .Miciety  hall  in  some  years.  He  has  done  much 
work  on  agranulocytosis.  The  cases  published  in  the  liter- 
ature were  analyzed  as  to  etiology,  geographical  distribution, 
:ex  incidence,  etc.  In  summary  he  presented  evidence  to 
support  the  theory  that  the  benzene  ring  as  found  in  the 
coal-tar  drugs,  especially  the  barbiturates,  is  perhaps  the 
etiological  factor.  .\n  able  presentation  which  made  a  fine 
impression.  Questions  were  asked  by  Drs.  Gage  and  Lein- 
bach.     These  Dr.  Kracke  answered. 

The  secretary,  at  the  request  of  the  officers  of  the  local 
Nurses'  .Association,  asked  the  society  for  an  opinion  as  to 
the  proposed  shift  to  ^  eight-hour  periods  of  nursing  in 
conformance  with  the  XR.A.  It  was  decided  to  appoint  a 
committee  to  report  back  at  the  next  meetinc.  The  ex- 
ecutive committee   of  the  society   was  appointed. 

The  president  announced  that  the  next  meeting  was  the 
annual  meeting  at  which  time  election  of  officers  would  be 
held. 

(Signed)     C.  A'.  Peeler,  M.D.,  Pres. 
R.  B.  McKnight.  Sec. 


Mecklenburg  Cou.nt\-  Medical  Society,  December  Sth, 
Medical  Library,  Charlotte,  the  president  in  the  chair,  mem- 
bers present  62. 

Drs.  A.  B.  Choate  and  T.  D.  Sparrow  reported  a  case  of 
aneurysm  of  the  aortic  arch  with  marked  dysphagia.  Dr. 
J.  R.  ShuU  explained  the  plates. 

X'oluntary  case  report:  Dr.  R.  F.  Leinbach.  .An  unusual 
case  of  diabetes  illustrating  a  remarkable  drop  in  blood 
sugar  from  i70  to  5,<  mgm.  following  .lO  units  of  insulin. 

Paper:  Dr.  S.  B.  McPheeters  gave  an  excellent  paper  on 
tulierculosis.  He  discussed  in  particular  the  question  of 
latent  and  reinfection  tuberculosis.  The  value  of  x-ray 
i^tudies  and  intradermal  te.sts  was  stressed.  Lantern  slides 
illustrated  his  address,  which  was  enjoyed  by  all.     Discus- 


:ion:     Drs.  John  Donnelly  and  McPheeters. 

Under  "new  business,"  Dr.  W.  S.  Rankin  attempted  to 
explain  the  "advertisement"  which  has  been  running  in  the 
newspapers  of  the  State.  This  consists  of  price  lists  of 
ward  beds,  semiprivate  and  private  rooms  at  the  Duke 
University  Hospital.  He  contends  that  the  Duke  Hospital 
is  over-run  with  charity — over  80  per  cent,  of  their  work 
last  year  being  absolutely  indigent  patients.  The  attitude 
of  the  society  as  a  whole  was  that  this  is  in  reality  an 
;.dvi.nisement.  Dr.  .Allan  said  that  he  saw  no  difference  in 
such  as  compp.rcd  with  a  notice  from  any  doctor  advertis- 
ing his  own  fees  in  the  paper.  He  (.Allan)  felt  that  the 
information  concerning  charity  burden  at  the  Duke  Hos- 
pital could  have  been  presented  to  the  public  in  a  more 
dii;nilied  way.  Further  discussion  by  Drs.  Northington  and 
Ferguson. 

The  annual  report  of  the  secretary-treasurer  was  made. 
The  report  will  appear  on  subsequent  pages  of  the  minutes. 

Election  of  officers: 

Dr.  Wm.  .Allan  nominated  Dr  John  Stuart  Gaul  for  pres- 
ident.    Seconded  by  Dr.  J.  R.  Shull. 

Dr.  C.  S.  McLaughlin  nominaterl  Dr.  J  R.  Alexander. 
Seconded  by  Dr.  J.  Q.  Myers. 

Noting  was  by  ballot.  On  counting  the  ballots  it  was 
found  that  Dr.  (Jaul  had  44  votes  and  Dr.  .Alexander  l.i. 
The  president  instructed  Drs.  Hamilton  McKay  and  R.  T. 
Ferguson  to  escort  the  new  president  to  the  chair. 

Dr.  Henry  Sloan  nominated  Dr.  Sylvia  .Allen  for  1st  vice- 
|)resident. 

Dr.  Wm.  .Allan  nominated  Dr.  H.  P.  Barrel  for  2nd  vice- 
pre.-idcnt.  Both  were  duly  seconded  and  it  was  moved  and 
seconded  that  the  nominations  be  closed.  Unanimously 
carried. 

Dr.  J.  M.  Northington  nominated  the  incumbent.  Dr. 
R.  B.  McKnight,  for  secretary-treasurer.  Seconded  by  sev- 
eral. It  was  moved,  seconded  and  unanimously  carried 
that   Dr.  McKnight  be  re-elected  secretary-treasurer. 

Delegates  elected — Dr.  W.  S.  Rankin,  Dr.  Reid  Patterson, 
Dr.  T  C  Best.  Dr  R  B  McKniu-ht,  Dr  J  M.  Northing- 
ton. 

Alternates— Dr.  J.  R.  Ashe.  Dr.  R  T.  Ferguson,  Dr. 
C.  L.  Nance,  Dr.  Jas.  Gibbon,  Dr.  W.  F.  Martin. 

Dr.  Wm.  .Allan  said  that  he  wishes  the  society  to  instruct 
its  delegates  now  to  vote  for  Dr.  Paul  Rinu'er.  Buncombe 
County,  for  president-elect  at  the  next  State  Society  meet- 
ing in  Pinehurst  next  .April.     It  wa^  unanimously  ordered. 

The  secretary-treasurer  asked  the  president  to  appoint 
an  auditing  committee  to  go  over  the  report  and  books  oi 
!he  past  year.  Dr.  Gaul  appointed  a  committee  of  two: 
Drs.  V.  K.  Hart  and  S.  W.  Davis. 

.Adjournment  10:20. 

(Signed)      C.  A'.  Peeler,  Pres. 
R.  B.  McKnight,  Scc.-Treas. 


Loxr,  Hospital,  State-Sville 

The   trustees   of   the    Duke    Foundation   have   agreed   to 

donate    S.iO.OOO   toward   the   purchase   of    the    H.    F.    Long 

Hospital.    Statesville,    the    hospital    to    become   a    publicly 

cwned.  non-profit  hospital. 


.At  a  commencement  of  the  Medical  College  of  South  Car- 
0  ina.  March  23rd,  1820,  the  prize  of  a  gold  medal  was  pre- 
sented to  Edwin  D.  Faust,  M.D.,  for  the  best  English  thesis. 
.Amons  those  to  receive  the  desree  of  M.D.,  was  Henry 
D  H'kery.  of  Richmond  County.  N.  C.  whose  thesis  was 
"The  Epidemic  of  Richmond  County.  N.  C." — .Int.  Jl.  of 
Med.  Sc.,  1.S29. 


George  W.  Merck,  president  of  Merck  &  Co..  Inc..  has 
announced  that  between  June  17th  and  October  17th  the 
number  of  employees  of  the  company  had  been  increased 
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13%.  For  the  fame  period  the  total  payroll  showed  a  simi- 
lar percentage  increase.  These  figures  are  contained  in  the 
X.  R.  A.  report  submitted  to  President  Roosevelt. 

These  increases  in  number  of  employees  and  total  payroll 
coverc:',  the  offices,  plants  and  warehouses  of  Merck  &  Co., 
inc.,  located  at  Rahway,  N.  J.,  New  York  City,  St.  Louis 
and  Philadelphia. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  W.  E.  Hicks,  Sardis,  and  Dr.  and  Mrs.  S.  R. 
Lucas,  Florence,  have  returned  from  Richmond,  where  the 
doctors  attended  the  meeting  of  the  Southern  Medical  As- 
rociation. 

Dr.  and  Mrs.  Benjamin  Neely  Miller,  Hickory  Grove, 
have  announced  the  engagement  of  their  daughter.  Miss 
Mary  Miller,  to  Mr.  George  -Arthur  Meares,  Greenville. 
The  wedding  will  take  place  in  December. 

Dr.  .\.  S.  Behling,  St.  George,  recently  spent  a  few  days 
in   Richmond  and  points  North. 

Dr.  L.  G.  Clayton,  Central,  announces  the  engagement  of 
his  daughter,  Eunice,  to  Mr.  Mitchell  E.  Herndon,  Hart- 
well.     The  marriage  is  to  be  solemnized  December  23rd. 

Dr.  and  Mrs.  J.  F.  Townsend,  Charleston,  announce  the 
marriage  of  their  daughter,  Ellen,  to  Mr.  William  Benton, 
Sumter,  in  Charleston  November  llth     . 

Dr.  .Anna  Maxwell,  graduate  of  the  Medical  College  of 
S.  C,  '31,  was  a  recent  visitor  to  Charleston.  Dr.  Maxwell 
is  in  charge  of  the  girls'  floor  in  the  tuberculosis  sanitarium 
in  Mass.  She  became  interested  in  this  type  of  work 
through  Pinehaven,  the  tuberculosis  sanitarium  located  just 
outside  of  Charleston. 

Dr.  W.  E.  Kahler  has  returned  to  Columbia  after  spend- 
ing a  few  days  in  Manning. 

Dr.  C.  C.  Hill,  Darlington,  has  left  to  spend  some  time 
as  a  guest  of  his  brother  in  Rhinebeck,  New  York. 

Dr.  and  Mrs.  J.  Perry  Harrison,  Cheraw,  were  recent 
visitors  in   Hartsville. 

Dr.  W.  P.  Beckman,  head  of  the  department  of  mental 
hygiene  of  the  Stale  Hospital,  addressed  the  members  of 
the  S.  C.  State  Hospital  Alumnae  Association  on  Tuesday, 
November  14th. 

Between  300  and  400  eye,  ear  and  nose  specialists  from 
all  parts  of  the  United  States  are  expected  to  come  to 
Charleston  for  a  convention  .\pril  3rd  and  5th  of  the 
.■\merican  Laryngological,  Rhinological  and  Otological  As- 
sociation. Dr.  J.  W.  Jervey,  Greenville,  is  president  of  the 
association.  Dr.  Jervey  is  a  native  of  Charleston.  Local 
arrangements  will  be  made  by  a  committee  of  Charleston 
rpecialists,  headed  by  Dr.  Edward  F.  Parker.  Other  com- 
mittees will  be  named  later.  The  convention  was  invited 
to  the  city  by  the  Charleston  chamber  of  commerce.  Every 
State  in  the  Union  and  several  foreign  countries  are  ex- 
pected to  be  represented.  The  association's  membership 
comprises  the  leading  eye,  ear  and  nose  specialists  of  the 
country. 

Dr.  and  Mrs.  Ripon  Wilson,  jr.,  Charleston,  were  visitors 
in  Georgetown  recently. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  B.  F.  Wyman,  State  Director  of  Rural  Sanitation, 
has  divided  South  CaroHna  counties  into  9  districts  in 
which  an  intensive  sanitation  program  is  to  be  carried  on 
as  a  Federal  civil  project.  Numerous  local  sanitation 
projects  already  approved  1,000  sanitary  privies  per  day 
are  to  be  built,  for  use  in  areas  lacking  sewerage  facilities. 
Several  thousand  men  will  be  employed. 

Three  physicians  and  120  nurses  successfully  passed  the 
November  examination  for  licenses  to  practice  in  South 
Carolina.  The  physicians  are  Drs.  L.  A.  Rhyne,  La 
France,  S.  C;  Marjorie  M.  Sinazo,  Rock  Hill,  S.  C;  and 
J.  M.  Varner,  Columbia,  S.  C. 

Officers  elected  December  4th  by  the  Greenville  County 
Medical  Society  for  1934  are:  president.  Dr.  W.  S.  Judy; 
vice  president.  Dr.  Jack  Parker;  secretary.  Dr.  W.  McNeil 
Carpenter;  treasurer,  Dr.  J.  W.  Jervey,  jr.,  re-elected. 
The  society  also  recommended  to  Dr.  James  .A.  Hayne 
that  $100,000  Federal  money  be  appropriated  to  drain  the 
swampy  land  west  of  Greenville  as  a  means  of  controlling 
mosquitoes. 

South  Carolina  regrets  that  Dr.  W.  C.  Black.  Greenville's 
pioneer  surgeon,  continues  ill  at  his  home,  after  a  prolonged 
stay  at  the  Mary  Black  Clinic,  Spartanburg.  Dr.  Black  is 
one  of  the  best  known  surgeons  in  South  Carolina  and  has 
for  many  years  taken  a  prominent  part  in  things  medical. 


Deaths 

Dr.  Rolfe  Eldridge  Hughes  (U.  of  Md.,  '92),  aged  65, 
died  at  bis  home  in  Laurens,  December  2nd.  Dr.  Hughes, 
a  native  of  Columbia,  Virginia,  had  been  practicing  in 
Laurens  since  1896.  Dr.  Hughes'  literary  attainment  and 
happy  outlook  on  life  was  a  great  factor  in  making  him 
one  of  Laurens  county's  most  popular  citizens.  He  was 
past  president  of  the  Laurens  County  Medical  Society, 
South  Carolina  Medical  .Association,  and  Tri-State  Medical 
Association,  also  of  the  Laurens  Rotary  Club  and  Laurens 
Bu:ine3s  Leauge.  He  had  been  trustee  of  the  Laurens  city 
schools  and  of  the  Medical  College  of  the  State  of  South 
Carolina. 

Dr.  J.  C.  Twitty,  64,  for  many  years  health  officer  of 
Rutherford  County,  was  found  dead  in  bed  at  his  home  at 
Rutherfordton,  N.  C,  on  the  morning  of  November  6th. 
Dr.  Twitty  underwent  an  operation  some  months  ago  and 
was  thought  to  be  improving. 


Our  Medical  Schools 


Medical  College  of  Virginla 


Dr.  Sidney  S.  Negus,  professor  of  chemistry,  attended  the 
annual  convention  of  the  Association  of  Dairymen  of  Penn- 
sylvania and  New  Jersey  at  Harrisburg,  Pennsylvania,  re- 
cently. While  on  this  trip  Dr.  Negus  also  addressed  the 
student  body  of  Mercersburg  .^^cademy,  Mercersburg,  Penn- 
sylvania. 


CAROLINA  BRACE  AND  LIMB  MANUFACTURERS 
Garrison  &  Burrows 
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Durinc  the  month  of  October  5,SS,5  patient  visits  were 
made  to  the  outpatient  department  of  the  college.  This 
represent?  a  sain  of  735  over  the  same  month  last  year. 

Dr.  Frank  L.  .-Vpperly,  professor  of  pathology,  attended 
ihe  r.ieelin;;  of  Southern  pathologists  at  Durham,  North 
Carolina,  November  14lh-17lh. 

Dr.  VV.  S.  Leathers,  dean  of  the  school  of  medicine,  Van- 
dcrbilt  University,  addressed  the  senior  class  in  medicine  on 
November  ISth. 

Rear  .Admiral  P.  S.  Rossiter,  SurReon  General.  United 
States  Navy,  was  a  visitor  to  the  college  last  month. 

The  regular  monthly  faculty  and  staff  meeting  was  held 
.It  Cabaniss  Hall.  Thursday,  November  oth.  The  following 
papers  were  given:  Some  Interesting  .Advances  in  Cancer 
Research,  by  Dr.  E.  C.  L.  Miller,  with  discussion  opened 
liy  Dr.  J.  Shclton  Horsley;  Duodenitis,  by  Dr.  Oscar 
Hite,  with  discussion  opened  by  Dr.  T.  Neil  Barnctt ;  Surgi- 
cal Clinics  in  Germany,  by  Dr.  Harry  Warthen. 

Dr.  William  T.  McClosky.  senior  pharmacist.  Food  and 
Drugs  .Administration,  United  States  Department  of  .Agri- 
culture, was  the  recent  guest  of  the  pharmacology  depart- 
ment of  the  college. 

Dr.  Ernest  Little,  dean  of  the  school  of  pharmacy,  Rut- 
gers University,  lectured  to  the  pharmacy  students  on  No- 
vember 2,'rd. 

Dr.  Harry  Bear,  dean  of  the  school  of  dentistry,  attended 
the  annual  meeting  of  the  First  and  Second  District  Dental 
Societies  in  New  York  during  the  early  part  of  December. 

Founders'  Day  of  the  ninety-sixth  session  will  be  ob- 
.^erved  Tuesday,  December  5th.  at  Monumental  Episcopal 
Church.  Dr.  Douglas  S.  Freeman,  Editor.  The  Richmond 
.Vc-ci's  Leader,  will  be  the  speaker.  .As  the  college  is  nearing 
its  centennial  year  the  emphasis  on  this  occasion  will  be  the 
history  of  the  college. 


University  of  Virgixi.^ 


.At  the  meeting  of  the  University  Medical  Society  on 
OctobtT  oth,  Dr.  E.  P.  Lehman  spoke  on  the  subject  Vaso- 
spastic Syndromes  of  the  Extremities;  Dr.  C.  B.  Morton 
spoke  on  Duodenitis  following  Experimental  Narrowing  of 
the  Pylorus. 

Dr.  Frederic  Coutelcn.  lecturer  in  Parasitology  at  the 
Institute  of  Colonial  Medicine  in  Paris,  visited  the  Medical 
School  on  October  24th. 

On  October  30th  Dr.  F.  W.  Stewart,  of  the  Memorial 
Hospital  in  New  York,  spoke  before  the  University  Medical 
Society  on  the  subject  of  Hodgkin's  Disease. 

Dr.  Johannes  Bauer,  of  the  Yellow  Fever  Research  Lab- 
orator,'  of  the  International  Health  Division  of  the  Rockc 
feller  Foundation,  visited  the  Medical  School  on  November 
.Ud. 

On  October  10th  Dr.  Edwin  Wood  spoke  before  the  Post- 
Graduate  Society  of  Southern  Virginia  at  Petersburg  on 
the  subject  of  Cardiac  Emergencies,  Genuine  and  Spurious. 

On  November  13th  Dr.  Kenneth  Maxcy  spoke  on  Undu- 
lant  Fever  before  the  Medical  Society  of  Northern  \irginia 
at  Front  Roval. 


Duke 

On  November  4th  two  surgical  clinics  were  given  at  the 
Duke  Hospital,  by  Dr.  G.  C.  Weil,  surgeon-in-chief,  Mercy 
Hospital.  Pittsburgh,  on  Fractures  of  the  Pelvis,  and  by 
Dr.  C.  C.  Coleman.  Richmond,  on  Fractures  of  the  Spine 
.Associated  with  Injur,-  of  the  Spinal  Cord. 

On  November  14th,  Dr.  T.  B.  Sellers,  New  Orleans,  held 
a  gynecological  clinic,  and  Dr.  E.  L.  King.  New  Orleans, 
gave  a  clinic  on  the  Treatment  of  Pelvic  Infections. 

On  November   18th,   Dr.   C.   R.   Murray,   associate   pro- 


fessor of  surgery,  in  charge  of  the  Bone  and  Joint  Division, 
■i.1  the  Columbia  University  school  of  medicine  and  the 
Presbyterian  Medical  Center,  gave  a  clinic  on  Fracture:-, 
and  Dr.  .Alexander  Schaffer.  Baltimore,  gave  a  clinic  on 
Tuberculosis  in  Children. 


.A  Note  From  the  Recorbs  of  St.  Bartholomew's — the 

First  Hospitai-  ly  London 

(R.   E.  Scammon,   Minneapolis,   in   Wise.   Med.  Jl.,   Nov.) 

The  next  group  of  people  were  called  hyddlem.     I  could 

not  recognize  this  at  all  until  I   got  hold  of  the  modem 

spelling,  which  was  nothing  but  bead'.e.    .Apparently  he  was 

a   mixture  of  human  ambulance,  house  officer,  and  police 

executive.     It  was  the  duties  of  the  beadles  to   walk  the 

strej',.s  of  London  two-by-lwo,  and  every  time  they  met  an 

accident,  it  was  their  busines.i  to  get  the  individuals  into 

the  hospital.    They  then  turned  them  over  to  the  surgeons. 

and  the  surgeons  looked  after  them.    The  beadles  probably 

helped  and  their  responsibility  was  over. 


BOOK  REVIEWS 


A  MANUAL  OF  DISE.ASES  OF  THE  NOSE.  THRO.AT 
.AND  E.AR.  by  E.  B.  Gi.easox.  M.D..  LL.D..  Prole.=sor  of 
O.clogy.  Medico-Chirurgical  College  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia.  Seventh 
Kd-lion.  Revised  and  Entirely  Re.=et.  651  pages  with  261 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1033.     Cloth.  S4.50  net. 

.All  previous  editions  of  Gleason  were  remarkable 
for  clear  description  of  the  useful  and  omission  of 
the  superfluous.  This  edition  seems  to  surpass  all 
others  in  this  important  regard. 

-Armed  with  the  knowledge  to  be  had  from  this 
little  book,  the  family  doctor  can  deal  capably  with 
a  great  majority  of  disease  conditions  of  the  ear, 
Tiose  and  throat  which  develop  in  his  practice,  and 
refer  the  others  with  a  great  degree  of  satisfaction 
to  himself,  the  patient  and  the  specialist. 


THE  PRACTICAL  MEDICINE  SERIES  OF  YE.AR 
BOOKS:  Series  1033.  The  Year  Book  PubUshers,  Inc., 
Chicago,  111. 

GENEr.A!.  Mewc'ine,  edited  by  George  F.  Dkk,  M.D.: 
Lawrasox  Brown.  M.D.;  George  R.  Minot,  M.D.,  S.D.; 
William  B.  Castle,  M.D.;  Willlam  D.  Stroud,  M.D.; 
George  B.  Evsterm.an,  M.D. 

Given  as  among  the  important  advances  for  the 
year  are  (he  growth  of  the  virus  of  vaccinia  in  jjure 
culture:  improvements  in  scarlet  fever  to.xin  and 
antito.xin,  additions  to  our  knowledge  of  the  bacte- 
riology of  arthritis,  progress  in  the  study  of  polio- 
myelitis; recognition  of  the  widespread  .prevalence 
of  tularemia,  of  the  urgent  need  for  intradermal 
testing  and  x-ray  examination  on  suspicion  of  pul- 
monar  ytuberculosis.  It  is  thought  worth  while  to 
call  special  attention  to  the  danger  of  aspiration 
pneumonia  from  drawing  fats  and  oils  into  the 
lungs.  .A  good  deal  has  been  done  toward  clearing 
up  man}-  of  the  obscurities  of  blood  diseases.  The 
situation  as  to  p)eptic  ulcer  and  gastric  cancer  has 
been  improved,  as  has  our  understanding  of  jaun- 
dice and  diseases  of  the  gallbladder  and  liver. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Telephone— i-2141  (Ij  no  answer,  call  3-2621) 


412  North   Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD   R.  HIPP,  M.D. 
Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting   Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  D.  MeGREGOR,  ^..T). 
Neurology 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 

Diseases  or  Infants  &  Children 

W.   B.   MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urologv, 
Pediatrics,  X-Ray  and  Radium,  Physiptherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  ?•  «■  Bonner,  M.D.,  F  A.C.S. 

S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


Phillip  W.  Flaoge,  M.D.,  F.A.C.P. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Buildint: 

C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  oj  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anestlics 


Charlotte 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


L.  C.  TODD,  M.D. 

Clinical    Pathology    and   Allergy 

Office  Hours: 

9:00  A.  M.  to   1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by   appointment?,   except    Thursday    al'tcrnuon 

72-t    til    720   Seventh    Floor   Profe.?si(Uial    Bldt:. 

Charlotte,  N.  C. 

Phone  4392 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 


H.  King  Wade,  M.D., 
Ciiari.es  S.  Moss,  M.D. 
Ciiari.es  H.  Lutterloii 


Urologist 
Surgeon 
M.D. 

.   :  Internal  Medicine 

.\t.],VN  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  ncnlisl 

A.  W.  ScHEER  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE.  B.S.,  M.D. 


INTERNAL  MEDICINE 
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Fine  Crest  Manor,  Southern  Pines.  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 


INTJiRNAL  MEDICINE 
NEUROLOGY 


Professional   Building 


CJjarlotti 


JAMES  CABELL  MINOR,  M.D. 


PHYSICAL  DIACNOSIS 
HYDROTHERAPY 


Hot  Springs  National  Park 


JAMES   M.   NORTHINGTON,   M.U. 

Diagnosis  and  Treatment 

in 
INTERNA L  MEDICI M. 

Professional   Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Buildine 


Charlotte 


HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Buildtnc 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230-J 

3rd  National  Bank  BIdg.,  Gastonia,  N.  C. 
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C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

ls(  Nat'L  Bank  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park    Sanitarium,    Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 

Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


\Vm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES.  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  S— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 


Hours — Nine  to  Five 


STAFF 

Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


Telephones — 3-7101 — 3-7102 


DR.  L.  D.  McPHAIL 

Rectal  Diseases 

announces  the  removal  of  his  offices 

from 

7.30  to  224 

Professional  Building,  Charlotte,  N.  C. 

Telephone  5216 
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UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTOFJS  McKAY  and  McKAY 

Practice  Limiled  to  UROLOGY  and  G F.N ITO-VRI NARY  SURGERY 

Hours  liy  .Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GF.S no  URINARY   DISEASES 

Phone   1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagnosis,  General  Surgery  and  X-Ray 
Nissen  Bldg.  Winston-Salem,  N.  C. 


ROMULUS  Z.  LINNEY,  M.D. 

General  Surgery 
Proctology 


Boone 


North  Carolina 


\VM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


R.  B.  Mcknight,  m.d. 

General  Surgery 
Professional   Bldg.  (harlollt 


SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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